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SUCCESSFUL  REMOVAL  OF  THE  UTERUS  AND  BOTH 
OVARIES  BY  ABDOMINAL  SECTION.' 


But  few  of  tlie  capital  operations  of  surgery  have  been  attended  by 
so  uniformly  a  fatal  result  as  has  been  extirpation  of  the  uterus  when 
in  its  normal  position  ;  seven  eights  of  the  attempts  at  removal  of  the 
organ  under  these  circumstances,  prior  to  1863,  having  resulted  in 
death.  The  voice  of  the  profession,  therefore,  even  of  that  branch  of 
it  more  particularly  devoted  to  the  treatment  of  the  diseases  of  women, 
and  accordingly  more  likely  to  be  sanguine  of  success,  has  been  almost 
unanimous  in  pronouncing  the  operation  unjustifiable.  Such  has  been 
the  verdict  in  the  past,  and  such  is  found  to  be  the  case  even  in  the 
present  days  of  legitimatized  and  frequent  abdominal  section  for  ova- 
rian disease.    Thus  says  Gendrin  :  — 

It  is  evident  that  the  extirpation  of  the  uterus  is  one  of  the  gravest  of 
operations  in  surgery,  since  it  is  the  most  fatal.  We  must  conclude  that  in 
many  cases  it  will  be  wiser  to  abstain  from  the  operation."  ^ 

"  We  consider  extirpation  of  the  uterus,  not  previously  protruded  or  in- 
verted," wrote  the  editor  of  a  leading  British  periodical,  "  one  of  the  most 
cruel  and  unfeasible  operations  that  ever  was  projected  or  executed  by  the 
head  or  hand  of  man.  We  are  very  far  from  discouraging  bold  or  untried 
operations^  but  there  is  a  limit  beyond  which  it  may  not  be  prudent  to  go, 
even  should  a  solitary  instance  or  two  of  success  rise  up  as  precedents  to  bear 
out  the  operator."  ^ 

"  After  a  careful  examination  of  the  results  of  the  operation  when  the  uterus 
is  in  situ,'^  remarks  Churchill,  thirty  years  later,  "  it  is  really  difficult  to  find 
adequate  reasons  in  its  favor,  except  the  repugnance  which  every  one  must 
feel  to  give  up  entirely  the  hope  of  aff'ording  relief."  * 

Prof.  Simpson,  so  late  as  within  three  years,  has  used  the  following 
language : — 

"  Cases  have  been  put  upon  record  where  the  operation  was  performed,  but 
with  such  disastrous  results  as  to  hold  out  -  no  encouragement  whatever  to  its 

1  An  abstract  of  this  paper  was  communicated  to  the  American  Academy  of  Arts  and 
Sciences,  at  their  meeting-  of  Nov.  14,  18G5,  in  the  hope  that  certain  points  involved,  as  the 
attempt  at  menstruation  in  the  absence  of  both  uterus  and  ovaries,  might  tlius  be  more 
completely  brought  to  the  attention  of  physiologists  and  other  scientists  in  medicine,  just 
as  its  present  publication  will  reach  the  great  body  of  workers  in  practice. 

2  Journal  Generale  de  Medecine,  Oct.  1829. 

3  London  Medico-Chirurgical  Review,  July,  1825,  p.  264.  \  -  , 

4  Diseases  of  Women,  p.  318.  ?(3f 
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repetition,  but  rather  to  servf^  as  a  loud  warning  against  it.  Judging  of  it 
a  priori,  we  should  regard  the  operation  as  unjustifiable,  and  experience  serves 
only  to  confirm  the  judgment.  .  .  .  Even  when  the  disease  is  confined  to  the 
body  or  fundus,  extirpation  of  the  uterus  is  such  a  hazardous  operation,  that  I 
have  no  hesitation  in  saying  that  it  should  even  then  be  rejected,  as  an  utterly 
unjustifiable  operation  in  surgery."  ^ 

The  quotations  above  given  are  expressions  of  opinion  as  to  tbe 
justifiability  of  the  operation  in  cases  of  malignant  disease,  where,  ia 
the  presence  of  intense  suffering,  and  the  life  of  the  patient  being 
necessarily  in  immediate  peril  in  the  absence  of  any  such  attempt, 
there  is  the  greatest  excuse  for  its  performance. 

For  the  treatment  of  cancer,  methods  have  frequently  been  con- 
sidered legitimate  that  would  be  condemned  for  any  other  form  of 
disease.  Desperate  cases  have,  through  their  very  desperation,  nerved 
both  surgeon  and  patient  to  measures  from  which,  for  other  diseases, 
each  would  equally  have  shrunk.  If,  then,  the  extirpation  of  a  car- 
cinomatous womb  by  abdominal  section  is  pronounced  unjustifiable  by 
our  leading  authorities,  on  the  mere  ground  of  its  immediate  dangers, 
irrespective  of  the  probably  recurrent  character  of  the  disease,  it  is 
not  surprising  that  the  removal  of  the  organ  for  non-malignant  affec- 
tions should  have  been,  at  least  as  decidedly,  considered  improper,  and 
we  therefore  find  Graily  Hewitt,  of  London,  the  last  and  the  best  of 
British  systematic  v/riters  upon  the  diseases  of  women,  speaking  as 
follows :  — 

"  The  inconveniences  resulting  from  the  presence  of  tumors  of  the  kind 
now  under  consideration  (fibrous)  are  hardly  ever  sufficiently  intense  to  render 
justifiable  their  removal  by  surgical  operation." 

And  again :  — 

Ordinarily,  the  effects  of  the  presence  of  large  fibroid  tumors  of  the  uterus 
in  the  abdomen  are  not  such  as  to  call  for  or  to  justify  operative  measures. 
In  some  such  cases  the  abdomen  has  been  opened  for  their  removal,  under  the 
impression  that  the  tumor  was  of  ovarian  nature,  and  in  some  such  cases  the 
tumor  has  been  excised,  but  generally  with  unfavorable  results.  Such  cases 
are  not  fitted  for  operation."  - 

He  speaks  of  the  sole  British  instance  of  success,  that  by  Dr.  Clay, 
of  Manchester,  "  whose  boldness  and  success  in  abdominal  operative 
surgery  arc  unequalled,"  as  "  a  most  remarkable  case,  an  exceptional 
one  in  every  sense  of  the  word ; "  and  the  leading  medical  journal  of 
London,  also  in  1863,  characterizes  the  other  successful  instance  of  the 
operation  in  Europe,  that  by  Koeberle,  as  "  one  of  the  most  extraor- 
dinary operations  ever  undertaken  in  surgery."  ^ 

1  Clinical  Lectures  on  Diseases  of  Women,  18G3,  p.  C5. 

2  The  Diagnosis  and  Treatment  of  Diseases  of  Women,  1S63,  p.  572. 

3  Med.  Times  and  Gazette,  18G3,  p.  604. 
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Most  of  our  latest  obstetrical  authorities  omit  all  mention  of  the 
possibility  of  the  removal  of  the  uterus  when  in  situ^  by  their  silence 
expressing  the  strongest  condemnation  of  its  mere  idea ;  while  others 
confine  their  remarks  to  those  methods  of  partial  procedure,  by  enu- 
cleation, &c.,  &c.,  which,  in  my  own  hands  as  in  those  of  others,  havo 
proved  successful  where  the  uterus  could  be  approached  from  below, 
but  almost  every  instance  of  attempting  which  by  supra-pubic  operation 
has  proved  fatal.    Thus,  Dr.  West,  of  London,  speaks  as  follows  :  — 

"  The  non-pediculated  growths,  and  those  pedunculated  tumors  which  spring 
from  the  outer  surface  of  the  uterus,  are  almost  or  altogether  beyond  our  reach. 
A  few  cases  are  on  record  in  which  the  abdomen  has  been  laid  open,  and  in 
which  the  extirpation  of  a  fibrous  tumor  from  the  outer  surface  of  the  uterus 
has  been  attempted,  and  even  actually  accomplished.  In  all  instances  but  one, 
which  is  reported  by  an  i\.merican  surgeon,  Dr.  Atlee,  its  completion  was  fol- 
lowed by  the  patient's  death.  It  is  a  proceeding  to  be  altogether  deprecated, 
difficult  to  accomplish,  almost  certainly  fatal  if  concluded,  surrounded  by 
dangers  which  wisdom  cannot  foresee,  nor  skill  avert."  ^ 

The  above  remarks  are  but  an  echo  of  the  opinion  of  Dr.  Rigby, 
expressed  the  year  before,  who  said  that  — 

"  The  position,  form,  size,  and  connections  of  the  tumor  must  be  peculiarly 
favorable  to  render  such  an  operation  possible,  and  even  then  it  would  only  be 
justifiable  if  accompanied  with  symptoms  of  the  most  urgent  character."  ^ 

While  the  very  last  writer  of  all  upon  the  subject,  my  friend  Prof. 
Byford,  of  Chicago,  thus  summarily  disposes  of  the  whole  subject :  — 

"  There  remain  a  large  number  of  uterine  tumors  that  are  wholly  beyond 
the  reach  of  the  surgeon.  I  am  not  aware  that  any  living  surgeon  advises  the 
removal  by  surgery  of  an  extra-uterine  fibrous  tumor,  even  when  we  can  decide 
that  the  pedicle  or  point  of  attachment  is  smah."^ 

Under  these  circumstances,  it  might  seem  presumptuous  for  me  to 
claim,  as  I  shall  now  do,  for  extirpation  of  the  uterus  affected  simply 
with  non-malignant  disease,  its  place  as  a  practicable  and  perfectly 
legitimate  operation  in  surgery,  were  I  not  able  to  furnish  positive 
evidence  of  a  character  to  outweigh  all  merely  preconceived  opinion, 
as  well  as  that  based  upon  the  result  of  previous  operations,  part  of 
which  were  unfavorable  only  because  they  had  been  more  or  less  care- 
lessly or  improperly  undertaken  or  performed. 

Quite  a  number  of  attempts  at  extirpation  by  abdominal  section  of 
the  uterus  enlarged  by  fibrous  outgrowths  have  of  late  years  been 
made,  some  of  them  successful  so  far  as  concerns  removal  of  'the 
tumor,  some  of  them  uncompleted,  but  a  large  majority  of  them 
rapidly  proving  fatal.    It  is  necessary  that  this  operation  should  not 

1  Lectures  on  the  Diseases  of  Women,  Lond.  1858,  p.  308. 

2  Constitutional  Treatment  of  Female  Diseases,  Load.  1857,  p.  196. 

3  Practice  of  Medicine  and  Surgery  applied  to  the  Diseases  and  Accidents  incident  to 
Women,  1865,  p.  365.  . 
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be  confounded  with  the  removal  of  the  undisplaced  organ  by  the 
vagina ;  nor  with  its  removal  when  prolapsed ;  nor  with  removal  of 
an  •  inverted  uterus  ;  nor  with  amputation  of  the  cervix  below  the 
vaginal  reflexion  ;  nor  with  amputation  of  the  cervix  above  the  vaginal 
reflexion  ;  nor  with  removal  of  sessile  or  pediculated  fibroid  projec- 
tions into  the  uterine  cavity ;  nor  with  attempts  at  enucleation,  by 
approach  from  below,  of  interstitial  uterine  tumors  ;  nor  with  attempts 
at  removal.,  by  approach  from  below,  of  extra-mural  pediculated  or 
non-pediculated  uterine  growths  ;  which  are  all  of  them  very  different 
procedures,  and  have  all  of  them,  with  the  exception  of  the  first,  been 
attended  with  a  much  lower  degree  of  mortality.  It  should  not  be 
confounded,  moreover,  with  three  other  operations  which  it  might 
seem  to  more  closely  resemble,  namely :  with  the  removal,  by  gastrot- 
omy,  of  pediculated  uterine  fibroids ;  nor  with  the  attempt  at  enucle- 
ation, after  gastrotomy,  of  interstitial  uterine  growths,  allowing  the 
matrix  to  remain  in  situ ;  ^  nor  with  removal  of  the  organ  through  an 
abdominal  incision,  after  its  attachments  had  been  divided  by  dissec- 
tion from  the  vagina ;  each  of  which  operations  is  probably  intrinsi- 
cally more  fatal,  the  latter,  indeed,  almost  necessarily  so.  Nor  should 
the  operation  by  simple  abdominal  section  be  thought  so  very  different 
from  the  ordinary  operation  for  extirpation  of  an  ovary,  save  as  con- 
cerns the  greater  difficulty  of  its  performance,  the  greater  courage  it 
requires  in  the  surgeon,  and  the  greater  necessity  of  careful  prepara- 
tory and  after-treatment. 

The  removal  of  the  uterus  by  abdominal  section,  for  malignant  dis- 
ease, was  proposed  by  Wrisberg  in  1787,^  and  again  by  Gutberlat  in 
1814  ;  ^  neither  of  them,  however,  seeming  to  have  attempted  it  in 
practice.  It  is  said,  indeed,  to  have  been  performed  by  Blundell  and 
by  other  foreign  surgeons ;  but,  upon  investigation,  I  find  that,  with 
the  exception  of  a  single  case  by  the  elder  Langenbeck,  which  died 
soon  after  the  operation,''  the  dissections  were  made  from  below ;  in 
one  or  two  instances,  it  is  true,  there  having  been  also  an  abdominal 
section  conjoined,  through  which  to  steady  the  organ  during  the  oper- 
ation, and  to  remove  it,  when  excised  from  the  vagina.  These  cases, 
unless  perhaps  one  of  Blundell'Sj  seem  to  have  been  uniformly  fatal. 
There  are  still  others,  that  I  find  were  merely  the  ordinary  one^  of 
inversion  or  prolapsus,  operated  upon  in  the  usual  manner.  One  or 
other  of  these  statements  will  be  found  to  apply  to  the  famous  cases 
of  Sauter,  Hunter  of  Dumbarton,  Holscher,  Osiander,  Delpech, 

1  In  describing-  a  late  case  of  the  kind  referred  to,  Spencer  Wells  states  that  he  reports 
it  only  as  "  a  warning  "  against  the  repetition  of  the  operation. 

2  Malgaigne  :  Operative  Surgery. 

3  Siebold's  Journal  fiir  Ceburtshiilfe,  Nov.  1825,  vol.  v. 

4  Edinburgh  Med.  and  Surg.  Journal,  Jan.  182G,  p.  242. 


Recamier,  Heath,  Windsor,*  Banner,  Roux,  Lizars,  Bramer,  Siebold, 
Dubled,  Liiytgaerens,  Bust,  and  others.  There  is  still  another  class 
of  cases,  like  that  of  Granville,^  reported  by  Lyman  ^  as  one  of  fibrous 
tumor  of  the  uterus,  but  which,  upon  examining  the  authorities  re- 
ferred to  by  him,  I  find  to  have  been  distinctly  ovarian. 

The  operations  for  removal  of  the  uterus  by  purely  abdominal  sec- 
tion, for  non-malignant  disease,  have  all  occurred  within  comparatively 
a  very  recent  period.  The  chances  have  been  considered  so  great 
against  success,  that  Dr.  Atlee,  of  Philadelphia,  known  abroad  as  the 
American  ovariotomist  j?ar  excellence^  and  at  home  as  our  boldest  and 
most  successful  operator  upon  uterine  tumors,  writes  me  that  he  has 
never  attempted  extirpation  of  the  uterus,  although  his  "  abdominal 
sections  have  now  numbered  125  ; "  and  Prof.  Meigs,  of  Philadelphia, 
whose  European  reputation  as  an  obstetrician  has  for  naany  years 
been  greater  than  that  any  other  American  has  ever  attained,  writes 
me  as  follows :  "I  consider  you  to  have  been  very  fortunate  to  have 
been  able  to  discharge  your  patient  cured,  after  so  dreadful  an  operation. 
Certainly  it  is  one  that  I  could  never  have  been  induced  to  perform." 

So  far  as  I  can  ascertain  from  careful  inquiry,  and  I  have  now  re- 
ceived many  letters  upon  the  subject  from  leading  authorities  at  home 
and  abroad,  there  have  hitherto  been  put  upon  record  but  five  success- 
ful cases  of  extirpation  of  the  uterus  by  purely  abdominal  section ; 
one  of  them  British,  by  Clay  of  Manchester,*  one  of  them  French, 
by  Koeberle  of  Strasburg,^  and  three  American,  one  of  which  was  by 
Kimball  of  Lowell,®  and  the  other  two  by  Burnham  of  the  same  city,^ 
the  majority  of  successful  cases  thus  belonging  to  American  surgery. 
They  were  all  five  non-malignant  tumors.®  To  these  cases  I  now 
add  a  sixth  from  my  own  practice. 

1  "Windsor's  case  is  spoken  of  in  the  Boston  Medical  and  Surgical  Journal  for  July, 
1855,  p.  445,  as  one  of  successful  extirpation  of  the  uterus  through  the  abdominal  walls; 
upon  examining,  however,  the  tenth  volume  of  the  Transactions  of  the  Medico-Chirurgical 
Society  of  London,  in  which  it  was  reported,  the  case  proves  to  have  been  merely  one  of 
inversion  removed  by  ligature  from  the  vagina. 

2  London  Med.  Gazette,  xxxi.,  1843  j  New  Monthly  Magazine,  Oct.  1827  j  Lee  on  Ovarian 
and  Uterine  Diseases,  p.  86. 

3  History  and  Statistics  of  Ovariotomy,  1856,  p.  66.  The  cases  quoted  by  this  author 
from  the  seventeenth  century,  by  Andreas  k  Cruce,  Carpus,  and  Zacutus  Lusitanus,  I  find  to 
have  been  instances  of  removal  of  ovaries,  or  else  of  the  uterus  by  the  vagina,  and  not  by 
abdominal  section. 

4  Transactions  of  the  Obstetrical  Society  of  London,  vol.  v.  1864,  p.  67. 

5  Medical  Times  and  Gazette,  February,  1865,  p.  209. 

6  Boston  Medical  and  Surgical  Journal,  May,  1855,  p.  249. 

7  Nelson's  Northern  Lancet,  January,  1854 ;  Worcester  Journal  of  Medicine,  February, 
1854,  p.  40;  Boston  Medical  and  Surgical  Journal,  October,  1865,  p.  211. 

8  It  was  Clay's  case  that  persuaded  Dr.  Simpson  to  modify  the  opinion  I  have  quoted 
from  his  Clinical  Lectures.  In  January,  1863,  he  allows  that  "  the  case  may  turn  out  as  a 
precedent  for  operative  interference  in  some  exceptional  cases  of  large  fibroids  of  the 
uterus."  Transactions  of  the  Obstetrical  Society  of  London,  vol.  v.  1864,  p.  70.. 
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Sarah  A.  Col(?orcl,  of  Maiden,  placed  herself  under  my  charge  on 
25th  Au^^iist,  18G5.  She  is  aged  47,  unmarried,  and  has  enjoyed 
good  health  until,  some  five  years  since,  she  became  conscious  of  the 
existence  of  an  abdominal  tumor.  This  has  steadily  enlarged,  and  in 
May  last  she  consulted  Dr.  J.  L.  Sullivan,  of  Maiden,  who  diagnosti- 
cated the  tumor  to  be  uterine,  and  advised  against  any  operation.^ 
Miss  C.  is  now  larger  than  a  woman  at  the  full  term  with  twins, 
walks  with  difficulty,  cannot  lie  down  without  dyspnoea,  is  emaciated, 
very  anxious  about  herself,  and  desires  relief.  She  is  quite  deaf. 
The  menses  have  continued  normal  up  to  the  present  time,  though 
always  somewhat  scanty,  and  were  present  a  few  days  since.  There 
has  been  little  or  no  dysmenorrlioea,  certainly  nothing  like  uterine 
contractions  or  expulsive  pains. 

Upon  examination,  the  vagina  was  found  occluded  by  an  extensive 
hymen,  and  very  sensitive,  on  which  account,  as  well  as  for  greater 
accuracy  in  diagnosis,  the  patient  was  thoroughly  ancesthetized.  By 
external  palpation,  the  whole  abdomen  was  discovered  to  be  filled  by 
a  resisting  mass,  in  outline  apparently  siugle  or  mono-cystic,  although 
aiFording  localized  fluctuation  at  many  points  of  its  surface,  the  waves 
being  equable,  but  neither  sharp  nor  dull  —  neither  distinct  nor  ob- 
scure—  evident  enough  to  afford  no  doubt  of  the  existence  of  fluid, 
but  yet  by  no  means  strikingly  decided.  The  outline  of  this  abdominal 
tumor  was  regular  and  uniform,  save  in  the  right  iliac  region ; 
laterally  and  inferiorly  there  was  felt  a  double  prominence,  more 
marked  upon  deep  pressure,  the  two  portions  distinct  from  each  other, 
slightly  movable,  and  each  giving  much  the  sensation  of  a  small  foetal 
head.  These  points  were  not  so  marked  except  under  ana3Sthesia. 
There  was  no  vascular  bruit  upon  auscultatian,  nor  any  sign  of  ascitic 
effusion. 

By  the  vagina  the  cervix  was  found  somewhat  hypertrophied,  and, 
so  far  as  could  be  judged,  for  the  vagina  was  very  narrow  and  con- 
tracted, though  not  very  unusually  elongated,  the  same  was  true,  and 
to  a  greater  degree,  of  the  body  of  the  uterus.  The  cervix,  as  above 
implied,  was  somewhat  elevated,  and  external  to  it  there  was  general 
resistance,  non-fluctuating  to  pressure  upon  both  walls  of  the  vagina, 
but  nothing  decisive  as  to  whether  the  tumor  was  uterine  or  ovarian, 
nor  could  additional  evidence  upon  this  point  be  afforded  by  examina- 
tion by  the  rectum.  The  os  was  nearly  normal  in  size  ;  the  sound 
entered,  not  without  difficulty,  a  little  more  than  the  normal  length, 
two  and  a  half  inches,  and  the  impression  was  given,  after  prolonged, 
careful  manipulation,  that  this  only  Avas  the  extent  of  the  uterine 
cavity ;  the  negative  character  of  this  evidence  being  explained  by  the 
cavity  having  been  encroached  upon  by  the  thickening  of  its  walls. 

1  Dr.  Sullivan  writes  me  as  follows :  "  I  expressed  to  her  my  conviction  that  the 
uterus  was  the  organ  primarily  alTected.  I  confess  that  I  was  then  ignorant  of  the  fact  that 
excision  of  the  uterus  had  been  numbered  among  the  triumphs  of  obstetrical  surgery. 
While  a  medical  student,  I  had  twice  witnessed  the  abdomen  laid  open  from  sternum  to 
pubes,  and  an  immense  uterine  outgrowth  removed  by  separating  it  from  the  womb,  and 
ligaturing  the  bleeding  vessels;  both  patients  died  within  twenty-four  hours,  from  internal 
hemorrhage.  Bearing  in  mind  these  cases,  and  feeling  certain  in  this  instance  that  the 
uterus  was  involved  in  the  mischief,  I  did  not  regard  the  case  as  one  suitable  for  operation, 
aad  expressed  myself  accordingly.'* 


The  uterus  could  hardly  be  moved  by  the  sound,  either  with  or  inde- 
pendeutly  of  the  abdominal  mass,  which  was  itself  almost  immovable. 
The  diagnosis  was  therefore  left  undecided  —  there  being  present 
some  signs  of  a  multilocular  ovarian  cyst  with  an  enlarged  but  in- 
durated base  —  while,  on  the  other  hand,  the  condition  of  the  right 
iliac  region,  as  examined  from  the  abdomen,  was  unlike  anything  I 
had  previously  perceived  in  confirmed  ovarian  cases.  In  addition  to 
this,  was  to  be  taken  into  consideration  the  unusual  circumstance, 
supposing  the  case  to  be  fibrous  and  uterine,  of  the  evident  but  local- 
ized fluctuations  detected  throughout  the  greater  part  of  the  abdominal 
mass,  and  the  absence  of  both  menorrhagia  and  non-periodical  hemor- 
rhage. 

It  was  clear  enough  from  the  examination,  the  history,  and  the 
presence  and  character  of  the  catamenia,  that  the  tumor  was  neither 
a  uterus  distended  by  pregnancy,  natural  or  abnormal  —  whether 
from  hydatiginous  degeneration  of  the  chorion,  amniotic  dropsy, 
retained  placenta  or  membranes,  or  a  mummified  foetus,  nor  was  it  an 
instance  of  hcematometra,  whether  endo-uterine  effusion,  or  peri-uter- 
ine, or  pelvic  hsematocele,  hydrometra,  or  physometra. 

It  was  not  a  case  of  excessive  pelvic  cellulitis  ;  nor  of  abdominal 
tumor,  more  properly  speaking,  commencing  from  a  strictly  abdominal 
origin,  and  extending  downwards  into  the  pelvis. 

There  was  present  no  sign  of  large  intra-uterine  polypus,  pedicu- 
lated,  sessile,  or  enucleating,  nor  any  of  malignant  disease,  either  of 
ovary  or  uterus  —  whether  of  cervix,  body,  or  fundus. 

Under  these  circumstances,  perceiving  that  the  case  was  an  unusual 
one,  I  admitted  the  lady  to  my  private  hospital  in  Boylston  Place. 
Upon  the  next  day,  I  sought  the  opinion  of  my  father  in  consultation. 
After  a  careful  examination,  he  expressed  to  me  an  opinion  identical 
with  that  I  had  myself  already  formed,  —  very  guarded  and  indecisive. 
I  now  determined  to  keep  Miss  C.  under  observation  for  a  while, 
in  the  city  ;  and  this  for  a  twofold  purpose,  that  I  might  perhaps  gain 
an  additional  clew  to  the  true  character  of  the  case,  and  that,  if  I 
decided  to  operate,  the  patient  might  be  previously  prepared  for  it  by 
special  prophylactic  treatment,  and  by  becoming  accustomed  to  the 
change  of  local  climate  and  surroundings, — ^each  of  these  being  points 
to  which  I  attach  extreme  importance  in  operations  about  the  pelvis. 
Under  appropriate  measures,  a  chronic  cough  which  had  for  some  time 
existed,  and  which  might  have  occasioned  subsequent  disturbance, 
was  made  to  disappear,  and,  under  the  prophylactic  treatment  alluded 
to  above,  the  bowels,  which  had  been  habitually  constipated,  became 
perfectly  regular. 

After  mature  reflection,  I  decided  to  operate,  being  persuaded  that 
the  tumor,  whatever  its  nature,  would,  unremoved,  eventually  destroy 
the  patient.  I  will  not  say  that  I  was  absolutely  certain  of  its  char- 
acter ;  I  have  now  seen  too  much  of  abdominal  tumors  to  believe  in 
absolute  certainty  of  diagnosis  in  any  case,  no  matter  with  what  care 
examined.  Instances  enough  are  on  record,  even  in  these  days  of 
anaesthesia  and  the  sound,  of  the  most  astonishing  disclosures  upon  an 
exploratory  incision.  I  have  myself  seen  a  celebrated  foreign  gynae- 
cologist tap  a  psoas  abscess  for  an  ovarian  cyst,  and  have  been  told  by 
one  of  our  own  best  ovariotomists  that  he  himself  has  once  performed 
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the  section  only  to  find  a  pregnant  uterus.  The  cases  where  this 
organ  or  the  bladder  have  been  punctured  by  the  trocar,  where  in 
pseudo-cyesis  the  abdomen  has  been  opened  and  no  tumor  found,  and 
•where  mesenteric  or  omental  disease  has  simulated  a  removable 
tumor,  have  been  too  numerous  not  to  put  us  on  our  guard  ;  and  it  is 
besides  well  known  that  in  most  of  the  cases  where  removal  of  the 
uterus  has  been  attempted  or  effected,  the  operation  was  commenced 
with  the  intention  of  removing  an  ovary.  In  but  a  few  of  these  cases 
has  the  surgeon  approached  his  task  with  the  conviction,  or  even 
expectation,  of  finding  extensive  uterine  disease,  and  under  these  cir- 
cumstances performed  his  operation  deliberately  and  with  sang-froid. 
I  can  only  say  that  I  expected  to  find,  as  I  did  find,  my  case  very 
unlike  any  that  I  had  ever  seen  before,  and  that  I  never  for  a  moment 
entertained  the  thought  of  not  completing  the  operation  after  the  first 
incision  had  been  made. 

I  had  retained  the  patient  under  observation  for  a  month  since  the 
catamenia  were  last  present.  They  had  previously  been  regular,  but 
a  day  passed,  two,  a  week,  without  their  reappearance,  suppression 
having  undoubtedly  been  caused  by  the  patient's  anxieties;  I  there- 
fore appointed  an  hour  for  the  operation,  and  at  the  very  moment  the 
ether  was  about  being  administered,  and  the  patient  almost  in  a  frenzy 
of  alarm,  the  menses  suddenly  appeared.  A  week's  longer  delay, 
therefore,  became  advisable. 

I  have  spoken  of  the  patient's  alarm.  She  had  at  first  viewed  her 
prospect  as  hopeful,  but  as  the  day  of  trial  approached,  her  courage 
entirely  failed,  and  I  was  compelled,  as  I  consider  it  is  often  our  duty 
in  desperate  cases  to  do,  to  take  the  sole  responsibility  of  advising  the 
operation  and  carrying  it  into  effect ;  herein  differing  from  many  of 
the  profession,  who  make  their  only  standard  of  necessity  the  request 
or  the  supplications  of  a  patient.  This  is  not  the  rule  in  many  of 
the  severe  operations  of  general  surgery,  where  the  patient  places 
himself,  or  has  been  placed,  under  control,  as  at  a  hospital.  In  my 
patient's  unbounded  gratitude,  now  that  she  has  been  saved  from  the 
fate  that  had  been  impending,  I  find  my  sufficient  excuse  and  my 
reward. 

I  finally  operated  on  the  23d  of  September,  assisted  by  Drs.  Dix, 
Langmaid,  and  Tyng,  Dr.  Dix  kindly  taking  charge  of  the  etheriza- 
tion;  to  their  skill,  courage,  and  patience,  much  of  my  success  is 
undoubtedly  due.  The  temperature  of  the  room  was  66°  Fahr.,  as 
nearly  as  possible  to  which  standard  it  was  kept  during  the  whole  of 
the  after-treatment.  The  bowels  had  been  moved,  and  care  taken  that 
little  or  nothing  had  entered  the  stomach  during  the  forenoon.  Miss 
C.  came  readily  under  the  influence  of  the  anaesthetic ;  the  gadder 
was  emptied  by  catheter,  and  an  incision  of  five  inches  made  into 
the  abdominal  walls  from  just  below  the  umbilicus  downward,  keeping 
within  the  track  of  the  right  rectus  muscle.  The  several  layers  of 
integument,  fascia,  muscular  tissue,  and  peritoneum  were  carefully 
divided  upon  a  director,  and  the  tumor  exposed,  almost  completely 
filling  the  cavity  of  the  abdomen.  Its  color  was  of  a  very  dark  pur- 
plish, and  the  omentum  was  adherent  to  the  greater  portion  of  its 
circumference.  The  presence  of  these  adhesions,  and  of  still  others  at 
the  sides  of  the  mass,  was  ascertained  while  the  opening  v/as  still  but 
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slight,  by  the  introduction  of  a  sound.  The  omentum  was  highly 
vascular,  some  of  the  vessels  being  of  very  great  size,  resembling  in 
this  respect,  and  in  appearance,  those  of  the  placenta,  and  directly 
communicable  with  the  substance  of  the  tumor.  Some  few  of  them 
were  ligated  by  wire  before  division,  and  others  divided  en  masse  by 
scissors,  and  afterwards  secured  by  wire  ligatures  and  torsion.  Upon 
the  left  of  the  abdominal  tumor,  and  deep  down,  there  were  other 
extensive  adhesions  to  the  peritoneum,  which  were  partly  broken 
down  and  partly  severed.  The  mass  was  now  found  continuous  with 
another,  also  of  large  size,  and  of  very  irregular  outline,  completely 
filling  the  cavity  of  the  pelvis.  To  manipulate  the  latter  while  the 
abdominal  portion  was  still  attached  proving  very  difficult  from  its 
weight,  their  separation  was  .eiFected  by  the  ecraseur,  merely  for  con- 
venience' sake,  and  the  external  opening  enlarged  by  half  an  inch,  to 
allow  extraction.  The  pelvic  mass  was  found  largely  attached  later- 
ally, the  morbid  adhesions  being  chiefly  to  the  left,  very  firm  and  vas- 
cular. It  was  lifted  up,  with  great  difficulty,  sufficiently  to  allow  a 
clamp  to  be  passed  beneath  it ;  this  protected  the  vaginal  septum  from 
being  opened,  the  broadened  cervix  was,  after  much  taxis,  got  wholly 
within  its  grasp,  and  the  instrument  fastened  tightly.  Excision  was 
then  accomplished  by  the  ecraseur,  with  the  result,  so  firm  were  the 
tissues  and  so  little  the  spare  room,  of  opening  up  the  jaws  of  the 
clamp  throughout  nearly  the  whole  of  its  extent,  so  that  it  fell  from 
the  stump  the  moment  the  tumor  was  cut  away.  It  was  now  evident 
enough  that  the  division  had  been  of  uterine  tissue,  though  to  what 
extent  it  was  impossible  to  ascertain  without  dissection  of  the  tumor. 
Upon  some  six  additional  open  vessels  wire  ligatures  were  placed, 
several  more  Avere  twisted,  and  the  operation  was  practically  com- 
pleted. So  free,  however,  was  the  oozing  from  the  extensive  surfaces 
of  adhesion,  that  an  attempt  was  made,  at  Dr.  Langmaid's  suggestion, 
to  check  it  by  the  application  of  alcohol,  but  it  proved  insufficient.  I 
feared  that  the  ordinary  styptics,  like  the  actual  cautery,  might  pro- 
duce a  slough,  and  therefore  determined  to  try  the  effect  of  long 
exposure  to  air.  No  less  than  three  hours  were  allowed  to  elapse 
from  the  commencement  of  the  operation  before  the  external  wound 
was  closed.  During  this  period,  it  became  necessary  repeatedly  to 
empty  the  cavity  of  the  pelvis  of  the  blood  that  had  collected.  I 
endeavored  at  first  to  do  this  by  suction  through  a  syringe,  but  its 
canal  soon  became  clogged  by  coagula.  A  silver  spoon  was  for  a 
while  substituted,  but  it  finally  became  necessary  to  fall  back  upon 
sponges,  which  I  had  hoped  to  avoid,  because  they  are  thought  by 
many  to  have  an  especially  irritative  and  detrimental  action  upon  the 
tissues  of  the  pelvis.  It  will  be  seen,  however,  that  no  such  injurious 
effect  ensued.  The  incision  was  closed  by  the  insertion  of  five  wire  * 
sutures,  passing  through  the  peritoneum.  No  superficial  sutures  were 
employed,  nor  was  adhesive  plaster,  or  any  other  dressing,  resorted  to 
throughout  the  whole  after-treatment,  the  abdominal  integument  being 
allowed  to  remain  perfectly  nude,  only  being  protected  from  the  bed- 
clothes by  an  appropriate  wooden  frame. 

During  the  operation,  the  pulse  had  several  times  flagged  somewhat, 
but  the  ether  was  continuously  administered  to  the  extent  of  two  and 
a  half  pounds. 


12 


A  few  drachms  of  brandy  and  water  were  now  cautiously  adminis- 
tered, and  henceforth,  with  the  exception  of  a  pretty  full  diet,  and  the 
constant  employment  of  quinia  and  the  muriate  of  iron,  the  treatment 
was  strictly  expectant.  The  diet  was,  for  the  first  day,  nothing  but 
ice  ;  for  a  day  or  two  subsequently,  flour  porridge  with  milk,  or  milk 
gruel,  repeatedly  given.  From  this  point,  greater  latitude  was  al- 
lowed ;  twenty-four  pounds  of  beef  being  consumed  during  the  first 
month.  From  the  outset,  the  pulse  hardly  exceeded  one  hundred.  There 
was  no  nausea  or  vomiting,  but  very  little  pain,  but  little  flatulence, 
and  scarcely  any  jactitation.  Sleep  was  easily  insured  by  the  applica- 
tion of  a  wet  compress  over  the  eyes.  The  water  was  constantly 
drawn  by  catheter  until  the  third  week,  to  prevent  any  effort  on  the 
part  of  the  patient,  and,  on  the  fourth  day,  a  suppository  of  half  a 
grain  of  morphia  was  introduced  into  the  rectum  to  prevent  pain  and 
to  insure  its  quiet.  The  bowels  were  moved  by  an  enema  on  the  six- 
teenth day,  and  of  themselves  naturally  on  the  eighteenth.  For  ten 
days  after  the  operation,  no  motion  whatever  of  the  body  was  per- 
mitted ;  in  spite  of  all  the  care  that  was  taken,  the  urine  was  so  freely 
secreted  that  the  bladder  overflowed  itself  several  times,  and,  in  conse- 
quence, the  sacrum  thus  becoming  wet,  I  discovered,  on  the  eleventh 
day,  a  slight  slough  in  this  region,  which  was  at  once,  and  with  sur- 
prising rapidity,  healed  by  Brown-Sequard's  and  Chapman's  alternate 
applications  of  heat  and  cold.  Upon  the  third  day,  it  was  evident  that 
adhesion  of  the  lips  of  the  abdominal  wound  had  completely  taken 
place  ;  there  had  never  been  any  gaping  of  it  from  the  very  beginning  ; 
on  the  tenth  day  the  wires  were  untwisted,  and  on  the  thirteenth  and 
fourteenth  they  were  removed. 

The  convalescence  was  uninterrupted.  On  the  fifth  day,  Miss  C. 
begged  to  be  allowed  to  sit  up.  On  the  twenty-first,  she  did  so  for 
the  first  time.  On  the  twenty-eighth,  she  was  out  of  bed  ;  and  on  the 
thirty-seventh,  she  returned  home  to  Maiden. 

Having  an  operation  to  perform  in  the  neighborhood,  I  called  at  her 
house  ten  days  after,  on  the  9th  of  November,  with  Dr.  Brown,  of 
Stoneham,  and  found  her  perfectly  well,  getting  upon  and  off  the  bed 
without  assistance,  walking  about  the  house  with  comfort,  and  very 
happy.  She  had  apparently  gained  many  pounds  in  flesh.  1  now 
made  the  first  vaginal  examination  since  the  operation,  and  found  the 
cervix  reduced  to  a  mere  nodule,  button-shaped,  and  very  much 
smaller  than  I  expected  to  find ;  the  explanation  being,  that,  upon 
lifting  the  heavy  pelvic  mass  sufficiently  to  put  on  the  clamp  and 
ecraseur,  the  cervix  had  been  so  stretched  upwards  as  to  make  the 
'  excision  encroach  much  lower  upon  its  substance  than  would  otherwise 
have  been  possible. 

From  the  date  of  the ,  operation  until  October  11th,  eighteen  days 
subsequently,  and  twenty-six  days  after  the  last  appearance  of  the 
catamenia,  there  was  no  discharge  whatever  from  the  vagina.  There 
now  occurred  a  sanguineous  effusion,  attended  by  feelings  of  lassitude, 
backache,  etc.,  etc.,  lasting  thirty  hours,  and  being  an  evident  attempt 
at  the  reestablishment  of  menstruation  ;  a  very  curious  circumstance, 
and  of  great  physiological  interest,  when  it  is  recollected  that  the 
uterus  and  both  ovaries  had  been  removed.  The  ensuing  period  has 
been  passed  without  its  recurrence. 
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The  foregoing  case  seems  to  have  been  one  of  the  so-called  fibro- 
cystic disease  of  the  uterus,  which  has  been  described  by  West,* 
Kiwisch,^  Paget,^  and  others.  There  is  a  difference  of  opinion  as  to 
whether  the  softened  portions  result,  as  seems  to  have  been  the  case  in 
the  present  instance,  from  the  softening,  breaking  down,  or  degenera- 
tion of  fibrous  tumors  occupying  the  abdomen,  and  therefore  subject  to 
less  pressure  than  when  in  the  pelvis,  or  whether  the  disease  is  entirely 
distinct  and  separate  in  character  from  ordinary  fibrous  tumor.  Fibro- 
cystic disease  is  considered  by  obstetric  writers  —  wrongly,  I  think  — 
to  be  exceedingly  rare.  Graily  Hewitt,  for  instance, .  in  his  recent 
work,  says, — 

"  These  cases  are  very  rare,  and  it  seems  almost  impossible  to  say  how  they 
are  to  be  distinguished  from  cases  of  ovarian  tumor  during  life,  the  physical 
signs  and  the  symptoms  so  closely  resembling  those  observed  where  composite 
tumors  of  the  ovary  are  present."^  And  again,  the  disease  "is  so  rare,  that 
we  cannot  expect  to  be  able  at  present  to  lay  down  general  rules  as  to  the 
treatment.  It  has  never,  so  far  as  I  am  aware,  been  diagnosticated  during 
life.'"^ 

It  was  evidently  present  in  Parkman's  fatal  case,  to  which  I  shall 
hereafter  refer,  in  Sands',  and  in  Buckingham's ;  in  Peaslee's,  the 
fluctuation  was  thought  to  be  occasioned  by  dilatatiou  of  the  uterine 
sinuses. 

By  the  kindness  of  Prof.  Calvin  Ellis,  to  whom  the  tumor  was  sub- 
mitted for  examination,  I  am  enabled  to  subjoin  a  careful  scientific 
description.  The  tumor  weighed  in  all  thirty-seven  pounds  ;  the  pelvic 
mass  weighing  eight,  and  the  abdominal  sixteen,  after  thirteen  pints 
of  fluid  had  been  carefully  drawn  from  it.  It  was  exhibited  to  the 
Sufiblk  District  Medical  Society,  on  Sept.  30th,  by  Prof.  J.  B.  S. 
Jackson,  and  its  character  and  relations  demonstrated.  It  is  now  in 
the  museum  of  the  Medical  College. 

"  The  mass  of  solid  tumors  was  so  irregular  that  it  resembled  no  organ,  but 
the  presence  of  two  well-marked  ovaries  with  the  corresponding  Fallopian 
tubes,  made  it  evident  that  a  large  part  of  the  uterus  had  been  removed,  so 
deformed  by  the  new  growth,  as  to  render  it  unrecognizable  except  by  its 
appendages. 

*'  In  the  right  ovary  was  a  recent  corpus  luteum  and  several  smaller  cysts. 
One  of  the  latter  contained  blood,  another  a  whitish  fluid. 

"  On  making  an  incision  at  the  point  where  the  mass  was  separated  from 
the  subjacent  organ,  a  narrow  cavity  was  opened  about  four  inches  in  length, 
lined  with  mucous  membrane,  and  smeared  with  bloody  fluid.  The  lower  part 
had  a  somewhat  rugous  appearance.  A  probe  passed  through  one  of  the 
Fallopian  tubes,  and  entered  its  upper  extremity.  It  was  evidently  the  cavity 
of  the  uterus  itself  lengthened  and  distorted  by  the  new  growths,  mingled 
with  which  was  more  or  less  of  the  uterine  tissue.    There  were  about  forty 

1  Lectures  on  Diseases  of  Women,  London,  1858,  p.  268, 

2  Klinische  Vortrage,  vol.  i.  p.  455. 

3  Lectures  on  Surgical  Patholog-y,  ii.  p.  138. 

4  Diseases  of  Women,  18C3,  p.  403.  5  Ibid.,  p.  573. 
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tumors  ranging  from  two  or  three  lines  to  perhaps  four  inche's  in  diameter. 
They  presented  the  usual  appearance  of  fibroid  growths  of  the  uterus,  though 
a  number  of  considerable  size  were  so  filled  with  calcareous  matter  as  to  render 
the  saw  necessary  for  their  division.    Some  were  markedly  pediculated. 

"  The  large  fluctuating  mass  attached  to  the  broad  ligament  consisted  of 
two  principal  tumors  with  others  of  smaller  size  springing  from  them,  and 
many  of  them  pediculated.  They  were  externally  quite  vascular,  like  those 
connected  with  the  uterus. 

"  All  were  of  a  fibrous  character.  The  fluctuation  was  owing  to  two  causes, 
serous  infiltration  and  cystic  formations.  Some  portions  had  an  almost  gelati- 
nous appearance,  owing  to  the  amount  of  infiltration,  and  many  others  con- 
tained irregular  cavities  filled  with  clear  serum,  bloody  fluid,  or  perhaps  blood. 
Though  apparently  formed  by  the  separation  of  the  fibres  of  which  the  masses 
were  composed',  some  of  the  cavities  had  smooth  lining  membranes  closely 
resembling  those  of  ordinary  cysts. 

"  The  above  change  was  similar  to  that  sometimes  seen  in  well-marked 
fibrous  tumors  of  the  uterus,  and  this  may  have  had  such  an  origin,  but  it  is 
more  probable  that  it  belonged  to  the  broad  ligament. 

"  This  was  the  opinion  of  Dr.  J.  B.  S.  Jackson,  who  has  a  specimen  showing 
a  true  fibrous  tumor  in  the  broad  ligament." 

It  will  be  perceived  that,  in  operating  upon  the  above  case,  I  ven- 
tured to  take  just  the  opposite  course  to  that  lately  laid  down  by  an 
eminent  operator,  Spencer  Wells,  of  London,  as  the  rule  to  be  pursued 
in  fibro-cystic  uterine  disease. 

"  If  the  operation  has  been  commenced,"  he  says,  "  and  the  dark  aspect  of 
the  tumor  is  observed,  it  would  certainly  be  advisable  not  to  do  more  than  tap 
one  or  more  of  the  largest  cysts  before  examining  attentively  the  connections 
between  the  uterus  and  the  tumor.  If  these  should  prove  to  be  very  intimate, 
it  will  be  the  unpleasant  duty  of  the  surgeon  to  desist  from  any  attempt  to  do 
more,  and  to  close  the  wound  as  soon  as  possible."  ^ 

And  I  ventured  to  disregard  the  opinion  of  another  noted  London 
surgeon,  Mr.  Jonathan  Hutchinson.  In  speaking  of  a  case  where 
"  the  tumor  is  an  enormous  one,  reaching  higher  than  the  umbilicus, 
and  distending  the  abdomen  as  if  in  the  last  week  of  pregnancy,"  the 
general  health  of  the  patient  remaining  tolerably  good,  Mr.  Hutchinson 
remarks  that  "  it  would  of  course,  under  any  such  circumstances,  be 
madness  to  think  of  attempting  any  surgical  treatment."  ^ 

A  hospital  surgeon  has  since  asked  me  if,  before  operating,  I  had 
any  expectation  of  the  disease  which  in  reality  presented  itself,  and  if 
I  ought  not  to  attribute  the  woman's  recovery  wholly  to  chance.  To 
the  first  of  these  questions,  I  have  endeavored  already  to  answer  in 
speaking  of  the  difficulty  of  an  exact  differential  diagnosis  in  this  case, 
and  of  the  course  we  so  deliberately  pursued.  By  the  other,  I  am 
reminded  of  a  similar  question  put  to  me  by  another  hospital  attend- 
ant, some  ten  years  ago.  I  had  reported  to  one  of  our  medical  socie- 
ties (the  Suffolk  District)  a  case  of  advanced  carcinoma  uteri,  where, 

1  Diseases  of  the  Ovaries,  London,  1865,  vol.  i.  p.  362. 

2  Report  on  the  Enucleative  Treatment  of  Uterine  Fibrous  Tumors,  Medical  Times  and 
Gazette,  1857,  p.  170. 
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all  other  hsemostatics  failing,  I  had  controlled  hemorrhage,  and  pro- 
longed life  for  many  months,  by  the  free  use  of  the  actual  cautery  —  an 
agent  which  so  many  of  us  have  seen  in  daily  use  in  Europe,  and 
which,  for  one,  I  have  constantly  resorted  to  since  the  time  referred 
to.  At  that  time,  however,  it  was  considered  too  heroic  practice  for 
Boston,  and  the  gentleman  to  whom  I  have  alluded  innocently  asked 
if  the  case  was  reported  as  one  of  escape  from  accidentally  perforating 
the  peritoneum  by  the  instrument  employed. 

I  do  not  believe  that  my  success  in  the  present  operation  was  wholly 
owing  to  chance,  for  there  were  certain  elements  involved  which  I  am 
accustomed  to  value.  Had  the  patient  died,  I  might  have  been  blamed 
for  wilfully  incurring  the  risks  I  have  already  shown  to  be  generally 
thought  inevitable  for  extirpation  of  the  uterus  when  in  situ.  On  the 
other  hand,  some  of  these  risks,  provided  we  properly  understand 
them,  are,  to  a  great  extent,  within  our  control. 

But  first  let  me  state  briefly  the  statistics,  so  far  as  they  are  accessi- 
ble, of  the  operations  hitherto  performed.^  I  have  to  return  my  thanks 
to  Drs.  Clay,  Kimball,  Burnham,  and  Buckingham  for  unpublished 
information  concerning  their  cases. 

Operations.  Deaths. 

Clay  ,2  3  2 

Heath,3   1 

Burnham,*   9 

Kimball,5   3 

Parkman,6   1 

Peaslee,''   1 

Koeberle,8   1 

Baker  Brown,9   1 

Wells,io   1 

Sand8,ii   1 

Buckingham,i2   i 

Storer,  ,  ,  .  ,  .  1 


Percentage  of  recoveries  1  in  4,  or  25  per  cent. 


24  18 


1  Spencer  Wells'  Uterine  Cases,  so  unsuccessful,  just  published  in  the  first  volume  of  his 
work  on  Diseases  of  the  Ovaries,  were,  with  a  single  exception  hereafter  tabulated,  merely 
removal  of  outgrowths  by  excision  or  enucleation,  and  not  of  the  uterus  itself. 

2  Transactions  of  Obstetrical  Society  of  London,  vol.  v.,  1864,  p.  66. 

3  London  Med.  Gazette;  Boston  Med.  and  Surg.  Journ.,  Jan.  1844,  p.  494. 

4  Nelson's  Northern  Lancet,  Jan.  1854;  Boston  Med.  and  Surg.  Journal,  Oct.  1865,  p.  214, 
and  MS.  letter. 

6  Boston  Med.  and  Surg.  Journal,  May,  1855,  p.  249, 

6  Am.  Journ.  Med.  Sciences,  April,  1848. 

7  Ibid.,  Jan.  1856. 

8  Med.  Times  and  Gazette,  Feb.  1865.  This  is  spoken  of  as  Koeberle's  sixth  case,  but 
it  is  merely  the  sixth  of  his  abdominal  sections,  and  apparently  his  only  case  of  extirpation 
of  the  uterus.  He  has  lately  published  a  work  on  the  removal  of  fibrous  tumors  of  the 
uterus,  which  as  yet  I  have  been  unable  to  obtain. 

9  Transactions  of  the  Obstetrical  Society  of  London,  vol.  vi.,  1865;  Am.  Journ.  of  the 
Med.  Sciences,  Oct.  1865,  p.  484. 

10  Diseases  of  the  Ovaries,  vol.  i.  p.  350. 

11  New  York  Medical  Journal,  Dec.  1865,  p.  188. 

12  Operation  performed  at  City  Hospital  of  Boston,  Case  as  yet  unpublished. 
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I  also  append  the  causes  of  death,  so  far  as  I  have  been  able  to 
ascertain  them. 


Causes  of  Death. 

Flemorrliage. 

Shock. 

Inflammation. 

Accident. 

Primarj''. 

Secondary. 

Clay  .... 
Heath    .  .  . 

Burnham  .  . 

Kimball    .  . 
Parkman  .  . 
Peasloe  .  .  . 
Baker  Brown, 
Wells    .  .  . 
Sands  .... 
Buckingham, 

2 
1 

7 

2 

1  (17  hours) 

(  1st  day  ) 
3  5  1st  day  } 
(2d  day) 

1 (4th*  day) 
1  (1st  day) 

1  (2  hours) 
1 

1  (:',d  day) 
1  ( 12  hours) 

1  (2d  day) 

r3d  day^ 
.1  4th  dav  i 

^1  4th  day  f 
Uth  d-iy  J 
1  (iOth  day) 

1  (8th  day) 

1  ( i3th  day) 

18 

(5 

2 

3 

C 

1 

Or,  to  present  these  causes  more  minutely :  — 

Causes  of  Death.  Ultimate  Cause. 

1.  Clay,  Hemorrliage,  in  2  hours  Divided  by  knife,  not  by  ecraseur. 

2.  Clay,  Accident,  K^th  day  Dropped  upon  tloor  by  the  nurse. 

3.  Heath,  Sbock,.in  17  hours  Divided  by  knife,  not  by  ecruseur, 

4.  Burnliam,    .  .  .  .  Shock,  in  1  hour.  Operation  lon^^  delayed. 

5.  Buruham,    ....  Shock,  in  4  hours  Operation  long  delayed. 

6.  Burnham,    .  .  .  .  Shock,  2d  day   Operation  long  .delayed. 

7.  Burnham,    ....  Peritonitis,  .3d  day  Operation  long  delayed. 

8.  Burnham,    .  .  .  .  Peritonitis,  4tlj  day  Operation  long  delayed. 

9.  Burnham,    .  .  .  .  Peritonitis,  4t]i  day  Operation  long  delayed. 

10.  Burnham,    .  ,  .  .  Peritonitis,  5th  day  Operation  long  delayed. 

11.  Kimball,  ....  P^;-P^!';%Q^o^^^^^^^       ^""^  ''^"^^'•-j  Divided  by  knife,  not  by  ecraseur, 

12.  Kimball,  Inflammation,  on  lOtli  day  No  apparent  prophyl  ixis. 

13.  Parkman,  j  ^^Z'^i^;  i^^i^K^r"  j  Divided  by  knife,  not  by  ecraseur, 

(  ^  Long  incision.    Strangulation  of 

14.  Peaslee,    ....  ^  Peritonitis,  on  8th  day.       '         >    intestine,  protrusion  between 

(  7    the  sutures,  and  gangrene. 

15.  Baker  Brown,.  .  |  ^^^jj^^^J'sS^^^    '"''^  ^'^'"^r- j  Divided  by  knife,  not  by  ecraseur- 

(  {  Ecraseur  bent,  el  imp  broke,  and 

16.  Wells,  }  Shock,  on  4th  day.  >    "  copious    heniorrliage  from 

(  )    very  large  vessels." 

17.  Sands,  Hemorrhage,  immediately  Divided  by  kni  'e,  not  by  ecraseur 

18.  Buckingham,  .  .  .  Shock,  on  1st  day  Divided  by  kuiie,  not  by  ecraseur. 

In  several  of  the  above  cases,  moreover,  chloroform  was  given, 
which,  for  the  ordinary  purposes  of  surgery,  while  it  lessens  or  annuls 
the  shock  from  pain,  is,  of  itself,  undoubtedly  attended  by  a  certain 
amount  of  depressing  action  of  which  sulphuric  ether  is  innocent.  In 
allowing  this  fact,  I  make  no  recantation  of  my  w^ell-knovvn  preference 
for  chloroform  in  midwifery  ;  for  I  still  believe  that  it  is  here,  when 
properly  exhibited,  far  superior  to  ether,  and  perfectly  safe,  for  reasons 
that  I  stated  in  my  communication  to  the  Massachusetts  Medical 
Society  at  its  annual  meeting  in  18G3.^ 

It  will  be  perceived  from  the  above  statement  of  the  causation  of  the 
fatal  cases,  that  in  all  of  them  the  fatal  result  might  apparently  have 

1  Boston  Med,  and  Surg.  Journ.,  Oct.  1863,  p.  249.  Eutokia,  The  Employment  of  Anaes- 
thetics in.Childbirth,  Boston,  1803. 
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been  prevented.  In  some  of  these  operations,  the  uterine  character 
of  the  disease  has  hardly  been  suspected  until  the  abdomen  had  been 
opened ;  in  others,  its  completion  was  rendered  necessary  from 
hemorrhage  consequent  upon  an  attempt  at  paracentesis.  Compulsory 
operations,  or  those  that  originally  are  unintended  by  the  surgeon,  are 
seldom  performed  as  calmly  or  carefully  as  those  to  which  he  has 
made  up  his  mind.  The  dates  at  which  the  operations,  successful  and 
unsuccessful,  were  performed  are  as  follows  :  — 

1.  Clay,  August,  1843  Fatal. 

2.  Heath,  .  .  .  . '  November,  1843  Fatal. 

3.  Clay,  January,  1814  Fatal. 

4.  Parkman,  January,  1848  Fatal. 

5.  Burnham,  June,  1853  Successful. 

6.  Kimball,  September,  1853  Successful. 

7.  Peaslee,  .-  .  September,  1853  Fatal. 

8.  Kimball,  .  Date  not  given,  but  prior  to  1863  Fatal. 

9.  Kimball,  Date  not  given,  but  prior  to  1863  Fatal. 

10.  Burnham,  Date  not  given,  but  prior  to  1863  Fatal. 

11.  Burnham,  Date  not  given,  but  prior  to  1863  Fatal. 

12.  Burnham,  Date  not  given,  but  prior  to  1863  Fatal. 

13.  Burnham,  Date  not  given,  but  prior  to  1863  Fatal. 

14.  Burnham,  Date  not  given,  but  prior  to  1863  Fatal. 

15.  Burnham,  Date  not  given,  but  prior  to  1863  Fatal. 

16.  Burnham,'  Date  not  given,  but  prior  to  1863  Fatal. 

17.  Wells,  October,  1861  Fatal. 

18.  Clay,  January,  1863  Successful. 

19.  Koeberle,  April,  1863  Successful. 

20.  Baker  Brown,   1864  Fatal. 

21.  Burnham,  September,  1864   Successful. 

22.  Sands,  June,  1865  •.  Fatal. 

23.  Buckingham,  June,  1865  Fatal. 

24.  Storer,  September,  1865  Successful. 

From  the  above,  it  appears  that,  prior  to  1863,  there  had  been  17 
operations  and  15  deaths,  the  mortality  being  88  per  cent. ;  whereas, 
at  the  present  date,  there  have  been  24  operations  and  but  18  deaths, 
the  mortality  being  reduced  to  75  per  cent.  It  must  not  be  forgotten 
that,  of  the  last  seven  operations,  four,  or  57  per  cent.,  have  been  sue* 
cessful.^    The  dates  of  the  successful  operations  are  as  follows  :  — ■ 


1.  Burnham,  June,  1853. 

2.  Kimball,  Sept.  1853. 

3.  Clay,  Jan.  1863. 


4.  Koeberle,  April,  1863. 

5.  Burnham,  ...  *  Sept.  1864. 

6.  Storer,  Sept.  1866. 


Four  out  of  the  six,  or  two  thirds  of  the  successful  operations,  are 
American,  and,  of  these  four,  all  of  them  have  been  performed  in  New 
England,  —  one  in  Connecticut,  one  in  Rhode  Island,  and  two  in  Mas- 
sachusetts. The  size  of  the  mass  removed  in  the  successful  cases  is  as 
follows :  — 

Burnham,  8  and  16  pounds. 

Kimball,  Not  exceeding  10  pounds.  2 

Clay,   11  pounds. 

Koeberle,  Not  stated,  but  apparently  not  very  large. 

Storei',  37  pounds. 

It  would  have  seemed,  from  the  earliest  of  the  above  statistics,  that 
the  operation  ought  hardly  to  be  approved,  were  it  not  remembered 
that  the  disease,  if  left  to  itself,  usually  sooner  or  later  proves  fatal. 

1  Reliance  must  never  be  placed  on  statistics  based  promiscuously  on  varying  methods 
of  practice.  It  is  the  result  under  the  best  treatment  that  should  settle  the  question  of  an 
operation.  a  MS.  letter, 
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Even  Burnbam,  who,  by  reporting  two  cases  of  success,  has  taken  the 
lead  in  this  direction,  seems  to  have  become  discouraged  by  his  own 
large  percentage  oi'  mortality. 

In  reporting  his  first  case,  which  was  published  as  the  "  removal  of 
an  ovarian  tumor,"  he  had  remarked :  "  Although  this  case  terminated 
favorably,  I  would  not  easily  be  induced  to  make  another  attempt  to 
extirpate  the  uterus  and  ovaries,  or  even  to  remove  the  uterus  under 
almost  any  condition ;  and  the  operation  should  never  be  attempted 
without  due  consideration  of  the  consequences  of  submitting  a.  patient 
to  such  formidable  risk."  ^  In  his  subsequent  publication,  some  six 
weeks  ago,  he  says, — 

"I  have  declined,  for  a  number  of  years,  to  operate  on  fibrous  tumors, 
except  in  a  single  case.  In  my  first  operations  I  attempted  to  remove  these, 
but  generally  gave  them  up,  after  exploring  the  parts,  as  too  dangerous  to 
complete.  I  cannot  now  recommend  the  removal  of  fibrous  enlargements  of 
the  uterus,  and  all  the  cases  I  have  seen  involve  the  uterus  in  their  growth."^ 

"It  may  be  remarked,"  Dr.  Burnham  writes  to  me,  "that  all  my  cases 
were  undertaken  as  a  dernier  resort,  and  in  general  all  the  patients  were 
much  reduced  by  long  sufi'ering  and  impairment  of  vital  function,  to  which 
cause  I  think  that  the  great  mortality  attending  this  class  of  operations  may 
be  attributed." 

I  hope  now  to  show^  that  other  dangers,  as  well  as  that  here  referred  to, 
are  in  great  measure  and  generally  within  our  control,  and  that  the  pro- 
ceeding thought  necessary  in  many  other  cases,  as  in  that  of  Dr.  Deane, 
of  Greenfield,''  and  in  four  communicated  to  me  by  Dr.  Burnham  from 
his  own  practice,  where  the  operation  begun  has  been  desisted  from, 
through  a  belief  in  its  impracticability,  may  hereafter  be  avoided.  The 
mere  fact  that  patients  generally  recover  after  such  exploratory  incisions 
is  of  little  satisfaction,  provided  the  disease  itself  still  remains.'* 

"  The  dangers  attendant  upon  the  removal  of  so  important  an  organ  as  the  ute- 
rus," says  Churchill,  *'  are  the  following,  and  they  cannot  be  lightly  estimated :  — 

"  1.  The  first  danger  is  from  the  shock  given  to  the  constitution,  which 
may  even  j^rove  fatal.  Dr.  Blundell  thinks  that  this  is  felt  the  most  v,hen  the 
supports  of  the  uterus  are  divided,  and  when  the  mass  is  extracted  from  the 

1  Worcester  Journal  of  Medicine,  Feb.  1854,  p.  47. 

2  Boston  Medical  and  Surgical  Journal,  October,  18C5,  p.  214. 

3  Boston  Medical  and  Surgical  Journal,  1848,  vol.  xxxix.  p.  221. 

4  With  regard  generally  to  a  more  frequent  resort  to  exploratory  incisions  than  now 
generally  obtains,  I  cannot  express  myself  too  favorably,  and  I  believe  that  upon  this  point 
I  express  the  opinion  of  the  best  ovariotomists.  There  are  some  pressing  cases,  where  it  is 
absolutely  impossible  to  be  positively  certain  as  to  the  existence  of  a  tumor,  let  alone  its 
differential  diagnosis,  even  if  anaesthesia  has  been  employed.  The  fact  that,  upon  incision, 
no  tumor  has  been  found  in  some  such  cases,  has  been  made  altogether  too  much  of  as  an 
argument  against  section.  As  well  might  it  be  said  that  the  cavity  of  the  uterus  is  never 
to  be  explored  by  sponge  tents,  because  in  many  cases  of  uterine  hemorrhage  where  they 
have  been  employed,  only  negative  evidence  has  been  attained.  Exploratory  incisions,  just 
as  with  operations  for  hernia,  are  attended  with  but  little  danger ;  they  heal  readily  except 
where  ascites  is  present,  and  even  here  much  more  frequently  than  would  be  expected.  They 
might  in  many  instances  indicate  the  existence  of  curable  diseases,  where  the  patient  must 
othervt^ise,  for  want  of  an  exact  diagnosis,  in  no  other  way  possible,  be  allowed  to  die.  In 
performing  the  section,  for  exploration  or  for  removals,  I  differ  from  most  operators,  la 
that  I  prefer  making  it  in  the  track  of  a  rectus  muscle  rather  than  in  the  linea  alba,  being 
thus  much  more  certain,  from  the  uature  of  the  tissue  divided,  of  a  primary  reunion. 
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pelvis.  The  shock,  so  severe  when  the  uterus  is  in  situ,  is  very  slight  when 
the  uterus  has  been  displaced  by  inversion. 

"  2.  Dangerous  or  fatal  hemorrhage  may  occur  after  the  extirpation  of  the 
uterus  in  situ,"  and  may  be  primary  or  secondary. 

"3.  The  parts  within  the  pelvis  or  the  peritoneum  may  be  attacked  by 
inflammation,  compromising  the  life  of  the  patient."  ^ 

That  is  to  say,  the  dangers  are  chiefly  from  pure  nervous  shock ; 
hemorrhage,  immediate  or  secondary,  from  the  slipping  of  a  ligature 
or  ulcerative  opening  of  vessels ;  excessive  reaction,  or  inflammation 
subsequently  lighted  up,  generally  by  appreciable  causes. 

Can  any  of  these  sources  of  danger  be  counteracted,  or,  what  is  far 
better,  averted  ?  —  for  here,  as  everywhere  in  our  art,  the  prevention 
of  evil  is  far  better  than  its  cure.  I  think  I  can  show  that  each  of  the 
elements  referred  to  may  be  guarded  against. 

I.  The  shock  of  any  severe  or  capital  operation,  and  pelvic  opera- 
tions are  particularly  severe  in  proportion  to  their  extent,  is  seldom 
uncomplicated  ;  making,  of  course,  due  allowance  for  the  general  con- 
stitutional condition  of  the  patient  previous  to  the  operation,  it  is 
generally  found  owing  to  several  causes. 

The  causes  referred  to  are  the  following  —  producing  alone,  or  in 
combination  wdth  each  other,  an  impression,  direct  or  by  reflexion, 
upon  the  cerebro-spinal  system,  by  which  its  action  is  for  the  moment 
or  permanently  paralyzed ;  death  occurring,  where  the  case  proves 
fatal  and  there  still  remains  a  sufiiciency  of  blood  for  the  heart  to  pro- 
pel, from  asthenia,  the  heart  ceasing  to  act  for  want  of  power :  — 

1.  Excessive  pain,  perhaps  accompanied  by  — 

2.  Excessive  fear  or  anxiety. 

8.  Hemorrhage,  not  necessarily,  however,  excessive. 

4.  Injury  to  a  nerve  or  nerves,  as  by  division  or  inclusion  in  a  ligature, 
and  probably  in  proportion  to  the  suddenness  or  rapidity  of  its  infliction. 

5.  The  removal  of  abnormal  pressure  upon  nerve  or  nerves,  or  upon 
nerve-substance,  whether  by  solid  or  by  fluid  pressure,  as  by  excited  or 
excessive  vascularity,  and  also  probably  in  proportion  to  the  rapidity 
of  such  removal. 

6.  And  we  add,  also,  to  these,  as  a  predisposing  cause,  the  existence 
of  a  previous  low  degree  of  general  vitality,  whether  as  anasmia  or 
toxsemia. 

Now  each  and  every  one  of  these  elements  of  danger  may  be  pro- 
vided against  beforehand. 

In  the  first  place,  the  necessity  of  endeavoring  to  correct  or  to  im- 
prove an  impoverished  or  poisoned  condition  of  the  blood,  so  far  as 
possible  and  wherever  possible,  before  subjecting  any  patient  to  the 
dangers  of  a  capital  operation,  it  would  seem,  must  be  recognized  by 
every  surgeon.    Would  that  it  always  were  I 

1  Diseases  ofWomen,  p.  318, 
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Secondly.  The  action,  at  times  so  evident  and  so  deadly,  of  pain  and 
of  present  dread  or  alarm  may,  also,  be  always  counteracted.  Would, 
again,  that  they  always  were!— -for  here,  also,  might  the  ratios  of 
mortality  be  lessened.  Under  anassthesia,  pain  and  fear  are  alike  placed 
in  abeyance.  The  patient  falls  asleep  in  hope,  and  wakes  in  joy  at  its 
fuMlment,  There  seems,  moreover,  a  direct  supporting  effect  upon  the 
nervous  system  from  the  anaesthetic,  —  by  which  I  mean  sulphuric 
ether, — and  for  every  operation  save  the  conduct  of  childbed,  as  I  have 
already  stated,  where  I  believe  chloroform  to  be  specially  indicated. 
It  is,  of  course,  to  be  presunjed  that  the  agent  is  pure  and  is  properly 
administered,  under  which  conditions  it  would  seem  that  the  nervous 
system  does  in  reality  become  peculiarly  tolerant  of  shock. 

Thirdly.  Hermorrhage,  necessarily  so  profuse  in  former  days  when 
the  knife  alone  could  be  employed,  is  reduced  to  a  minimum  by  the 
use  of  the  ecraseur.  Ligature  of  a  cervix  stump,  just  as  that  of  an 
ovarian  pedicle,  no  matter  how  skilfully  or  tightly  adjusted,  can  by  no 
means  insure  against  an  alarming  loss  of  blood  at  or  immediately  after 
excision.  Its  employment  affords  no  guarantee  against  the  reopening 
of  a  bleeding  orifice  by  the  knot  slipping,  or  by  its  cutting  by  ulcera- 
tion into  a  vascular  canal.  These  risks,  thanks  to  Chassaignac  and  to 
the  great  Scotch  champion  of  haemostasis  by  pressure,  w^hether  by 
needle  or  metallic  ligature,  may  now  every  one  of  them  be  escaped. 

Fourthly.  The  possibility  and  the  advantage  of  slowly  separating 
the  organic  connections  of  a  tumor  have  to  a  certain  extent,  though 
but  to  a  certain  extent,  been  already  recognized  in  surgery.  In  the 
case  of  intra-uterine  and  vaginal  polypi,  of  inversion  and  the  like,  the 
ligature  has  been  mainly  preferred  to  the  knife  ;  the  chief  advantage 
claimed  for  the  latter  being,  that,  where  the  sources  of  its  consequent 
hemorrhage  could  readily  be  reached,  the  risks  dependent  upon  puru- 
lent and  septic  discharges,  liable  by  absorption  to  produce  pysemia, 
from  an  ulcerating  ligature,  were  avoided.  Now,  with  the  ecraseur, 
we  can  destroy  continuity  as  slowly  as  we  please,  consistently  with  a 
reasonable  submittal  of  our  patient  to  other  sources  of  danger  ;  as,  for 
instance,  to  prolonged  exposure  of  the  peritoneal  membrane  to  the  air 
and  other  external  agencies.  Upon  this  point,  I  cannot  help  differing 
from  my  esteemed  and  eminent  friend.  Dr.  Walter  Channing,  who, 
from  having  seen  it  used  in  my  own  hands  for  dividing  a  broad  ovarian 
pedicle,  has  incontinently  condemned  the  ecraseur  for  any  purpose 
whatever,^  and  without  any  personal  experience  of  his  own. 

In  the  case  referred  to,  the  fatal  result  from  peritonitis  on  the  fifth 
day  was  clearly  owing  to  my  having  listened  to  the  advice  of  others, 
contrary  to  my  own  convictions,  and  having  used  silk  ligatures  brought 
1  Boston  Medical  and  Surgical  Journal,  January,  1865,  p.  494. 
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out  externally,  instead  of,  as  here,  metallic  ones  dropped  into  the  pel- 
vis, and  there  left  in  situ. 

By  slowly  tightening  the  chain  of  the  ecraseur,  we  not  only  lessen 
the  chances  of  hemorrhage,  by  rendering  the  wound  more  of  a  con- 
tused than  an  incised  one,  we  not  only  gradually  divide  any  nerve- 
fibres  that  may  be  included,  and  gradually  interrupt  the  to-and-fro 
nerve-currents  that  are  in  transmission,  but  we  as  gradually  interrupt 
the  current  of  the  arterial  circulation,  and  prevent  any  sudden  back- 
ward pressure  of  the  fluid  column  upon  the  heart  —  a  pressure  that 
must  be  present  in  every  case  of  sudden  interruption  of  the  circulation, 
more  especially  from  laceration  or  contusion,  where  hemorrhage  does 
not  occur,  and  that  is  evidenced,  grossly,  by  the  click  heard,  the 
bursting  sometimes  seen,  of  service-pipes  in  which  the  current  of  water 
is  suddenly  checked.  The  elasticity  of  the  arterial  walls  is  not  suffi- 
cient wholly  to  neutralize  this  action,  and  its  occurrence  must  certainly 
tend  to  increase  the  dangers  from  shock. 

Fifthly,  and  finally.  I  am  not  sure  that  it  may  not  be  good  practice 
to  allow  the  tumor,  detached,  to  remain  for  a  moment  or  two  in  situ, 
as  was  done  accidentally  in  the  case  now  reported.  The  mass  was  so 
heavy,  —  much  more  so  than  would  have  been  anticipated  from  its 
size,  —  that  I  remained  under  the  impression  that  division  had  not  been 
effected  after  the  loop  of  the  ecraseur  had  entirely  passed  through  its 
groove,  and  the  screw  was  turned  until  the  chain  was  snapped  at  its 
distal  extremity.  The  tumor  w^as  then  removed,  but  its  pressure  was 
not  taken  from  the  surrounding  tissues  until  some  little  time  after  all 
organic  connection  with  them  had  been  severed. 

So  much,  then,  for  the  first  of  these  possible  prophylactics  of  danger 
in  uterine  extirpation,  when  in  situ,  as  arising  from  shock. 

II.  As  an  incidental  element  in  the  production  of  shock,  I  have 
already  considered  some  of  the  features  of  hemorrhage  as  controlla- 
ble by  anticipation.  There  are  others.  Not  merely  may  the  chance 
of  hemorrhage  during  the  operation,  or  of  non-puerperal  flooding,  as 
it  might  justly  be  called,  be  prevented,  but  its  recurrence  at  a  subse- 
quent period,  where,  the  abdomen  being  closed,  and  its  whole  extent 
taking  the  place  of  the  absent  uterine  cavity,  the  risks  of  concealed 
hemorrhage  become  so  fearful.  I  need  merely  refer  to  the  magnifi- 
cent work  upon  acupressure  just  published  by  Prof.  Simpson,  the  last, 
the  boldest,  and  the  best  of  his  contributions  to  science  and  practical 
art,  if  this  may  be  said  of  suggestions  and  discoveries,  "  each  of  wiiich 
were  worth  a  lifetime  to  have  made  ; "  ^  its  perusal  will  convince  the 
most  sceptical,  of  what  every  man  must  acknowledge  who  tests  the 
question  in  practice,  that  a  safer  way  of  preventing  hemorrhage  than 
by  silk  or  organic  ligature  is  by  metallic  pressure,  just  as  metallic 
1  Simpson's  Obstetric  Works,  Preface  to  American  edition. 
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sutures  are  more  efficient  than  the  others  in  insuring  the  great  end  of 
all  surgery  —  a  union  by  first  intention. 

III.  The  third  of  the  dangers  so  tersely  enumerated  by  Churchill  is 
that  from  inflammation  ;  and  this,  it  will  be  found,  may  be  as  easily 
guarded  against  as  those  already  considered. 

A  certain  proportion  of  the  cases  of  uterine  extirpation  have  died 
during  the  first  reaction,  and  in  consequence  of  its  severity ;  another 
class  from  subsequent  excitement  or  depression  of  the  circulation  gen- 
erally, from  whatever  cause  ;  and  still  a  third,  from  a  local  excess  of 
circulatory  action  or  local  inflammation,  also  established  by  a  variety 
of  causes.  Clay  has  attempted  to  reduce  these  risks,  similarly  obtain- 
ing in  ovariotomy,  to  a  formula,  by  recognizing  the  existence  of  critical 
days.  Thus  he  says,  when  speaking  generally  of  abdominal  sections, 
of  which  he  has  now  made  no  less  than  one  hundred  and  sixteen,  — 

"  If  the  patient  does  not  sink  immediately  from  shock,  that  is,  within  the 
first  twenty-four  hours  after  operation,  the  first  critical  day  will  be  the  third, 
and  the  cause  of  fatality,  if  the  case  so  terminates,  will  be  unsubdued  inflam- 
mation. The  next  critical  period  is  the  sixth  day,  when  I  first  apprehend 
danger  after  the  subsidence  of  peritoneal  inflammation,  in  the  elder  class  of 
females  particularly,  from  prostration ;  should,  however,  the  case  be  young, 
this  termination  may  be  deferred  to  the  ninth,  or  next  critical  day,  which  is 
the  usual  period  of  prostration  for  younger  females.  If  the  patient  passes 
this  point,  it  assumes  a  far  more  favorable  pros])ect  for  recovery,  and  the 
critical  days  become  of  less  consequence ;  nevertheless,  I  have  seen  the  twelfth 
usher  in  some  very  troublesome  symptoms,  consequent  on  the  loosening  or 
entirely  throwing  ofl"  the  ligatures,  and  in  one  or  two  cases  I  have  seen  about 
this  period  a  secondary  attack  of  peritoneal  inflammation,  which,  if  not  actively 
and  carefully  managed,  or  foreseen  and  prevented,  may  wreck  the  patient."  ^ 

"  If  not  foreseen  and  prevented,"  says  this  great  authority.  The 
words  are  well  worth  remembering.  The  preparation  of  the  patient 
for'the  operation,  by  a  previous  careful  course  of  medical  treatment, 
is,  says  the  same  writer,  "  of  immense  importance,  and  will  greatly 
facilitate  the  movements  of  the  operator  when  called  upon."  ^ 

This  preliminary  or  prophylactic  preparation  is  of  a  threefold  char- 
acter :  To  raise  the  general  tone  of  the  system ;  to  prevent  any  ten- 
dency to  toxaemia,  or  to  counteract  such  if  already  present ;  and,  while 
removing  any  source  of  irritation  from  the  digestive  organs,  to  procure 
a  condition  therein  of  healthy  quiet.  The  first  and  second  of  these 
indications  I  find  to  be  best  fulfilled  by  the  use  of  the  muriate  of  iron, 
given  not  merely  as  a  tonic,  but,  as  has  been  shown  by  Simpson  in  his 
admirable  essays  upon  the  identity  of  puerperal  and  surgical  fever,^  as 
a  special  depurant.  The  third  indication  is  met  —  better,  perhaps, 
than  in  any  other  mode  —  by  the  exhibition  of  ox-gall,  which  not  only 
removes  by  its  solvent  action  any  scybalous  masses,  even  if  adherent 

1  Transactions  of  the  Obstetrical  Society  of  London,  vol.  v.,  18G4,  p.  03. 

2  Handbook  of  Obstetric  Surgery,  1850,  p.  170.  The  same  necessity  has  been  insisted 
upon  by  Dr.  Clay  in  almost  every  one  of  his  numerous  papers  upon  abdominal  section. 

3  Clinical  Lectures  on  Diseases  of  Women,  p.  l^G. 


23 


to  the  intestinal  coat,  and  prevents  flatus,  so  often  initiative  of  a  peri- 
tonitic  attack,  but  seems  in  cases  of  hepatic  disease,  functional  or 
organic,  to  take  the  place,  in  some  respects,  of  the  natural  secretion. 
The  advantage  of  the  ox-gall  treatment,  preliminarily  to  any  severe 
pelvic  operations,  has  been  often  insisted  upon  by  Dr.  Clay.  I  have 
myself  more  than  once  called  the  attention  of  the  profession  to  its 
advantages,*  and  have  long  been  in  the  habit  of  resorting  to  it  in  prac- 
tice. In  addition  to  the  other  good  effects  from  it,  I  am  inclined  to 
think  that,  under  the  previous  use  of  ox^gall,  the  intestines  are  less 
likely  to  escape,  or  to  force  themselves  through  an  abdominal  incision. 

I  have  implied  that  some  of  the  various  secondary  causes  liable  to 
excite  inflammation  may  be  prevented.  Such  is,  for  instance,  the 
neglect,  to  which  I  have  just  referred,  of  procuring  a  thoroughly  solu- 
ble and  healthy  condition  of  the  bowels  prior  to  the  operation.  It  is 
on  many  accounts  advisable,  indeed  necessary,  to  prevent  any  peristal- 
tic action  of  the  intestines  for  many  days.  If  they  contain  excreta, 
particularly  if  these  are  ancient,  their  passage  may  be  accompanied  by 
imminent  risk ;  if,  on  the  other  hand,  such  are  still  longer  retained 
under  the  use  of  opium,  equal  or  greater  dangers  may  occur.  The 
processes  of  decomposition,  in  abeyance  while  the  pelvic  circulation 
was  as  yet  uninterfered  with,  may  suddenly  be  set  up,  and  every  mor- 
sel of  feces  act  as  a  nidus  of  destructive  or  toxsemic  force.  One  need 
only  read  the  records  of  cases  that  have  been  reported,  to  be  convinced 
that  just  upon  these  points  has  life  depended,  and  that  from  their 
neglect  more  than  one  of  the  successful  cases  came  very  near  being 
fatal.  Take,  for  instance,  Burnham's  first,  where  the  condition  of  the 
patient,  for  some  days  subsequent  to  the  operation,  was  truly  terrible. 
Here,  on  the  third  day,  there  was  "  uneasiness  of  the  bowels  ; "  on  the 
sixth,  they  were  so  "  distended  as  to  tear  open  the  adhesions,  which 
had  been  firm  for  three  days,  suppuration  being  abundant  and  offensive 
from  the  wound  and  vagina."  On  the  seventh  day,  "  all  the  symptoms 
indicated  rapid  dissolution."  On  the  eighth  day,  "  the  patient  had  a 
copious  evacuation  of  dark,  impacted  scybala,  which  must  have  re- 
mained in  the  intestinal  canal  for  many  days,  notwithstanding  there 
had  been  what  seemed  to  be  free  evacuations  from  the  entire  extent 
of  the  canal  several  times  since  the  operation ;  "  these  discharges  being 
of  themselves  to  be  deprecated  immediately  after  so  severe  a  shock. 

Much  prostration  attended  the  evacuations,  the  patient  being  kept 
from  sinking  only  by  the  free  use  of  stimulants."  ^ 

The  bladder  must,  of  course,  be  kept  constantly  voided,  and  for 
many  days  artificially.    There  is  a  diversity  of  opinion  as  to  whether 

1  As,  for  instance,  in  my  paper  upon  the  Surgical  Treatment  of  Amenorrlicea,  American 
Journal  of  the  Medical  Sciences,  January,  ISM. 

2  Worcester  Journal  of  Medicine,  Feb.  1854,  p.  45. 
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a  self-retaining  catheter,  as  that  of  Sims,  or  the  frequent  introduction 
of  the  ordinary  form,  is  best.^  When  the  flow  of  urine  becomes  more 
than  usually  copious,  this  being  an  evidence  that  the  kidneys  have 
recovered  from  any  state  of  extreme  congestion,  and  as  emunctories  of 
excretory  matter  are  actively  at  work,  we  may  probably  consider  it  as 
"  always  a  favorable  sign."  ^ 

If  the  woman  has  not  yet  passed  the  climacteric,  which  to  have 
done  would  so  far  be  in  her  favor,  it  is  necessary  to  take  the  time  of 
occurrence  of  the  menstrual  molimen  into  consideration.  At  such 
time,  the  tendencies  of  the  circulation  are  towards  the  organs  of  the 
pelvis,  which  are  then  more  or  less  congested,  and  therefore  more 
prone  than  usual,  upon  injury,  to  the  occurrence  of  hemorrhage. 

The  best  time  for  operation  is  probably  very  shortly  after  the  cata- 
menia  have  ceased,  and  this  point,  it  will  have  been  noticed,  was  acted 
upon  in  the  case  now  reported.  In  this  connection,  I  would  call  at- 
tention to  the  remarkable  fact  that  an  effort  at  menstruation,  attended 
with  slight  hemorrhagic  flow  for  the  greater  part  of  a  day  and  a  half, 
occurred  nearly  at  the  regular  period  after  the  last  menstruation  prior 
to  the  operation ;  not  merely  the  uterus,  but  the  ovaries,  which  are 
undoubtedly  the  initiative  source  of  the  menstrual  effort,  being  now 
absent.  The  occurrence  of  this  discharge  purely  from  the  tip  of  the 
cervix  may  throw  some  light  upon  that  occurring  from  a  similar  seat 
in  some  instances  of  pregnancy ;  its  ultimate  causation  in  the  present 
instance  must  be  explained  as  the  final  oscillation  of  a  pendulum,  from 
which  all  motive  force  had  been  withdrawn. 

Speaking,  as  I  have  done,  of  the  prophylaxis  by  which  we  may  reason- 
ably hope  to  diminish  the  mortality  of  abdominal  section,  and  its  thus 
far  most  dangerous  accompaniment,  extirpation  of  the  uterus,  I  should 
do  wrong  did  I  not  express  my  opinion  of  certain  points  during  section, 
hitherto  deemed  of  the  first  importance.  They  are  the  following  (it  will 
be  noticed  that  upon  these  points  I  differ  from  many  operators)  :  — 

1.  The  temperature  of  the  atmosphere. 

2.  The  length  of  the  incision. 

3.  The  treatment  of  the  stump,  or  the  pedicle,  if  ovarian. 

4.  The  closure  of  the  external  wound. 

I  have  already  incidentally  mentioned  other  points  of  very  great 
interest.    To  these,  and  to  still  others,  I  will  briefly  refer. 

1.  The  differential  diagnosis  once  made,  or  decided  to  be  impossible, 
the  question  of  operation  must  turn  upon  the  patient's  history,  her 
present  condition,  her  own  wish,  and  the  surgeon's  courage,    (a.)  If  the 

1  See  discussion  upon  this  point  at  Obstetrical  Society  of  London  in  1803,  Transactions 
vol.  v.,  p.  35. 

2  Clay :  Transactions  of  Obstetrical  Society  of  London,  vol.  v.,  18G4,  p.  71. 
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surgeon  is  not  ready  for  any  complication  that  the  section  may  disclose, 
he  is  unfit  ever  to  operate.  (6.)  The  wish  of  the  patient  must  be  mainly 
governed  by  her  attendant's  decision.  An  invalid,  torn  by  contending 
emotions,  and  swayed  by  the  conflicting  advice  of  ignorant  friends, 
cannot  judge  wisely  for  herself.  The  surgeon,  the  accoucheur,  the 
physician,  have  daily,  and  ought,  to  take  the  responsibilities  of  such 
decision,  (c.)  Is  death  imminent  without  the  operation,  the  chance 
of  life  it  affords  should  be  given  ;  it  being  recollected  that  the  more  the 
vital  powers  have  been  undermined  by  delay,  the  less  has  this  chance 
become,  {d.)  If  the  tumor  has  rapidly  become  developed,  while,  on 
the  one  hand,  the  probabilities  of  the  disease  being  malignant  may  be 
increased,  so  has  the  necessity  for  rendering  immediate  aid. 

2.  The  diagnosis  of  malignant  disease,  of  a  multilocular  cyst,  of 
uterine  complication,  or  of  adhesions,  is,  under  the  circumstances  now 
described,  no  necessary  bar  to  the  operation.  Every  surgeon  of  course 
desires  that  his  cases  should  be  promising,  and  free  from  complication  ; 
he  dislikes  the  odium  of  an  unsuccessful  attempt,  and  accordingly  is 
prone  to  "  select"  them.  Thus  Clay  has  been  consulted  for  "  sixteen 
hundred  cases"  of  ovarian  disease  prior  to  1863,  and  has  operated  but 
one  hundred  and  sixteen  times  ;  *  Baker  Brown,  in  1863,  "  has  exam- 
ined many  hundreds,  he  might  say  thousands,  of  cases,"  ^  and  in  1861 
had  performed  section  but  in  nine,  then  preferring  less  certain  methods 
of  treatment.^  And  yet,  of  the  cases  where  the  operation  has  been 
completed,  perhaps  as  large  a  proportion  of  the  most  unpromising 
have  succeeded  as  of  the  simple  and  uncomplicated  ones ;  probably 
because  of  the  more  careful  after-treatment  that  was  supposed  neces- 
sary. The  excess  of  care  in  selecting  cases,  to  which  I  have  referred, 
may  be  well  for  the  operator's  reputation,  but  it  is  not  always  for  the 
patient's  advantage.  Patients  are  frequently  pronounced  by  physi- 
cians to  be  incurable,  who  are  perfectly  legitimate  subjects  for  opera- 
tion. Abdominal  section  is  still  in  its  infancy,  and  objections  formerly 
considered  unsurmountable  are  now  in  practice  found  trivial.  I  must 
here  quote  a  word  from  the  last  published  work  upon  the  subject,  that 
of  the  present  year,  by  Spencer  "Wells,  to  enter  my  protest  against  the 
too  timid  selection  of  cases  he  would  inculcate.  "I  cannot,"  says  Mr. 
Wells,  "  send  forth  this  volume  without  a  word  of  caution.  A  dis- 
covery which  has  triumphed  over  opposition  of  all  kinds,  honest  and 

1  Trans,  of  Obstetrical  Society  of  London,  vol.  v.,  p.  64.  2  ibid.,  p.  73. 

3  Surgical  Diseases  of  Women.  The  extent  of  the  prevalent  fear  lest  a  case  prove  uterine, 
almost  exceeds  belief.  During  the  past  year  I  have  received  from  New  Hampshire,  by  the 
kindness  of  Dr.  Mclntire,  of  Concord,  a  unilocular  ovarian  cyst,  well  pediculated,  and 
without  adhesions,  the  uterus  being  perfectly  healthy,  removed  post  mortem  from  a  patient 
upon  whom  an  operation  had  not  only  been  advised  against,  but  prevented,  by  a  noted 
operator  of  my  own  State,  on  the  ground  that  the  case  was  one  of  undoubted  uterine  disease. 
I  could  mention  similar  cases,  but  they  are  probably  familiar  to  most  of  my  readers. 
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scientific,  prejudiced  and  ignorant,  may  still  be  ruined  by  the  support 
of  rash,  inconsistent,  thoughtless  partisans,  whose  failures  do  not  re- 
flect so  much  discredit  on  themselves  as  on  the  operation  Avhich  they 
have  badly  performed  in  unsuitable  cases.  Indications  are  not  want- 
ing that  ovariotomy  has  entered  upon  this  phase  of  progress  ;  and 
there  is  reason  to  fear  that  judicious  men  may  be  influenced  by  the 
outcry  of  the  foolish,  and  that  a  triumph  of  surgery  which  has  been 
won  by  great  labor  and  care  may  be  arrested  before  it  is  complete,  — 
may  even  be  converted  into  temporary  defeat,  —  by  the  indiscriminate 
support  of  zealous,  but  injudicious  advocates."  ^  Now,  several  of  Mr. 
Wells'  greatest  successes  have  been  cases  where  the  diagnosis  was 
doubtful ;  and,  on  the  other  hand,  he  is  very  averse  to  operating,  or  to 
completing  an  operation,  where  extensive  adhesions  are  found  to  exist. 
Clay,  of  Manchester,  on  the  contrary,  believes  that  adhesions,  how- 
ever extensive,  are  of  minor  importance,  unless  deep  in  the  pelvis. 
"  When  I  first  commenced  my  operations,"  he  says,  "  I  was  inclined  to 
think  more  seriously  of  adhesions  than  I  do  now  ;  in  fact,  many  cases 
were  rejected  at  that  time  as  unfit  for  operation,  which,  if  now  pre- 
sented to  me,  I  should  not  hesitate  to  operate  on.  Some  of  the  worst 
cases  of  adhesion  I  ever  had,  recovered  as  well  and  as  rapidly  as  any 
other."  2  go  far  as  the  relative  success  of  these  operators  is  concerned, 
Spencer  Wells,  fearing  adhesions,  has  performed  abdominal  section  for 
ovarian  and  uterine  disease  (1865)  130  times,  with  80  recoveries,^  or 
61  per  cent. ;  Avhile  Clay,  disregarding  adhesions,  has  performed  this 
operation  for  ovarian  and  uterine  disease  (1863)  116  times,  with  80 
recoveries,'*  or  68  per  cent. ;  a  balance  of  7  per  cent,  in  favor  of  the 
bolder  practice. 

3.  An  operation  determined  on,  the  less  previous  manipulation  the 
better.  There  is  good  reason  to  believe  that  many  a  case  has  been 
lost  by  merely  allowing  the  abdomen  to  be  unnecessarily  kneaded  by  an 
interested  or  inquisitive  circle  of  medical  friends.  Such  manipulation 
would  seem  the  surest  possible  way  to  predispose  to  an  attack  of 
peritonitis,  were  this  desired. 

4.  The  patient  should  have  been  prepared  by  previous  medical 
prophylaxis. 

5.  She  should  have  become  accustomed  to  what  I  have  called  the 
local  climate  in  which  she  is  to  remain  after  the  operation.  That  is 
to  say,  a  city  patient  transferred  to  the  country  should  not  be  operated 
upon  until  some  weeks  of  residence  had  elapsed,  the  same  rule  apply- 
ing to  a  country  patient  transferred  to  the  city.  Of  course  the  atmos- 
phere of  a  private  house  is,  all  other  tilings  being  equal,  preferable  to 


1  Loc.  cit.,  p.  xiv. 

2  Obstetric  Surgery,  p.  162. 


3  Loc.  cit. 

4  Trans.  Obstetrical  Society  of  London,  vol.  v.,  1864, 
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that  of  the  best  ventilated  hospital ;  to  say  nothing  of  the  chance  therein 
of  peritonitic  infection  from  erysipelas  or  surgical  fever.  It  may  be 
said,  on  the  other  hand,  in  view  of  the  immense  importance  of  the 
after-treatment,  that  the  best  nurses  are  to  be  found  in  hospital  wards ; 
in  emergencies,  however,  they  can  often  be  transferred  from  thence, 
should  this  be  thought  advisable. 

6.  The  temperature  of  the  room  at  the  time  of  operation  has  been 
much  insisted  upon.  For  instance,  my  friend  Prof.  Elliot,  of  New 
York,  in  a  late  ovarian  section  at  Bellevue  Hospital,  kept  himself  for 
a  full  hour,  with  a  company  of  no  less  than  twenty-seven  medical  men, 
in  an  atmosphere  heated  to  between  90°  and  100°  Fahrenheit.^  My  own 
impression  is  that  one  of  from  65°  to  70°  answers  every  practical  purpose, 
and  is  much  less  debilitating  both  to  operator  and  to  patient. 

7.  That  an  anaesthetic  should  be  given,  I  need  hardly  remark. 
This  Avould  of  course  be  done  as  much  for  the  operator's  convenience 
as  for  the  patient's  comfort.  Not  only,  however,  is  sutFering  thus 
annulled,  but  there  is  reason  to  believe  that,  just  as  obtains  in  mid- 
wifery, the  percentage  of  recoveries  may  be  proportionately  increased. 
I  am  inclined  to  think,  moreover,  —  and  the  remark  applies  to  many 
other  surgical  operations,  —  that  it  maybe  of  advantage  to  keep  the 
patient  insensible  for  some  time  after  the  operation  has  been  com- 
pleted. In  the  case  now  reported,  the  anjesthesia  was  steadily  con- 
tinued for  more  than  three  hours.  Much  depends  upon  the  method  of 
administering  the  ether,  for  I  believe  that,  Avith  attention  to  this  point, 
the  troublesome  syncope,  nausea,  and  vomiting,  that  so  frequently 
ensue,  and  in  the  latter  instance  increase  the  risk  of  protrusion  of  the 
intestines,  may  be  in  great  measure  prevented,  as  in  the  present  case. 

8.  The  length  of  the  incision  has  varied  between  extremes,  each 
having  its  champions.  My  own  practice  is  to  make  as  short  a  one  as 
seems  possible  to  answer  my  purpose.  In  the  present  instance,  the 
wound  was  but  five  and  a  half  inches,  extending  from  the  umbilicus 
downwards,  but  not  reaching  the  pubes,  and  yet  it  was  fully  sufficient 
for  the  extraction,  by  a  little  taxis,  of  the  enormous  mass,  without 
materially  lessening  its  bulk.  When  the  opening  is  extended  towards 
the  sternum,  it  is  almost  impossible  to  prevent  the  intestines  from  pro- 
truding during  the  operation,  and  to  keep  up  their  vital  heat.  I  am 
satisfied  that  a  frequent  cause  of  subsequent  peritonitis  is  from  the 
excessive  manipulation  and  chill  to  which  the  viscera  are  necessarily 
subjected  in  cases  of  the  long  incision  ;  and  that,  in  other  instances, 
the  efforts  at  their  retention  or  replacement  are  productive  of  the 
entanglement  of  loops  upon  each  other,  and  their  subsequent  strangu- 
lation ;  while  in  still  others,  like  Prof.  Peaslee's  case  of  uterine  extir- 
pation, the  fatal  result  is  consequent  upon  an  escape  of  the  intestines 

1  N.  Y.  Med.  Jour.,  Sept.  1865,  p.  409. 
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between  the  sutures  of  the  wound,  and  thereon,  strangulation  and  sub- 
sequent peritonitis  or  gangrene.  By  the  short  incision,  there  is  also  a 
less  exposure  to  the  atmospheric  air  of  those  of  the  abdominal  contents 
that  are  not  protruded,  and  therefore  somewhat  less  risk  of  shock  or 
inflammatory  action. 

9.  Some  surgeons,  particularly  my  friend  Dr.  Peaslee,  have  thought 
they  found  advantage  in  the  employment  of  an  artificial  serum,  with 
which  to  keep  the  viscera  more  thoroughly  protected  from  external 
causes.  I  believe,  however,  that  it  is  hardly  necessary.  Far  better 
is  it  to  direct  attention  to  those  external  causes  whose  presence  can  be 
wholly  avoided  ;  as  one  of  which,  the  wearing  of  rough  signet  rings, 
which,  in  two  instances,  I  have  seen  introduced  into  the  cavities  of 
both  abdomen  and  pelvis. 

10.  To  the  comparative  non-importance  of  adhesions  I  have  already 
alluded.  Where  they  are  absent,  it  is  of  course  an  advantage.  Where 
present,  they  may  be  torn  (best),  cut  by  ecraseur  (next  best),  or  by 
the  clean  incision.  In  the  latter  instance,  only,  is  there  much  risk  of 
hemorrhage ;  to  prevent  or  arrest  which,  if  torsion  is  insufficient, 
more  direct  means  become  necessary,  but  it  should  be  by  acupressure 
or  metallic  ligature,  and  not  by  those  of  organic  material. 

11.  The  same  remarks  apply  to  division  of  the  pedicle,  if  ovarian, 
and  of  the  cervix,  if  uterine.  Many  of  the  deaths  after  these  opera- 
tions have  been  from  slipping  of  ligatures,  or  from  septsemia  in  conse- 
quence of  arterial  sloughs,^  or  from  irritation  produced  by  the  presence, 
long  continued  or  temporary,  of  organic  sutures  or  ligating  threads.^ 
In  Spencer  Wells'  fatal  case  of  uterine  extirpation,  the  stem  of  the 
ecraseur  bent,  and  it  became  useless  ;  a  clamp  was  applied,  and  it 
broke,  and  there  was  copious  and  alarming  hemorrhage  ;  the  case 
showing  the  necessity  of  having  duplicate  instruments  of  reliable  con- 
struction. In  one  of  Kimball's  uterine  cases,  his  third  and  last,  death 
was  occasioned  by  the  slipping  of  a  ligature  on  the  third  day,  and 
consequent  fatal  hemorrhage.^  The  same  occurred  on  the  second  day 
in  Baker  Brown's  late  unsuccessful  case.^  In  Kimball's  successful 
case,  the  ligatures  were  brought  through  the  external  wound,  and 
there  remained  eight  months  after,  "  causing  considerable  annoyance 
from  local  irritation." "  In  Parkman's  unsuccessful  case  at  the  Mas- 
sachusetts General  Hospital,  death  occurred  in  twelve  hours,  from 
contraction  of  the  tissues  enclosed  in  the  ligatures,  and  consequent 

1  "  Minute  Morsels  of  Dead  Flesh  in  the  Kaw  Cavities  or  upon  the  Raw  Sides  of  Large 
"Wounds."   Simpson's  Acupressure,  p.  43. 

2  The  Law  of  Non-Tolerance  of  Living  Tissues  for  the  Presence  of  Dead  Foreign 
Organic  Bodies.   Ibid.,  p.  478. 

3  Boston  Med,  and  Surg.  Jour.,  vol.  lii.,  p.  254. 

4  Transactions  of  London  Obstet.  Society,  vol.  vi.,  1865. 

6  Boston  Med.  and  Surg.  Jour.,  vol.  lii.,  p.  253.  ■ 
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hemorrhage,  "  although  the  ligatures  were  drawn  as  tightly  as  could 
be  done  by  a  strong  man."  ^ 

It  is  futile  to  rely  upon  ligatures  merely,  whether  passed  through  or 
merely  around  the  pedicle,  or  to  attempt  to  prevent  hemorrhage,  as 
Baker  Brown  has  proposed  since  his  late  failure,  and  as  has  been  done 
by  others,  by  dividing  the  tissues  by  the  actual  cautery,  which,  by 
causing  a  slough,  would  only  predispose  to  secondary  hemorrhage  or  to 
peritonitis.  The  ecraseur  enables  us  to  avoid  these  risks,  and  to  drop 
the  pedicle,  whether  ovarian  or  uterine,  back  into  its  natural  position 
in  the  cavity  of  the  pelvis.  In  this  manner,  we  do  not  require  the  pro- 
longed use  of  a  clamp,  so  difficult  often  to  apply,  and  by  its  traction 
almost  insuring  severe  pain  and  excessive  inflammatory  action. 

12.  In  extirpating  the  uterus,  should  the  ovaries  be  also  removed, 
provided  they  are  healthy  ?  I  believe  that  it  is  better  that  they  should. 
In  two  of  Burnham's  cases,  the  ovaries  are  said  to  have  been  left ;  one 
of  these  women  recovered,  the  other  died.  In  Clay's  successful  case, 
but  one  of  the  ovaries  is  reported  to  have  been  removed.  It  is  difficult 
to  explain  how  this  can  have  been  done  compatibly  with  the  removal 
of  the  greater  part  of  the  uterus,  without  destroying  so  much  of  the 
remaining  organic  attachments  of  the  ovaries  as  to  cause  their  death, 
unless  indeed  adhesions  had  been  previously  formed  between  them- 
selves and  contiguous  tissues.  In  some  instances,  it  would  be  impos- 
sible to  operate  without  removing  all  the  uterine  appendages.  In 
others,  their  being  allowed  to  remain,  supposing  them  to  preserve  their 
normal  activity,  might  subject  the  patient,  till  the  time  of  the  climac- 
teric, to  all  the  annoyance  of  the  menstrual  molimen,  without  the 
relief  to  the  disordered  circulation  affiarded  by  the  normal  discharge. 

I  find  that  Koeberle,  in  a  recent  publication,  expresses  a  similar 
opinion  :  — 

"  The  extirpation  of  the  ovaries,"  he  says,  "  which  had  already  been  rendered 
useless  by  the  existence  of  the  large  fibroid,  which  necessarily  prevented  the 
normal  evolution  of  pregnancy,  has  relieved  the  patient  of  her  menstrual 
periods,  and  of  all  the  inconveniences  connected  with  them,  as  well  as  from 
the  diseases  which  spring  from  the  ovaries  themselves."  ^ 

13.  In  this  operation,  of  all  others,  haste  should  be  avoided.  As 
many  of  the  unsuccessful  cases  have  perished  from  concealed  hemor- 
rhage from  vessels  that  at  the  time  of  the  operation  received  or 
seemed  to  deserve  no  attention,  as  from  a  truly  secondary  flow  in 
consequence  of  the  slipping  of  a  ligature  or  of  an  ulcerative  opening 

1  Lyman,  Non-Malignant  Diseases  of  the  Uterus,  p.  75. 

2  De  I'Ovariotomie,  Paris,  1865,  p.  02.  The  above  statements  are  commented  upon  by  a 
reviewer  in  the  Medical  Times  and  Gazette,  for  Feb.  1863,  p.  209.  *«  As  these  arguments," 
says  the  anonymous  writer  alluded  to,  '*  apply  with  equal  force  to  the  healthy  female,  we 
can  only  conclude  that  M.  Koeberle  regards  thie  whole  sexual  organization  of  the  female 
as  a  mistake  and  a  nuisance,  which  is  to  be  removed  at  the  earliest  opportunity."  Need  I 
state  that  such  criticism  is  as  unfounded  aa  it  is  discourteous  and  illiberal,  and  yet  by  just 
such  objections  is  it  that  the  advance  of  medicine  and  surgery  is  often  sought  to  be  stayed. 
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of  the  vascular  canals.  I  have  already  mentioned  the  methods  by 
which  these  latter  dangers  caii  be  prevented.  In  the  present  instance, 
it  was  nearly,  if  not  quite,  three  hours  before  the  external  wound  was 
finally  closed.  After  nearly  a  dozen  large  vessels  had  been  closed  by 
metallic  ligatures,  which  it  is  my  intention  shall  remain  indefinitely  in 
their  present  bed,  and  perhaps  twice  as  many  more  had  been  secured 
by  torsion,  there  remained  a  general  sanguineous  oozing  from  the  sites 
of  adhesion  and  the  stump  of  the  uterus,  sufficient  for  a  while  rapidly 
to  fill  the  cavity  of  the  pelvis.  This  was  finally  overcome,  so  far  as 
we  could  judge,  by  mere  exposure  of  the  wounded  surfaces  to  the  air. 
Theoretically,  this  course  should  have  killed  the  patient ;  practically, 
she  had  never  a  bad  symptom. 

14.  The  method  of  closing  the  wound  is  of  no  small  value.  I  believe 
in  metallic  sutures,  passed  through  the  peritoneal  membrane,  by  which 
means  exact  apposition  can  be  secured ;  and  by  having  no  ligatures  to 
bring  through  the  wound,  themselves  a  source  of  irritation,  to  serve  as 
a  track  for  pus,  we  also  insure  thorough  closure.  In  the  present  case, 
I  had  complete  union  by  first  intention  during  the  whole  length  of  the 
wound  ;  in  this  operation,  as  elsewhere,  of  the  greatest  importance. 

15.  Of  the  dressings  of  the  wound,  I  have  also  a  word  to  say.  I 
used  none.  There  was  not  even  a  strip  of  sticking  plaster  between 
the  deep  sutures,  nor  a  single  superficial  suture  of  any  kind.  There 
was  not  even  a  wet  compress.  The  bed-clothes  were  kept  away  by  a 
suitable  wooden  frame,  and  till  some  time  after  the  sutures  were  re- 
moved, which  was  on  the  thirteenth  and  fourteenth  days,  nothing 
whatever  was  allowed  to  touch  the  abdomen  of  the  patient.^ 

16.  As  in  all  surgery,  everything  depends  upon  the  after-treatment, 
I  believe  in  a  full  diet,  as  free  as  can  be  borne  ;  and,  while  we  are 
governed  in  a  measure  by  the  state  of  the  pulse,  we  can  govern  the 
circulation  itself,  and  so  in  a  measure  prevent  threatened  inflammatory 
action,  by  arterial  sedatives,  as  veratrum  viride,  Avhose  importance  in 
surgical  practice  has  as  yet  hardly  been  appreciated.  The  less  opium 
that  is  given,  the  better.  If  the  patient  has  been  under  proper  pro- 
phylactic treatment,  the  bowels  will  probably  not  be  irritable.  The 
occurrence  of  irritability  may  be  further  guarded  against  by  an  astrin- 
gent diet,  as  here,  where  the  main  dependence  was  at  first  upon  boiled 
flour  and  milk  ;  should  disturbance  take  place,  an  opiate  by  rectum  is 
far  better  than  the  same  by  mouth,  and  produces  much  less  constitu- 
tional depression.  The  first  attempt  at  a  fecal  discharge,  even  by 
enema,  and  the  first  recurrence  of  the  time  for  the  usual  menstrual 
molimen,  are,  of  all  others,  seasons  for  especial  anxiety.  These  passed 
safely,  and  the  patient  will  probably  do  well. 

The  operation,  Avhen  successful,  effects  a  radical  cure.  Kimball's 
1  See  Local  Requisites  for  the  Primary  Union  of  Wounds.  Simpson's  Acupressure,  p.  116. 
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case,  operated  upon  more  than  ten  years  ago,  is  now,  November  17, 
1865,  "  in  the  enjoyment  of  perfect  health,  having  been  so  ever  since 
her  recovery."  Burnham's  first  patient,  also  dating  from  more  than 
ten  years,  "  continued  well  four  years  after  the  operation,  since  which 
time  she  has  been  lost  sight  of;"  his  second  case  "remains  well  at 
present,"  October  9,  1865,  over  a  year.  Clay's  patient,  nearly  three 
years  after,  "  is  now,  October  17,  1865,  in  excellent  health." 

In  none  of  the  successful  cases  on  record  did  there  exist  such  appar- 
ently insuperable  objections  to  the  performance  of  the  operation  as  in 
that  now  reported,  from  the  enormous  size  of  the  tumor,  and  the  extent 
and  great  vascularity  of  the  pelvic  adhesions.  In  none  was  convales- 
cence so  rapid,  in  none  such  perfect  immunity  from  the  slightest  inter- 
ruption to  its  progress.  The  case  goes  upon  record  as  evidence  of  the 
most  positive  character,  of  the  truth  of  Prof.  Simpson's  views,  laid 
down  in  his  work  upon  acupressure,  as  to  the  local  and  general  re- 
quisites for  the  primary  union  of  wounds,  and  the  diminution  of  the 
present  high  mortality  from  surgical  operations. 

In  conclusion,  I  shall  best  serve  my  friends  in  this  department  of 
practice  if  I  now  express  my  creed,  as  to  abdominal  sections,  in  a  few 
succinct  general  formulas. 

1.  Almost  all  otarian  tumors,  a  far  greater  majority  than  has  been 
generally  supposed,  may  be  safely  removed  by  abdominal  section. 

2.  A  certain  proportion,  as  yet  not  ascertained,  of  uterine  tumors, 
fibroid  or  fibro-cystic,  may  be  safely  removed  in  a  similar  manner. 

3.  A  large  proportion  of  the  fatal  instances  of  either  operation  re- 
ferred to,  may  be  traced  to  neglect  of  simple  precautions,  prophylactic, 
immediate  or  subsequent. 

4.  Others  still,  to  the  fact  that-  the  patient  was  allowed  to  linger 
without  assistance,  till  she  was  already  practically  moribund,  before 
the  commencement  of  the  operation  ;  and 

5.  Still  others,  that  the  surgeon's  heart  failed  him  after  the  abdomen 
had  been  opened,  and  the  operation  was  not  completed. 

I  would  not  willingly  be  thought  one  of  those  "  rash,  inconsistent, 
or  thoughtless  partisans,"  by  whom  it  is  Spencer  Wells'  opinion  that 
abdominal  sections  may  be  brought  into  discredit.  I  have  been  com- 
pelled to  see  that  the  condemnations  of  uterine  extirpation  by  abdom- 
inal section  have  been  no  more  decided  than  those  pronounced  against 
ovariotomy  but  a  few  years  since,^  and  that  operation  has  now  be- 
come of  very  common  occurrence ;  that  the  mortality  of  the  earlier 
uterine  extirpations  Avas  no  greater  than  that  in  many  isolated  groups 

1  For  instance  :  "  An  unbiassed  and  calm  review  of  all  these  points  cannot  fail  to  satisfy 
every  one  but  those  who  take  this  means  of  bringing  themselves  into  notoriety,  that  the 
abdominal  section  for  the  removal  of  ovarian  tumors,  is  Uncalled  for,  is  a  useless  sacrifice  of 
human  life,  and  never  can  become  one  of  the  legitimate  operations  of  surgery."  Edinburgh 
Medical  and  Surgical  Journal,  April,  1844,  p.  471, 
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of  tlie  other  operation;  that  a  large  proportion  of  the  fatal  cases 
might  undoubtedly  have  recovered,  had  greater  prophylactic  and  sub- 
sequent care  been  exercised ;  and  that  no  less  than  four  sevenths  of 
the  later  cases  of  the  operation  have  been  crowned  with  success.  It 
is  evident  from  these  facts  that  the  operation  now  described  ought  a 
'priori  to  be  viewed  more  kindly  than  were  the  first  ovarian  extirpa- 
tions. In  skilful  hands,  it  is  not  impossible  that  it  may  yet  attain  as 
great  and  as  deserved  renown.  In  no  department  of  surgery  is  the 
common  proverb  more  constantly  true,  and  I  apply  it  to  the  life  of  an 
otherwise  condemned  patient,  and  not  to  the  operator's  reputation 
alone,  "  Nothing  risked,  nothing  obtained."  By  leaving  the  case  to 
nature,  we  must  yield  our  patient  to  certain,  and  often  to  speedy, 
death ;  by  operating,  on  the  contrary,  we  may  lift  her  from  the  grave 
into  which  she  is  already  descending,  and  insure  for  her  a  long,  com- 
fortable, and  perfectly  healthy  life. 

"  Your  duty  and  mine,"  says  West,  "  is  not  to  sit  down  in  apathetic  indiffer- 
ence, doing  nothing,  trying  nothing,  for  a  patient's  cure,  because  her  disease  is 
one  -which  hitherto  has  proved  almost  invariably  mortal ;  but  rather,  patiently, 
carefully,  with  much  mistrust  of  our  own  powers,  much  watchful  scrutiny  of 
our  own  motives,  to  apply  ourselves  to  the  trial  of  every  means  by  which 
suffering  may  be  mitigated  or  life  prolonged.  To  this  our  common  humanity 
prompts,  our  obligations  as  medical  men  compel  us.  It  is  to  misinterpret  both 
very  grievously,  if  we  not  merely  content  ourselves  witti  doing  nothing,  but 
take  shelter  under  noisy  censure  of  the  conduct  and  uncharitable  construction 
of  the  motives  of  those  who  read  their  duty  differently." 


At  the  time  this  pamphlet  is  being  reprinted,  the  close  of  January, 
four  months  have  elapsed  since  the  operation  that  has  above  been 
described  w^as  performed.    My  patient  continues  perfectly  well. 

Upon  carefully  revising  the  whole  subject,  it  appears  that,  while  in 
many  cases  of  removal  of  an  ovary  the  tumor  has  attained  an  even 
greater  size  than  here,  the  present  is  the  only  instance  in  which  the 
removal  of  so  immense  a  uterine  tumor  has  been  successfully  under- 
taken. To  this  time,  it  had  been  considered  that  no  ovarian  section, 
whatever  its  difficulties  or  dangers,  could  approach,  in  dread,  the  sim- 
plest case  of  abdominal  uterine  tumor,  so  far  as  concerns  removal. 

One  of  my  friends,  a  surgeon  of  more  years  and  reputation  than  my- 
self, has  lately  expressed  to  me  his  regret  that  my  operation  succeeded, 
because  he  fears  it  may  serve  as  encouragement  to  other  gentlemen, 
whose  essays  at  uterine  extirpation  might  prove  less  fortunate.  I 
sincerely  trust,  however,  and  believe,  that  it  will  not  be  long  before 
many  cases,  similar  to  that  now  reported,  shall  be  placed  upon  record 
by  other  members  of  the  profession. 

Hotel  Pelham,  Boston,  30  Jan.,  1866. 

1  Diseases  of  "Women,  p.  419. 
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REPORT  OF  EXPERIMENTS 


ON  THE 

ACTION   OF  THE  HEART,  ETC. 


Impressed  with  the  importance  of  the  experiments  to  illustrate 
the  heart's  action,  instituted  a  few  years  since  by  some  European 
physiologists,  we  had  resolved,  more  than  a  year  past,  to  repeat 
them  upon  the  first  favourable  opportunity.  We  were  the  more 
anxious  to  perform  them,  as  the  subject  is  one  that  has  received 
but  little  attention  in  this  country,  and  the  profession  seems 
scarcely  aware  of  its  importance.  Circumstances,  however,  pre- 
vented us  from  carrying  our  designs  into  effect  until  a  short  time 
since;  when  upon  application  to  an  intelligent  victualler  in  a 
neighbouring  village,  every  facility  was  afforded  us.  We  have 
been  assisted  by  several  medical  gentlemen ;  but  to  Dr.  Hardy, 
of  the  Philadelphia  Hospital,  who  aided  us  in  all  the  experiments, 
may  be  mainly  attributed  their  successful  results.  We  were  also 
kindly  assisted  by  Dr.  Wood,  Resident  Physician  of  Frankford 
Asylum,  Dr.  Stille,  of  Pennsylvania  Hospital,  and  Mr.  Burns,  of 
Mobile. 

Before  proceeding  to  detail  the  experiments,  we  may  say  that 
the  stethoscopes  or  ear-trumpets  used  were  flexible,  constructed 
of  a  coil  of  wire,  covered  with  gum  elastic  and  silk ;  one,  about 
four  feet  long,  the  ear-piece  and  hollow  cone  for  the  reception  of 
sound,  being  of  horn ;  the  other,  about  two  feet  long,  the  ends 
composed  of  block-tin,  and  smaller  than  the  first.  This  instru- 
ment is  essential  to  the  success  of  the  experiment,  as  the  impulse 
is  so  great  with  the  ordinary  stethoscope,  as  to  render  the  analy- 
sis of  sound  very  uncertain.  In  measuring  the  heart,  the  ordinary 
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shoemaker's  measure  is  used,  by  which  very  accurate  results 
may  be  obtained.  Artificial  respiration  was  maintained  by  the 
bellows,  at  eighteen  to  twenty  inflations  of  the  lungs  per  minute. 

Experiment  1st, 

Present,  Drs.  Hardy,  Wood,  Pennock  and  Moore. 
Aram,  about  one  year  old,  was  selected. 

Owing  to  the  alarm  of  the  animal,  it  was  found  extremely  diffi- 
cult to  ascertain  the  natural  pulse  and  respiration  ,•  but  during  the 
time  he  was  most  quiet,  the  former  ranged  from  ninety-six  to  one 
hundred  and  eight  per  minute,  and  the  latter  from  thirty  to  forty 
in  the  same  time.  The  stethoscope,  applied  to  the  left  side  of  the 
chest,  opposite  the  fourth  rib,  revealed  the  sounds  of  the  heart  dis- 
tinct and  normal,  but  faint.  Upon  the  sternum,  in  the  same  line, 
they  could  scarcely  be  distinguished.  The  animal  was  then  de- 
prived of  sensation  by  several  blows  upon  the  anterior  portion  of 
the  cranium  ;  and  the  bellows-tube  being  immediately  introduced 
through  an  incision  in  the  trachea,  respiration  was  artificially 
sustained.  An  incision  was  then  made  down  upon  the  sternum, 
and  extending  its  whole  length,  with  a  knife  whose  edge  was  pur- 
posely roughened  to  prevent  hsemorrhage.  The  bone  was  then 
divided  longitudinally  by  a  saw,  and  its  parts  separated  by  hooks, 
thus  presenting  a  cavity  of  six  or  eight  inches  in  diameter.  Ten 
minutes  had  elapsed  from  the  time  the  blow  was  given  until  the 
chest  was  opened,  but  the  heart  was  still  observed  to  beat  irregu- 
larly and  very  rapidly.  The  excitement,  however,  soon  subsided, 
and  the  heart  pulsated  regularly,  and  with  a  frequency  of  ninety- 
six  per  minute.  The  stethoscope  was  first  applied  to  the  heart — 
the  pericardium  being  still  unopened — and  the  sounds  were  ob- 
served to  be  of  the  same  character  as  previously  observed,  but 
much  louder.  The  first  sound  appeared  to  occupy  about  one-half 
of  the  whole  time  of  a  pulsation  ;  this  was  follov/ed  by  the  second, 
which  is  about  one-half  as  long  as  the  first,  or  one-fourth  of  the 
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whole,  and  is  more  flapping  than  the  first ;  the  remaining  time  is 
occupied  by  repose. 

The  head  of  the  auscultator  being  averted,  and  his  eyes  closed, 
the  end  of  the  stethoscope  was  applied  by  an  assistant  to  the  base 
near  the  valves,  and  to  the  body  of  the  heart  alternately  ;  and  it 
was  decided  by  each  in  succession,  that  the  first  sound  was  louder 
over  the  body  of  the  ventricles  than  near  the  valves,  while  the 
second  sound  was  much  more  distinct  near  the  valves,  than  over 
the  ventricles  elsewhere.  The  change,  however,  modified  the 
second  sound  much  more  than  the  first.  A  portion  of  the  lungs 
being  interposed,  we  found  the  sounds  duller,  but  in  other  respects 
of  the  same  character.  The  anterior  portion  of  the  pericardium 
was  then  removed,  and  the  heart  exposed,  presenting  the  right 
ventricle  and  auricle,  and  a  small  portion  of  the  left  ventricle,  the 
auricle  being  concealed  behind  the  heart.  During  the  ventricular 
systole,  the  right  ventricle  was  observed  to  be  flattened,  and  the 
finger  and  stethoscope  being  applied,  the  first  sound  and  impulse 
occurred  at  the  same  time.  During  this  contraction  the  base  of 
the  heart  revolved  for  a  short  distance  to  the  left,  supposed  to  be 
about  one-sixteenth  of  a  circle,  while  the  apex  turned  to  the  right 
at  the  same  moment,  thus  causing  the  heart  to  assume  a  spiral 
form  during  the  systole.  The  transverse  diameter  was  much  dimi- 
nished by  this  systole ;  during  diastole  it  increased,  and  the  heart 
assumed  a  rounded  appearance.  The  stethoscope  was  again  applied 
in  the  same  manner  as  heretofore  detailed,  and  with  the  same 
result.  A  comparison  being  instituted,  with  the  head  averted  as 
before,  between  the  character  of  the  sounds  over  the  right  and 
left  ventricle,  it  was  unanimously  conceded,  that  on  the  right,  the 
first  sound  was  flapping  and  shorter  than  on  the  left,  while  on  the 
latter  it  was  prolonged  and  rushing.  Such  was  the  rapidity  of 
the  heart's  action,  that  some  difference  of  opinion  existed  with  re- 
ference to  the  relative  contraction  of  the  auricle  and  ventricle. 
Drs.  Pennock  and  Wood  being  of  the  opinion  that  the  ventricular 
systole  is  immediately  followed  by  the  auricular  contraction, 
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which  is  synchronous  with  the  ventricular  diastole ;  or  to  detail 
the  succession  more  accurately,  we  have,  1st,  the  systole  of  the 
ventricles  occupying  one-half  of  the  whole  time,  during  which 
systole  the  auricle  dilates  ;  2d,  immediately  at  the  termination  of 
the  systole,  the  auricle  contracts,  and  the  ventricle  dilates  syn- 
chronously, occupying  one-fourth  of  the  whole  time  ;  3d,  the 
state  of  repose  follows,  in  which  the  ventricle  is  full,  occupying 
the  remaining  time.  Dr.  Pennock  is  of  the  opinion,  that  the  auri- 
cular contraction  occupied  rather  less  time  than  the  period  of  re- 
pose. Dr.  Moore  coincides  with  this  opinion,  except  in  not  consi- 
dering the  emptying  of  the  auricles,  during  the  diastole  of  the 
ventricles,  the  result  of  active  auricular  contraction,  but  of  simple 
distention,  relieved  by  the  diastole  of  the  ventricle,  and  thinks  he 
perceives  a  contraction  of  the  auricle  at  the  termination  of  repose, 
immediately  preceding  the  ventricular  systole.  The  first  sound, 
impulse,  and  ventricular  systole,  were  synchronous.  There  was, 
however,  an  appreciable  difference  between  the  contraction  of  the 
ventricles,  and  the  pulse,  increasing  as  the  distance  from  the  heart 
was  greater.  The  pulse  varied  from  eighty-four  to  ninety-six, 
becoming  irregular  when  the  artificial  respiration  was  omitted  or 
too  rapid. 

The  heart  pulsated  two  hours  after  opening  of  the  chest. 

Experiment  2d. 

Present,  Drs.  Hardy,  Pennock,  and  Moore.  A  ram,  about 
a  year  old,  jWhose  pulse  was  irregular,  but  seventy-eight  per  mi- 
nute, was  selected  for  the  experiment,  on  account  of  the  slowness 
of  the  heart's  pulsation,  which  facilitates  the  analysis  both  of  the 
sounds  and  motion.  Sensation  was  destroyed  by  blows  upon  the 
head,  as  in  the  preceding  experiment,  and  the  chest  opened  as  be- 
fore, but  the  heart  beat  feebly  and  irregularly,  being  congested, 
and  expelling  but  a  small  portion  of  its  contents.  The  sounds 
were  feeble  over  the  right  ventricle,  (not  observed  over  the  lefi;,) 
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and  the  second  soon  disappeared  entirely ;  but  the  first  sound  re- 
mained, whilst  the  heart  contracted,  which  ceased  to  beat  in  a 
short  time. 

Experiment  Sd. 

Present,  Drs.  Hardy,  Pennock  and  Moore.  A  ram,  six  months 
old,  was  chosen;  pulse,  102;  respiration,  32.  Was  struck  upon 
the  forehead  anterior  to  the  horns.  Some  difficulty  was  expe- 
rienced in  introducing  the  tube  connected  with  the  bellows,  and  in 
opening  the  chest.  Fifteen  minutes  elapsed  before  the  heart  was 
exposed.  It  was  found  congested  and  its  action  irregular.  The 
sounds  were  more  feeble  and  the  heart  contracted  less  forcibly 
than  in  the  first  experiment,  but  the  coincidence  between  the  im- 
pulse and  the  ventricular  systole  were  the  same,  as  were  also  the 
spiral  motion,  the  peculiar  character  and  succession  of  the  sounds, 
as  well  their  comparative  intensity  at  the  base  and  body  of  the 
heart.  Suspecting  from  the  experiments  of  others,  as  well  as  from 
the  facts  we  had  observed,  that  the  semilunar  valves  were  concerned 
in  the  production  of  the  second  sound,  we  attempted  to  elevate 
them  by  hooks  introduced  into  the  aorta  and  pulmonary  artery, 
and  note  the  effect  upon  the  sounds.  In  consequence  of  punctur- 
ing the  artery,  haemorrhage  succeeded,  and  we  failed  in  our  pur- 
pose. The  heart,  while  still  beating,  was  removed  from  the  body, 
and  the  stethoscope  applied  to  the  ventricle.  It  continued  to  con- 
tract many  times  while  in  the  hand,  and  during  contraction,  a 
sound  resembling  the  first  sound  was  heard,  differing  only  in  being 
more  feeble.  But  one  sound  was  heard.  The  ventricles  were 
then  slit  open  longitudinally,  and  emptied  of  blood,  and  the  same 
sound  was  elicited.  Pulse  fell  at  one  time  to  84  per  minute. 
Heart  beat  three-fourths  of  an  hour. 

Experiment  4tth. 

Present,  Drs.  Hardy,  Pennock  and  Moore.  A  ram,  about  a 
year  old,  was  opened  as  in  experiment  3d.    Our  attention  was 


8 


EXPERiaiENTS  ON  THE 


now  directed  exclusively  to  raising  the  semilunar  valves,  but  with- 
out success.  The  heart  was  again  removed  as  in  former  experi- 
ment, the  ventricle  and  right  auricle  cut  open,  and  emptied  of  blood, 
and  the  fingers  thrust  into  the  apertures,  thus  elevating  the  tricuspid 
and  semilunar  valves.  A  sound  precisely  simular  to  that  in  t  he 
last  experiment  was  detected,  but  less  intense. 

Experiment  5th. 

Present,  Drs.  Hardy,  Wood  and  Moore.  A  ram,  about  a  year 
old.  We  administered  two  drachms  of  Allen's  Prussic  Acid, 
containing  ten  drops  of  the  pure  acid.  Spasmodic  breathing  was 
induced  in  a  few  seconds.  At  the  expiration  of  one  minute  and  a 
half,  the  trachea  was  opened ;  and  respiration  established  at  the 
end  of  two  minutes.  Immediately  upon  cutting  through  the  in- 
teguments, no  blood  was  observed  to  flow.  At  the  end  of  four 
minutes,  the  heart  was  exposed,  but  perfectly  motionless  and 
enormously  distended. 

Experiment  6th. 

Present,  Drs.  Hardy,  Pennock,  Moore,  and  Mr.  Burns.  The 
animal,  an  ewe,  one  year  old.  Deprived  of  sensation  as  be- 
fore. Opened  in  fifteen  minutes.  Heart  contracted  irregularly 
at  first.  Same  character  of  first  and  second  sound ;  same  re- 
lation of  pulse,  impulse  and  ventricular  contraction,  and  same 
comparative  character  of  sounds  upon  the  left  and  right  ventricles 
as  in  first  experiment.  Heart  did  not  contract  vigorously  as  in 
first  experiment,  and  when  the  right  ventricle  became  congested, 
the  second  sound  disappeared  over  it.  The  contractions  of  the 
two  ventricles  were  also  synchronous.  The  heart  being  allowed 
to  rest  upon  the  collapsed  lungs,  the  apex  was  not  observed  to 
rise.  The  heart  during  the  contraction  of  the  ventricle  diminishes 
transversely,  but  elongates   about  one-fourth  of  an  inch,  as 
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measured  from  base  to  apex.  We  again  failed  in  elevating  the 
valves.  The  heart  was  removed  as  in  experiments  3d  and  4th, 
with  the  same  results. 

Eicperiment  7th. 

As  those  experimenters  who  had  preceded  us  had  found  greater 
success  upon  the  calf,  we  procured  one  about  nine  days  old.  'i  It 
was  deprived  of  sensation  by  a  blow  upon  the  occiput.  Some 
difficulty  was  experienced  in  opening  the  trachea,  and  two  mi- 
nutes had  elapsed  before  artificial  respiration  was  commenced ; 
and  upon  opening  the  chest,  life  was  extinct ;  a  few  very  feeble 
contractions  being  observed  in  the  right  ventricle. 

Experiment  Sth. 

A  calf,  five  days  old,  pulse,  one  hundred  and  thirty ;  respira- 
tion, thirty-two.  Both  sounds  heard  distinctly  through  the  chest. 
The  animal  was  struck  upon  the  forehead,  immediately  above  the 
frontal  sinus.  The  chest  opened  as  in  first  experiment.  Same 
spiral  motion  observed  during  contraction.  The  elongation  at 
the  same  time  one-fourth  of  an  inch,  as  measured  from  union  of 
aorta  and  ventricle  to  the  apex.  The  whole  heart  has  an  apparent 
motion  from  the  base  towards  the  apex,  and  the  pulmonary  artery 
turns  partially  around  the  aorta,  which  is  a  fixed  point,  describing 
about  the  arc  previously  mentioned.  The  same  flattening  of  right 
ventricle  during  its  contraction  as  before  observed.  When  the 
stethoscope  was  placed  upon  the  aorta,  two  inches  above  the 
valves,  both  sounds  were  heard,  but  the  second  sound  much  louder 
than  the  first.  Over  the  pulmonary  artery  both  sounds  were  faint, 
but  especially  the  second,  which  disappeared  as  the  heart  became 
feeble.  A  curved  needle  was  passed  into  the  aorta,  but  the  sounds 
were  indistinct,  and  the  second  appeared  to  be  absent  sometimes, 
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and  not  at  others,  when  the  hook  was  in  the  artery.  Upon  ex- 
amination after  the  removal  of  the  heart,  it  was  found  that  the 
valves  were  sometimes  elevated,  and  at  others  not. 

Experiment  9th. 

Experiencing  great  difficulty  in  analysing  some  of  the  move- 
ments and  sounds  of  the  heart  in  animals  of  the  size  upon  which 
we  had  experimented,  we  resolved  to  inspect  the  heart  of  a  horse, 
in  which  the  pulse  in  health  ranges  from  thirty  to  forty  per  minute. 
In  this  experiment  we  were  assisted  by  Drs.  Gerhard,  Steward- 
son,  Peace,  Hardy,  Fell  and  Goddard,  but  to  the  latter  gentleman 
especially,  we  owe  our  thanks  for  the  assistance  rendered. 

We  found  in  the  animal  we  had  selected  that  the  pulse  was 
about  thirty- six  per  minute,  and  respiration  twenty-eight  in  the 
same  time. 

In  order  to  prolong  life,  the  trachea  was  opened  before  the  blow 
was  given.  Immediately  after  the  blow  was  struck,  which  was 
directed  to  the  forehead,  that  the  skull  might  be  depressed  upon 
the  anterior  lobes  of  the  brain,  the  bellows-tube  was  introduced, 
and  artificial  respiration  commenced.  The  skin  was  dissected 
back  from  the  median  line  upon  the  thorax,  the  cartilages  of  the 
ribs  sawn  through  upon  the  left  side  of  the  sternum,  and  several 
of  the  ribs  cut  off  about  one-third  of  their  whole  length  from  their 
sternal  extremity.  On  account  of  the  hj3emorrhage,  we  were  oblig- 
ed to  secure  many  arteries,  and  twenty-five  minutes  had  elapsed 
from  the  time  the  blow  was  given  until  the  heart  was  exposed.  It 
presented  the  left  ventricle,  the  appendix  of  the  left  auricle  and  a 
portion  of  the  right  ventricle.  The  pulsations  were  one  hundred 
per  minute,  but  on  account  of  its  size  we  were  enabled  to  observe 
the  relative  contraction  of  the  auricle  and  ventricle,  which  we 
found  to  succeed  each  other  as  follows : — During  the  contraction 
of  the  ventricle,  the  auricle  dilates ;  at  the  expiration  of  the  sys- 
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fcole,  the  auricle  contracts,  and  the  diastole  of  the  ventricle  com- 
mences, the  auricular  contraction  apparently  occupying  about 
one-half  the  time  of  the  ventricular  diastole.  During  its  systole, 
the  left  ventricle  flattens  and  elongates.  During  its  diastole  it 
shortens,  and  assumes  a  rounded  form.  The  sounds  were  detect- 
ed, but  not  loud ;  the  second  not  existing  over  the  pulmonary 
artery,  but  heard  over  the  body  of  the  left  ventricle. 

Death  arrested  the  further  progress  of  the  experiment,  twenty 
minutes  after  the  chest  was  opened.  Dr.  Moore  coincides  with 
the  other  gentlemen  in  reference  to  the  relative  contraction  of  the 
auricle  and  ventricle,  and  thinks  his  observation  in  experiment 
1st,  erroneous. 

Although  every  experiment  had  confirmed  our  views  of  the 
agency  of  the  valves  of  the  aorta  in  the  production  of  the  second 
sound,  we  had  heretofore  failed  in  elevating  them;  we  were  also 
still  doubtful  respecting  the  relative  contraction  of  the  auricle  and 
ventricle,  for,  although  the  last  experiment  had  appeared  more 
satisfactory  on  this  point  than  several  of  the  preceding,  yet,  as  life 
continued  but  a  short  time  after  opening  the  thorax,  and  as  many 
circumstances  unfavorable  to  clear  and  calm  observation  were 
connected  with  the  experiment,  we  resolved  to  pursue  the  inves- 
tigation of  these  obscure  points,  and  to  exhibit  the  facts  that  we 
had  observed  to  a  few  medical  friends. 

Experiment  lOtk, 

Present,  Drs.  Gerhard,  Goddard,  Stewardson,  Peace,  Hardy, 
Pennock  and  Moore.  A  ram,  about  six  months  old.  Pulse,  nine- 
ty-six. Deprived  of  sensation  by  a  blow  upon  the  head,  and 
opened  as  in  experiment  1st.  The  heart  contracted  well,  but 
exhibited  great  irritability  when  touched.  Its  pulsations  rose  to 
one  hundred  and  fifty  per  minute,  rendering  it  difficult  to  analyze 
the  sounds;  but  the  first  sound  and  impulse  were  observed  to 
coincide,    The  spiral  motion  and  elongation  were  as  heretofore 
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detailed.  While  still  contracting  forcibly,  the  heart  was  removed 
from  the  body,  and  the  first  sound  heard  when  entire,  and  also 
when  both  ventricles  were  cut  open  and  emptied  of  blood. 

Experiment  11th, 

As  the  last  experiment  had  not  been  very  satisfactory,  the 
same  gentlemen  being  present,  we  pursued  the  investigation  upon 
a  calf,  four  weeks  old.  Pulse,  one  hundred  and  five.  Both 
sounds  distinctly  heard  through  the  chest.  Struck  upon  anterior 
portion  of  the  cranium,  and  opened  as  before.  The  pericardium 
was  left  entire,  to  avoid  the  irritation  of  immediate  contact  with 
the  heart.  The  stethoscope  was  placed  alternately  upon  the 
aorta,  the  body  of  the  right  ventricle,  and  upon  the  septum,  near 
the  apex.  Upon  the  aorta  the  second  sound  was  found  to  pre- 
dominate ;  upon  the  body  of  the  right  ventricle  it  was  scarcely 
heard,  and  the  first  was  present ;  and  near  the  apex  upon  left 
ventricle,  or  septum,  both  were  detected;  the  first,  louder.  The 
spiral  motion,  the  elongation,  and  elevation  of  the  apex  as  before 
observed.  A  hook  was  passed  into  the  aorta  by  Dr.  Moore,  and 
one  of  the  semi-lunar  valves  elevated;  the  eyes  of  the  auscultator 
were  closed,  to  prevent  the  possibility  of  bias  from  preconceived 
opinions.  While  in  this  position,  the  auscultator  announced  the 
absence  of  the  second  sound,  and  the  accession  of  a  rough  bellows 
sound  in  the  first  sound.  The  hook  was  then  withdrawn,  and 
the  second  sound  was  declared  to  have  returned.  This  experi- 
ment was  tried  twice  by  each,  and  by  some  three  times  in  succes- 
sion, and  the  results  were  uniform.  No  hook  was  passed  into  the 
pulmonary  artery,  inasmuch  as  no  sound  was  heard  over  it  at  this 
time.  The  auricle  contracted  while  in  j^the  hand,  emptied  of 
blood. 

Experiment  12th. 

A  ram,  six  months  old.  Present  Drs.  Stille,  Hardy,  Pennock 
and  Moore.    Pulse,  ninety-six;  respiration,  fifty-six.  Animal 
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Struck  upon  forehead,  as  in  the  previous  experiments,  and  artificial 
respiration  established  in  three-fourths  of  a  minute.  During  the 
opening  of  the  chest,  much  haemorrhage  took  place.  The  heart 
was  at  first  tumultuous  in  its  action,  but  became  regular  in  a  few 
minutes.  The  first  and  second  sound  were  heard  over  the  body 
of  the  right  ventricle,  but  more  feebly  than  over  the  left ;  both 
sounds  were  heard  over  the  left  ventricle  and  aorta,  but  the  second 
louder  than  the  first  over  the  latter  than  over  the  former.  Hooks 
were  passed  into  the  ventricle,  for  the  purpose  of  keeping  open 
the  auriculo-ventricular  valves.  (These,  however,  failed  of  effect- 
ing the  object,  as  seen  upon  examination  afterwards.)  The  sounds 
gradually  became  more  feeble  as  the  heart  congested,  and  the 
second  sound  ceased  altogether,  both  over  the  heart  and  arteries, 
while  the  first  still  remained.  The  auricle  was  observed  to  con- 
tract over  its  entire  surface,  as  much  upon  the  body  as  upon  the 
appendix.  The  contractions  with  reference  to  the  ventricles  were 
irregular  at  this  time,  except  for  a  very  short  period,  when  they 
appeared  to  precede  those  of  the  ventricle  immediately,  recurring 
at  the  termination  of  repose.  The  heart  contracted  one  hour 
after  the  blow  was  given. 

Experiment  12th. 

Wether,  nine  months  old.  This  experiment  failed  on  account 
of  defect  in  the  apparatus  for  maintaining  respiration.  As  the 
heart  became  more  feeble,  the  auricle  appeared  to  contract  imme- 
diately antecedent  to  the  systole  of  the  ventricle,  but  owing  to  the 
circumstances  attendant  upon  this  experiment,  we  feel  very  un- 
certain as  regards  the  observation. 

Experiment  lAth. 

Ewe,  nine  months  old.  Struck  as  before.  Trachea  opened  in 
half  a  minute.  Chest  opened  in  four  minutes.  Heart  tumultuous. 
It  gradually  became  more  quiet,  until  it  fell  to  one  hundred  and 
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twenty,  and  contracted  forcibly.  The  first  sound  alone  was  heard 
over  the  right  ventricle  and  pulmonary  artery.  Pressure  upon 
this  artery  produced  a  bellows  sound  in  the  first  sound.  The 
auricles  were  pushed  into  the  auriculo-ventricular  openings  by 
the  fingers.  The  first  sound  was  thus  rendered  much  more  feeble, 
and  lost  its  sharp  character ;  the  ventricles  contracting  imperfectly 
and  irregularly. 

Experiment  15th, 

A  calf,  five  days  old,  pulse,  one  hundred  and  twenty-six  ;  res- 
piration thirty.  Destroyed  by  a  blow  upon  the  head,  as  before. 
Artificial  respiration  established  in  two  minutes  and  a  half.  The 
heart  was  exposed  in  six  minutes,  rather  hurried  in  its  action,  but 
soon  fell  to  one  hundred  and  twenty  pulsations  per  minute.  The 
heart  contracted  with  a  moderate  force.  The  second  sound  ex- 
tremely feeble  over  the  body  of  the  right  ventricle  and  pulmonary 
artery  ;  but  it  soon  disappeared  over  both.  The  sound  was  still 
heard  over  the  left  ventricle  and  aorta,  louder  over  the  latter. 
The  auricle  contracted  with  a  quick  motion,  the  contraction  not 
being  confined  to  the  appendix,  but  extending  over  the  whole  body 
of  the  organ.  As  the  heart  became  weaker,  the  pulsations  were 
slower,  and  we  were  enabled  to  analyze  the  relative  contractions 
of  the  auricle  and  ventricle  much  better  than  at  any  previous  ex- 
periment. They  evidently  bore  a  different  relation  from  what  we 
had  previously  supposed.  The  succession  is  as  follows : — First 
the  auricle  contracts,  and  the  action  is  immediately  propagated 
to  the  ventricle,  which  contracts  instantly,  accompanied  with  the 
diastole  of  the  auricle ;  the  diastole  of  the  ventricle  immediately 
follows,  accompanied  with  a  subsidence  of  the  auricle  by  passive 
and  not  active  contraction,  which  partially  fills  the  ventricle ;  then 
follows  the  state  of  repose,  at  the  termination  of  which,  the  auricle 
contracts.  During  the  dilatation  of  the  auricle,  the  vena  cava 
also  dilates,  but  it  was  difficult  to  say,  whether  the  cava  dilated 
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during  the  contraction  of  the  auricle  or  not,  as  the  contraction  of 
the  latter  was  so  rapid  and  so  soon  followed  by  the  contraction  of 
the  ventricle.  While  still  contracting,  and  when  scarcely  any 
sound  was  heard  upon  the  ventricles,  the  stethoscope  was  applied 
to  each  auricle,  and  a  sound  similar  to  the  first  was  heard,  but 
very  short,  and  more  flapping,  resembling  very  nearly  the  first 
sound  of  the  foetal  heart. 


Experiment  IGth, 

A  calf,  two  months  old.  Pulse  ninety.  Deprived  of  sensation 
as  before.  The  chest  was  opened  in  eight  minutes,  and  a  few 
ribs  removed  from  the  left  side.  The  heart  pulsated  slowly,  and 
at  a  rate  of  ninety-five  per  minute ;  both  sounds  were  distinct,  but 
not  loud.  The  second  sound  was  heard  more  loudly  over  the  pul- 
monary artery  than  on  the  right  ventricle,  the  sound  being  but 
feeble  in  either  position.  Both  sounds  were  heard  upon  the  left 
ventricle.  An  instrument  was  introduced  into  the  left  ventricle, 
through  the  auricle,  and  the  mitral  valves  prevented  from  collaps- 
ing ;  this  produced  congestion  of  the  ventricle  immediately,  and 
the  action  became  hurried  and  irregular.  The  stethoscope  being 
applied  to  the  left  ventricle,  the  sound  was  not  as  loud  and  clear 
as  before,  but  not  modified  in  any  other  manner.  The  instrument 
was  then  withdrawn,  and  the  sound  became  louder.  The  relative 
contractions  of  the  auricles  and  ventricles  were  as  in  the  last  ex- 
periment. 

The  difference  in  the  intensity  of  the  first  sound  in  this  experi- 
ment, when  the  mitral  valve  was  kept  open  and  when  allowed  to 
close,  may  be  attributed  to  the  fact  that  there  was  no  fixed  point 
for  the  muscle  of  the  ventricle  to  act  upon,  by  the  retention  of  the 
blood,  and  it  therefore  could  not  empty  itself  of  its  contents,  and, 
of  course,  would  not  yield  a  strong  sound. 
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From  the  preceding  experiments  we  draw  the  following  con- 
clusions : 

1st.  The  impulse  is  synchronous  with,  and  caused  by,  the  ven- 
tricular contraction, — and  when  felt  externally,  arises  from  the 
striking  of  the  apex  of  the  heart  against  the  thorax. 

2d.  The  expulsion  of  the  blood  from  the  ventricles  is  effected 
by  an  approximation  of  the  sides  of  the  heart  only,  and  not  by  a 
contraction  of  the  apex  towards  the  base ;  during  the  systole  the 
heart  performs  a  spiral  movement,  and  becomes  elongated.  (Ex- 
periments 6th,  10th,  and  11th.) 

3d.  The  ventricle  contracts  and  the  auricle  dilates  at  the  same 
time,  occupying  about  one-half  of  the  whole  time  required  for  con- 
traction, diastole,  and  repose.  Immediately  at  the  termination  of 
the  systole  of  the  ventricle,  its  diastole  succeeds,  occupying  about 
one-fourth  of  the  whole  time,  synchronous  with  which  the  auricle 
diminishes,  by  emptying  a  portion  of  its  blood  in  the  ventricle, 
unaccompanied  with  muscular  contraction.  The  remaining  fourth 
is  devoted  to  the  repose  of  the  ventricles,  near  the  termination  of 
which  the  auricle  contracts  actively,  with  a  short,  quick  motion, 
thus  distending  the  ventricles  with  an  additional  quantity  of  blood : 
this  motion  is  propagated  immediately  to  the  ventricles,  and  their 
systole  takes  place,  rendering  their  contractions  almost  continu- 
ous.  (Experiments  15  and  16.) 

4th.  From  the  termination  of  their  diastole  to  the  commence- 
ment of  their  systole,  the  ventricles  are  in  a  state  of  perfect  re- 
pose, their  cavities  remaining  full,  but  not  distended,  while  those 
of  the  auricles  are  partially  so,  during  the  whole  time. 

5th.  The  sounds  are  produced  by  the  motions  of  the  heart  or 
its  contents,  and  not  by  striking  against  the  thorax,  as  proved  in 
all  the  experiments ;  being  much  louder  when  the  stethoscope  was 
applied  directly  to  the  heart,  than  when  to  the  chest,  or  with  the 
lungs  interposed. 

6th.  The  sounds  are  more  distinct  when  the  muscle  is  thin,  and 
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contracts  quickly.  Hence,  the  clear,  flapping  character  of  the 
first  sound  over  the  right  ventricle,  as  compared  with  the  left, 

7th.  The  first  sound,  the  impulse,  and  the  ventricular  systole, 
are  synchronous.  This  sound  may  be  a  combination  of  that  caused 
by  the  contraction  of  the  auricles,  the  flapping  of  the  auriculo- 
ventricular  valves,  the  rush  of  blood  from  the  ventricles,  and  the 
sound  of  muscular  contraction.  From  experiments  3d,  4th,  6th, 
and  10th,  when  the  heart  was  removed  from  the  body,  the  ventri- 
cles cut  open  and  emptied  of  their  contents,  the  auriculo-ventri- 
cular  valves  elevated,  and  a  sound,  resembling  the  first,  still  heard, 
it  may  be  chiefly  attributed  to  the  muscular  contraction.  That 
these  valves  aid  but  slightly  in  its  production,  may  also  be  infer- 
red from  experiment  16. 

8th.  The  second  sound  is  caused  exclusively  by  the  closure  of 
the  semi-lunar  valves  from  the  reaction  of  the  arterial  columns  of 
blood  upon  them,  in  its  tendency  to  regurgitate  through  the  aortic 
and  pulmonary  orifices.  This  is  proved  by  the  greater  intensity 
of  this  sound  over  the  aorta  than  elsewhere,  the  blood  having  a 
strong  tendency  to  return  through  the  valvular  opening;  by  the 
greater  feebleness  of  the  sound  over  the  pulmonary  artery,  which 
is  short,  and  soon  distributes  its  blood  through  the  lungs,  thus 
producing  but  slight  impulse  upon  the  valves  in  the  attempt  to  re- 
gurgitate ;  by  the  disappearance  of  the  sound,  when  the  heart  be- 
comes congested  and  contracts  feebly ;  and,  finally,  on  account 
of  its  entire  extinction  when  the  valve  of  the  aorta  was  elevated. 

9th.  The  second  sound  is  synchronous  with  the  diastole  of  the 
ventricle. 


From  these  experiments,  it  will  be  seen  that  our  conclusions  co- 
mcide  very  nearly  with  those  of  the  British  physiologists, — the 
correctness  of  whose  results,  when  compared  with  those  of  the 
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French,  may  be  mainly  attributed  to  the  use  of  larger  animals. 
From  our  observations,  calves,  of  from  four  to  eight  weeks  old, 
are  decidedly  preferable  to  other  quadrupeds  for  these  investiga- 
tions. The  tenacity  of  life  of  calves  of  this  age  is  greater  than  in 
older  animals,  whilst  the  cardiac  pulsations  are  slower,  and  more 
forcible,  than  they  are  in  the  younger.  The  heart  of  this  animal, 
too,  is  of  large  size,  and  the  introduction  of  hooks  for  the  eleva- 
tion of  the  valves  is  readily  effected. 

The  English  and  Irish  physiologists  enjoyed  great  facilities  in 
the  slow  and  regular  action  of  the  heart,  as  induced  by  the  woorara. 
Perhaps,  at  some  future  period,  when  this  may  be  obtained,  the 
investigations  may  be  pursued,  as  other  points  of  inquiry  are 
offered. 

(Signed)  C.  W.  Pennock, 

E.  M.  Moore. 

Philadelphia,  Nov.  2,  1839. 
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NOTE. 


Every  innovation  in  the  Art  of  Healing — so  linked  with  the  most 
precious  interests  of  humanity — should  be  subject  to  free  and  just 
criticism  before  being  adopted  in  daily  practice.  For  this,  the  author 
has,  in  some  instances,  presented  these  views  to  honorable  and  devoted 
members  of  the  profession,  known  to  him  only  by  reputation.  Their 
judgment  must,  therefore,  be  uninfluenced  by  friendly  relations.  By 
the  fairest  means,  he  is  also  anxious  to  test  the  question  mentioned  at 
the  close. 
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ON  THE 


MAMGEMENT  OF  THE  SHOULDERS 


IN 


EIAMIMTIOIS  OF  THE  CHEST. 


The  greatest  physician  is  he  who  best  observes  little  things. 
This  may  not  seem  flattery,  but  it  is  truth.  It  was  the  glory  of 
Hippocrates,  Jenner,  Laennec,  Dieffenbach,  and  Physick,  that 
each,  more  than  others  before  liim,  pondered  on  the  lines  of  a 
sick  face,  or  the  pustule  on  a  dairy-maid's  finger,  the  piping 
voice  from  a  cavern  of  lung,  the  stretching  of  a  cut  tendon,  or 
the  uniting  power  of  a  seton.  We  excel  each  other,  mainly,  in 
details.  Seeming  trifles  to  the  non-professional  observer,  may 
be  to  us  the  harbingers  of  life  or  death.  The  thready  pulse,  a 
dusky  brow,  just  a  line  more  of  pupil ;  or  the  more  distant 
warnings  of  a  hard  tumor,  faint  whizzing  at  the  heart,  an  inch 
of  dull  and  creaking  lung,  or  a  waxy  face,  with  a  white  cloud 
in  the  urine,  can  each  foreshadow  the  gravest  of  human  events. 
Or,  with  the  turbid  urine,  a  few  oily  globules  seen  only  through 
the  microscope,  may  decide  the  fate  of  the  patient.  Indeed, 
the  success  of  one  of  us  beyond  another  in  cure,  often  depends 
on  so  small  a  thing  as  a  slight  change  in  diet,  or  better  form  of 
the  same  drug.  Let  us  not  get  above  our  sacred  mission. 
Great  things  always  impress.  But  the  perfection  of  medical 
vision  is  that  which  neither  magnifies  nor  overlooks.  As 
trusted  guardians  of  life  itself  there  is  really  no  remedy,  no 
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the  influence,  no  symptom,  too  trivial  for  our  thoughtful 
attention. 

We  recall  these  familiar  facts,  simply  in  apology  for  present- 
ing in  this  paper  some  new  points  in  the  diagnosis  of  diseases 
of  the  chest,  which  some  may  deem  too  nice.  It  is  only  to 
bespeak  them  fair  play.  Nor  have  we  ventured  to  trespass  on 
the  patience  of  our  readers,  without  testing  most  of  these  fan- 
cied improvements  with  some  hundreds  of  cases  in  this  depart- 
ment, in  two  large  Dispensaries  of  our  city,  for  more  than  a 
year  past. 

As  is  well  known,  different  chests  vary  in  their  sounds  with 
the  thickness  of  their  natural  coverings.  We  test  this  daily. 
A  thinly  coated  child,  a  delicate  female,  or  a  spare  male,  gives 
louder  resonance  and  clearer  respiration ;  while  in  a  fleshy 
woman  or  muscular  man,  these  signs  are  quite  diminished. 
Except  the  spots  with  solid  viscera  beneath,  those  places,  too, 
with  thickest  walls,  are  dullest.  Let  us  search  for  these  last. 
On  examining  carefully  a  human  thorax,  it  will  be  found  that 
the  very  tops  of  the  lungs,  so  important  in  commencing  con- 
sumption, are  thus  mvffied^  as  it  were,  by  the  bones  and 
muscles  which  fasten  the  arm  to  the  trunk.  In  front,  the 
clavicle  is  stretched  like  an  arched  fender,  to  keep  off  the  ear 
or  stethoscope.  And  then  a  little  below,  in  muscular  patients, 
like  a  flat  cushion,  lies  the  great  pectoral.  But  the  most  trou- 
blesome barriers  are  behind.  Here,  nearly  the  whole  apex  of 
the  lung  is  capped  by  the  thick  shoulder.  The  scapula,  with  ^ 
its  projecting  spine  and  sharp  edges,  is  so  uneven,  that  you  can 
scarcely  get  a  level  square  inch  on  which  to  rest  ear  or  instru- 
ment; and  then  it  is  so  completely  padded,  with  the  sub-scapu- 
lar, serratus,  supra-spinous,  infra-spinous,  trapezius,  rhomboid 
and  other  muscles,  below,  above,  and  all  around,  that  the  signs 
of  auscultation  and  percussion  are  quite  deadened.  That  care- 
ful observer,  the  late  Dr.  Swett,  in  his  first  lecture,  has  stated 
that  "  you  gain  very  little  by  percussion  posteriorly  above  the 
spine  of  the  scapula that  here  "  there  is  little  or  no  reso- 
nance and  that  below  this,  "  down  to  its  inferior  angle,  and 
anteriorly  over  the  pectoral  muscles,  the  advantages  of  percus- 
sion are  quite  limited,  owing  to  the  thickness  of  the  muscles." 
In  front  this  doubtless  refers  to  fleshy  patients.  There  is 
a  way  to  lessen  these  obstacles.  It  is  a  slight  imitation  of 
the  droll  invention  of  Sidney  Smith,  who  proposed  as  the  most 
perfect  cooler  in  a  hot  day,  to  take  off  his  flesh  and  sit  down 
in  his  bones.  The  arm  is  used  like  a  pump  handle  as  a  lever 
to  stretch  and  diminish  at  certain  points  the  flexible  w^alls 
of  the  chest.  And  sometimes  the  hands  are  added  as  hooks 
to  pull. 
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I.  Retracting  the  shoulders 
and  arms  as  in  Figure  1,  hy 
holding  the  left  wrist  with  the 
right  hand  easily  lehind  the 
loins,  so  as  to  thin  and  expose 
the  front  and  sides  of  the 
chest.^ 

If,  facing  a  healthy  muscu- 
lar man,  for  example,  we  ask 
him  to  place  one  hand  behind 
the  back,  while  the  other 
hangs  naturally  by  the  side, 
we  shall  find  on  accurately 
comparing  the  tops  of  the 
lungs  by  auscultation  and 
percussion,  that  on  the  tense 
side  the  sounds  are  slightly 
clearest.  This  probably  re- 
sults from  three  causes.  First, 
the  fleshy  obstruction  is  les- 
sened in  thickness  so  as  to 
hear  more  plainly  the  soft  murmur  of  breathing.  ISText,  the 
muscular  substance,  thus  condensed  by  tight  stretching,  like 
spongy  lung  made  more  dense  by  infiltration  or  inflammation, 
becomes  actually  a  hetter  conductor  of  sound.  And  lastly,  the 
resonance  to  the  tapping  fingers  is  increased,  by  tightening  the 
flat  muscles  beneath  them  like  a  drum-head.  And  these  three 
simple  principles  apply  to  the  whole  of  the  movements  recom- 
mended. 

If  our  subject  is  further  asked  to  place  both  hands  behind,  as 
described  above,  the  tones  of  both  lungs  in  front  are  alike  ele- 
vated. This  experiment  in  health  shows  how  we  thus  obtain  a 
higher  key  and  better  test  of  any  variation  from  diseas-e. 

And  this  position  has  the  additional  merit  of  giving  that  per- 
fect symmetry  so  necessary  in  these  examinations,  without  the 
usual  awkward  expedient  of  placing  the  patient,  like  a  recruit, 
against  a  wall. 

In  muscular  subjects,  too,  this  thinning  the  surface  at  the 
apex,  trifling  as  it  may  seem,  may  aid  us  in  deciding  when 
there  is  but  the  first  faint  suspicion  of  consumption.  Every  ray 
is  precious  in  the  dark  hour  when  light  is  first  dawning. 

*  The  large  drawings  previously  used  in  explanations  at  the  Academy  of  Medi- 
cine were  by  our  worthy  friend  and  pupil,  Dr.  Howard.  The  present  illustrations 
are  exact  copies  from  nature  ;  the  first  from  the  chest  of  a  stout  youth  of  twenty, 
and  the  remaining  five  from  that  of  a  gentleman  aged,  thirty-five  ;  both  either 
ambrotyped  or  daguerreotyped  in  these  positions,  and  engraved  by  Redman. 


Fig.  1. 
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With  care  we  may  thus  intensify  to  the  ear  at  the  top  of  the 
lung  affected  such  delicate  early  signs  as  rude  respiration,  pro- 
longed expiration,  feeble  bronchophony,  or  the  clicking  of 
small  scattered  tubercles.  You  may,  for  a  wonder,  catch  that 
coy,  changeable  rustle,  like  the  folding  of  tissue  paper,  heard — 
and  then  not  heard — -just  before  tubercular  softening,  and  which 
M.  Fournet  has  named  "  dry  crackling."*  Or,  it  is  easier  to 
note  a  shade  of  dullness  on  percussion,  or  feel  the  least  emphatic 
jar  of  the  voice  or  cough,  as  the  tips  of  the  lingers  are  laid 
softly  beneath  the  clavicles. 

But  the  greatest  advantage  of  this  posture,  is  that  anteriorly 
it  is  the  very  best  for  what  is  technically  termed  inspection. 
And  the  eye  is  too  important  a  witness  to  be  neglected  here. 
Facing  the  patient,  at  the  distance  of  two  or  three  feet,  you  thus 
get  the  most  complete  view  of  the  front  and  sides.  Indeed,  it 
is  a  little  arrangement  quite  artistic.  The  arms  are  out  of  the 
way ;  the  coat  of  flesh  is  drawn  closely  till  it  fits  like  a  ban- 
dage ;  the  soft  parts  shrink  till  the  fine  interlacing  of  the  mus- 
cles appears,  and  you  bring  out  the  fainter  lines,  as  a  painter 
would,  with  his  light  and  shade.  All  this  helps  in  comparing. 
The  least  stiffness  or  inequality  over  either  lung  from  disease 
is  easily  detected. 

Again,  by  this  pulling  back  of  the  shoulders,  the  hands- 
breadth  below  the  clavicle,  so  painfully  interesting  in  the  insi- 
dious commencement  of  consumption,  is  actually  enlarged.  It 
is  spread  out  as  if  for  better  scrutiny.  At  a  critical  period  you 
may  magnify  the  most  important  point.  For  here  is  seen  the 
slight  shrinking  or  flattening,  or  the  little  depressions  of  sur- 
face and  the  accompanying  loss  of  motion,  denoting  the  first 
stage  or  the  infiltration  of  tubercles.  These  appearances  soon 
become  more  marked.  As  cavities  at  last  form  in  the  lung 
beneath,  the  hollows  outside,  from  a  sort  of  caving  in,  as  it 
were,  become  deeper,  and  the  stiffness  of  the  walls  more 
apparent.f 

At  first,  as  is  well  known,  the  two  lungs  are  scarcely  ever 
alike  diseased.  It  is  usually  near  the  fatal  close  that  both 
become  so  permeated  by  tubercles,  and  justify  the  statistics  of 
the  great  work  of  Louis,  One  often  remains  healthy  or  nearly 
so  for  a  long  time.  Hence  we  have  the  important  advantage  of 
accurate  comparison.     On  closely  inspecting  the  two  lungs 

*  Rechercbes  Cliniques  sur  I'Ausculation. 

f  The  scientific  physician  will  excuse  a  few  familiar  illustrations  here  and  there, 
not  necessary  for  him,  and  intended  for  the  younger  students  of  the  profession. 
Several  of  these  who  have  generously  aided  us  in  the  experiments  and  measure- 
ments of  this  paper  may  be  among  its  readers.  They  represent  a  large  class  pre- 
paring for  very  arduous  struggles  and  duties.  For  these  we  venture  to  define  with 
a  little  care  some  points  too  imperfectly  sketched  at  hurried  Cliniques. 

X  Recherches  sur  la  Phthisis. 
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above,  it  is  easy  to  perceive  that  a  sculptor,  copying  accurately 
for  a  bust,  would  have  to  mould  and  chisel  a  shrunk,  uneven 
surface  over  the  diseased  lung  while  the  healthier  one  would 
be  full,  round  and  smooth.  There  is  also  less  expansion  or  a 
sort  of  halting  in  the  movement  of  breathing  over  the  lung 
most  affected. 

Lower  down  at  the  two  sides  there  is  secured  by  this  plan 
what  an  artist  might  call  a  fine  prospect  of  pleurisy.  You 
can  see  every  stage,  from  the  first  hitch  in  the  gentle  play  of 
the  ribs  following  the  paralyzing  stitch  of  the  side  involved,  to 
the  subsequent  flattening  of  the  intercostal  spaces  or  the  bulg- 
ing from  the  effused  fluid.  For  a  rarity  you  may  occasionally 
see  the  heart  itself  pushed  to  the  right  side  of  the  sternum  by 
hydraulic  pressure — as  in  case  No.  16  of  our  table — and  slowly 
watch  its  gradual  return  as  the  waters  subside.  Lastly,  you 
can  note  the  invariable  contraction  of  the  side  that  fol- 
lows the  absorption  and  cure  of  empyema.  With  the 
arms  thus  thrown  backward,  the  physician  can  readily  pass  the 
head  under  the  axilla  on  either  side  and  listen,  percuss,  or  feel 
for  the  different  signs  of  tubercles,  pleurisy  or  pneumonia.  It 
must  not  be  forgotten,  too,  that  in  various  parts  of  the  chest 
the  most  skillful  observers  are  occasionally  puzzled  with  small 
aneurisms.  It  often  needs  almost  the  touch  and  ear  of  a  blind 
man  to  feel  their  faint  thrill,  and  hear  their  murmur  and  dull- 
ness. We  not  only  emphasize  these,  but  we  thus  get  a  fair 
field  for  sight.  Drawing  the  skin,  in  this  way,  tightly  against 
tlie  ribs,  either  by  a  front  or  side  view,  you  get  a  better  glimpse 
of  the  least  undulating  tumor. 
II.  Raising  the  shoulders  and 
arms  in  the  usual  manner^  (fig. 
2),  hy  locking  the  hands  over 
the  head.,  to  examine  the  axillm 
and  spaces  helow  them. — This 
expedient  is  so  customary  in 
searching  for  tubercles,  pneu- 
monia and  pleuritis  in  the 
localities  mentioned,  and  its 
advantages  are  so  well  known 
that  it  is  unnecessary  to  dwell 
upon  them.  It  makes  the 
ribs  stand  out  more  distinctly 
so  as  to  mark  well  the  inter- 
costal spaces  and  show  finely 
the  indigitations  of  the  serra- 
tus  magnus  with  the  external  oblique  muscle.  It  is  mentioned 
in  passing,  merely  to  avoid  a  seeming  omission. 
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Fig.  3. 


III.  Elevating  the  shouldersi^s^. 
3)  hy  crossing  and  grasping  the 
arms  tightly  hehind  the  head  so 
as  to  hoist  the  scajpulce  to  the 
highest  pointy  and  help  uncover 
the  lower  part  of  the  lungs  at 
the  'baclc. — ^To  be  candid,  this 
sliowy  figure  has  seemed  the 
least  useful  of  all.  Yet  a  refer- 
ence to  the  accompanying  table 
of  measurements,  shows  that  by 
it  we  both  separated  and  lifted 
the  inferior  angles  of  the  sca- 
pulse  to  the  greatest  possible 
distance.  And  on  examining 
them  as  thus  twisted  round,  on 
the  living  subject,  it  will  be 
seen  that  by  this  means  there 
is  considerable  thinning  of  the 
latissimus  dorsi  and  lower  part 


of  the  trapezius  muscles.  There  is  a  triangular  space,  just  at 
the  base  of  the  lung  posteriorly,  where  it  really  aids  us  in  diag- 
nosis. We  have  tested  this  in  a  few  cases  of  pneumonia  and 
limited  pleuritic  effusion  low  down.  Injustice,  then,  it  should 
be  placed  fairly  on  the  list.  Sometimes  in  recovery  from  larger 
effusions  it  has  enabled  us  here  to  trace  downwards  feeble 
returning  respiration,  the  slowly  receding  dullness,  or  the 
leathery  friction  sounds  of  the  drying  membranes.  In  a  recent 
case  of  pleurisy  of  three  days'  duration  (No.  12  of  the  table  of 
cases) — with  a  sharp  stitch  in  the  left  side,  a  pulse  of  eighty- 
four,  firm,  and  a  respiration  of  thirty-tw^o,  a  furred  tongue,  and 
some  stiffness  of  the  shoulder — by  this  arrangement  w^e  deci- 
dedly emphasized  a  grazing  sound  from  a  spot  the  size  of  a 
dollar  just  above  the  diaphragm  behind. 

IV.  Depressing  the  shoulders  (fig.  4)  hy  lending  forward^ 
crossing  arms^  grasping  at  the  loins ^  holding  fast^  and  then 
unhending  so  as  hest  to  expose  the  apex  of  the  lung  hehind. — In 
a  large  number  of  the  most  perplexing  cases  of  phthisis,  where 
there  are  no  clear  signs  at  the  top  of  the  lung  in  front,  they 
may  be  found  at  the  back.  But  they  require  careful  search. 
If  we  press  the  flexible  ear  into  the  little  uneven  hollow  above 
the  spine  of  the  scapulse,  technically  known  as  the  supra-spinous 
fossa,  or  on  the  round  inclined  plane  leading  to  it,  and  wait 
patiently  till  all  is  still,  we  shall  often  catch  the  harsh  blowing, 
or  fine  fatty  crackling  of  tubercles  earlier  than  anywhere  else. 
On  this  oblique  irregular  surface  it  is  a  little  awkward  to  fit  a 
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stethoscope.  This  important 
point  has  been  noticed  by  that 
excellent  authority  in  diagnosis, 
Dr.  Walshe.  Below  this,  is  a 
favorite  haunt  of  early  tuber- 
cular deposits.  They  are  apt  to 
hurrow^  as  it  were,  beneath  the 
top  of  the  shoulder.  Small 
groups  may  sometimes  be  heard 
here  as  if  two  little  pieces  of 
leather  lay  imbedded  one  above 
another  in  the  tojp  of  the  htng^ 
besmeared  with  butter  between, 
and  creaked  with  a  faint  fatty 
sound  to  and  fro  with  the  breath- 
ing. 

It  was  early  an  object  in  these 
investigations,  to  improve  our 
means  of  access  to  this  too-much  neglected  spot.  After  many 
experiments  in  what  a  humorous  friend  calls  Bodily  Contor- 
tions " — somewhat  after  the  style  of  the  statue  of  Laocoon — we 
hit  upon  the  above,  as  the  best.  We  wish  it  were  better ;  yet, 
if  it  shall  lead  to  more  care  here,  it  will  not  be  in  vain.  The 
measurements  of  our  table,  prove  that  it  slides  downwards 
the  shoulders  more  than  any  other  process.  The  next  position 
we  shall  mention,  separates  them  as  widely  at  the  top,  but 
fails  in  depressing  them,  and  is  also  open  to  the  objection  of 
raising  a  fold  of  the  trapezius  along  the  edge  of  the  lesser 
rhomboid,  like  that  of  a  blanket  towards  the  end,  when  stretched 
in  the  middle.  This  ridge  on  either  side,  meets  in  the  centre, 
at  the  spinal  column  above,  and  forms  an  arch  like  the  top  of  a 
gotliic  window.  By  the  present  process,  however,  it  is  leveled. 
Sliding  off  the  irregular  thick  scapulae  in  this  way  you  flatten 
down  the  anterior  edge  of  the  trapezius,  and  all  about  the  line 
of  the  levator  anguli  scapulse,  there  is  a  smooth,  comfortable 
bed  for  the  ear.  You  are  thus  considerably  nearer  the  very  top 
of  the  lung.  Of  course  the  sounds  are  louder.  At  the  highest 
point,  we  have  recently  detected  in  a  small  cavity,  not  other- 
wise perceptible,  the  delicate  "cavernulous  rhonchus"  of 
M.  Hirtz.  There  is  a  painful  reminiscence  connected  with  the 
time  of  our  adoption  of  this  little  contrivance.  It  proved  our 
imperfections,  as  well  as  its  excellence.  One  after  another,  by 
a  sort  of  fatality,  in  our  notes  of  the  cases  of  several  young  and 
promising  patients,  we  were  obliged  to  erase  "  bronchitis," 
"  throat  affections,"  and  the  like,  and  substitute  the  more  omi- 
nous word  "  phthisis,"  till  at  last  we  fairly  dreaded  to  apply  the 
new  test. 


Fig.  4. 
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In  taking  leave  of  this  point,  it  may  be  well  to  mention  two 
rules  of  service  in  this  posture  : 

First.  Direct  the  patient,  in  crossing  his  arms,  always  to 
place  the  right  or  strongest  arm  outside,  to  hold  on  better. 
Second.  In  separating  and  fixing 

in  the 


pushing  or  pressing  them 
hands,  from  behind. 


the  shoulders,  aid  him  by 
direction  with  your 


right 


Fig.  5. 


y.  8ej)arating  the  shoul- 
ders to  the  utmost  (fig.  5), 
ly  crossing  arms^  grasjping 
the  shoulder-joints^  with 
the  hands  pidling  strongly^ 
and  holding  fast  y  to  uncover 
the  lungs  Ijehind. 

This  is  worth  all  our  other 
suggestions  put  together. 
It  would  seem  incredible 
that  so  simple  an  expedient 
should  help  us  so  much. 
On  inspecting  a  muscular 
patient,  it  will  be  seen,  that 
in  the  easy  position,  the 
trapezius  and  rhomboid 
muscles  form  two  rather 
thick  rolls  of  flesh  between 
the  spinal  column  and  the 
scapulse.  They  differ  con- 
siderably in  delicate  or  stout  persons.  You  will  find  them 
thin  and  easily  stretched  in  the  slender  clerk,  and  thick  and 
resisting  in  the  powerful  cooper  or  blacksmith.  By  the  above 
process,  however,  they  are  often  flattened  out  like  buckskin. 
And  this  is  done  by  machinery,  which,  like  the  human  hand, 
is  of  divine  contrivance.  The  ribs  are  the  fulcra,  the  shoulder- 
blades  and  arm-pits  the  jointed  levers,  the  fore-arms  and  hands, 
the  ropes,  the  cushion-like  deltoids  the  pulleys,  and  the  fingers 
the  tenter-hooks,  which  slide  off  the  shoulders,  and  stretch  the 
muscles  between  them  across  the  back,  till,  in  slender  subjects, 
they  seem  scarcely  thicker  than  stout  broadcloth. 

In  the  above  engraving,  which  is  an  exact  portrait,  the  two 
lines  of  shadow  actually  form  hollows  at  the  edges,  or  the  inner 
boundaries  of  the  two  severed  scapulae  towards  the  spine.  The 
subject  possessed  rather  greater  power  of  separating  the 
shoulder-blades  than  usual,  but  not  so  great  as  some  others. 
An  approach  to  an  average  will  be  found  by  consulting  the 
statement  of  measurements. 
But  you  must  try  it  on  a  patient  to  find  its  full  convenience. 
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Instead  of  bony  edges  and  bundles  of  flesh,  there  is  a  wide 
smooth  bed  for  ear  or  instrument  to  range  up  and  down  the 
whole  length  of  the  scapulas.  One  gets  very  close  to  ribs  and 
lungs.  The  sounds  are  at  once  exaggerated.  Even  in  health, 
and  through  ordinary  clothing,  you  can  readily  detect  the 
change.  Any  physician  can  easily  test  this  matter.  Let  him 
seize  the  first  obliging  friend  he  may  chance  to  meet  quietly 
in  his  room.  Let  his  learned  head  rest  on  the  edge  of  the 
shoulder-blade  awhile,  and  listen  for  the  soft  breezy  sound  of 
the  breath  within  ;  and  then  shift  the  bone  by  the  above  pro- 
cess, and  let  his  ear  lay  flat  on  the  ribs  in  its  place,  and  he  will 
notice  a  material  difference.  It  will  be  found  that  merely 
sliding  away  the  bone  and  fleshy  obstacles  here,  often  seems 
nearly  to  double  the  respiratory  murmur.  It  is  like  going 
from  the  faint  breathing  of  diseased  lung,  to  the  loud  "  pue- 
rile," or,  as  Andral  terms  it,  the  "  supplementary  "  respiration 
of  the  opposite  healthy  lung."^  In  this  way  there  is  opened  a 
new  and  important  field. 

One  object  of  this  paper  is,  in  chest  examinations,  to  direct 
more  general  attention  to  the  shoulders.  The  precautions 
sometimes  incidentally  mentioned,  of  bending  forwards,  loosely 
crossing  the  arms,  and  the  like,  though  but  half  measures,  are 
still  useful.  But  even  these  are  too  often  forgotten,  A  decided 
advantage  of  the  new  method  is,  that  it  increases  behind  the 
range  both  of  palpation  and  percussion.  In  the '  former,  the 
jar  or  ''fremitus"  of  the  voice  and  cough,  more  distinct  over 
the  denser  lung,  is  thus  made  quite  plain,  on  feeling  carefully 
with  the  tips  of  the  fingers,  and  shutting  the  eyes.  Percussion 
here,  it  is  true,  sounds  somewhat  tympanitic  from  the  tight 
stretching,  but  it  is  far  better  than  the  little  or  nothing  by  the 
old  method.  The  relative  dullness,  too,  is  the  same.  And  jou 
soon  become  accustomed  to  the  slight  modification  of  sound. 
You  will  also  thus  get  very  distinctly  the  sense  of  resistance  " 
to  the  tapping  fingers  over  the  denser  lung.  Sometimes,  by 
percussing  carefully  along  the  former  bed  of  the  scapulse,  we 
get  slight  dullness,  even  from  small  nests  of  tubercles.  Of  this 
we  have  seen  many  examples.  In  the  case  of  a  young  man 
recently  examined,  there  was  only  the  least  shrinking  to  the 
eye,  and  wavy  and  rude  respiration  to  the  ear,  under  the  right 
clavicle  in  front ;  but  on  turning  him  round,  throwing  off  his 
shoulders,  and  percussing  gently  with  one  finger,  as  for  lobular 
pneumonia  in  a  child,  about  the  centre  of  the  scapular  bed, 
we  could,  by  its  dullness,  bound  a  little  nodule  of  tubercular 
deposit.  There  is  an  interesting  case  now  under  treatment. 
A  printer,  greatly  emaciated,  and  sentenced  to  phthisis  for 
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many  months  previous  to  coming  under  our  care,  is  rapidly 
regaining  his  flesh.  He  has  half  absorbed  pleuritic  effusion  of 
the  left  side  with  an  apparent  anomaly  along  the  edge  of  the 
left  scapula  above.  It  is  a  tympanitic  resonance  to  the  fingers, 
contrasting  with  the  dullness  just  below,  as  described  by  those 
accurate  observers  Dr.  Williams,  M.  Henri  Roger,  and  Dr. 
Flint."^  By  thus  uncapping  the  lungs  behind,  there  is  a  special 
emphasis  given  to  the  vocal  signs.  In  a  case  of  pneumonia  of 
the  right  lung,  now  convalescent,  in  Brooklyn,  with  the  claret 
flush,  quick  breathing,  rusty,  sticky  sputa,  crepitant  rale  and 
dullness,  we  found  that  higher  up  and  more  plainly  than 
usual ;  we  could  hear,  by  this  means,  the  ring  of  "  bronchial 
respiration"  and  "bronchophony,"  like  the  echo  oi  breathing  or 
speaking  in  a  wet  larrel. 

It  is  particularly  convenient,  too,  in  pleurisy,  in  finding  the 
shaky  voice  or  "  egophony  of  Laennec,  and  thus  determining 
the  "  line  between  wind  and  water."  We  have  a  case  in 
point.  In  a  patient  with  very  large  effusion  in  his  i-ight  side, 
now  slowly  recovering,  it  has  enabled  us,  for  many  days,  more 
easily  than  ever  before,  to  trace  with  a  pencil  this  line  of 
trembling  voice  as  it  has  receded,  with  the  subsiding  fluid 
from  the  level  of  the  spinous  process,  till  it  has  gradually 
ceased  near  the  inferior  angle. 

At  the  middle  of  that  most  affected,  and  partly  covered  by 
the  scapula,  we  get  the  very  best  point  for  comparing  the 
respiration  of  the  two  lungs.  There  can  scarcely  be  the  least 
fragment  of  tubercle  above  but  it  will  roughen,  obstruct,  or 
deaden  the  breathing  here. 

We  may  be  reminded,  too,  that  before  they  are  heard  either 
in  front  or  above,  we  get  usually  in  this  fruitful  locality  behind, 
the  first  sihilant  or  mucous  rales  of  bronchitis.  They  com- 
mence in  the  smaller  tubes.  And  here  we  must  gently  protest 
against  the  too  sweeping  destruction  of  the  nice  distinctions  of 
Laennec  by  Skoda.f  Yet  we  would  not  detract  from  the  pro- 
found and  original  observations  of  one  who  has  been  termed  by 
his  admiring  countrymen,  the  German  Laennec.  Different 
observers,  like  theologians,  may  believe  in  the  same  thing 
under  different  names.  We  admire  the  simple  nomenclature 
of  Latham,  arranging  the  family  of  rhonchi  into  large,  and  small, 
"  crejntation.'^^  But  we  recognize  as  too  useful  to  be  forgotten 
the  more  general  classification  of  the  dry  bronchial  rales  into 
sonorous  and  sibilant ;  and  the  moist  into  large  mucous, 
mucous,  submucous,  and  subcrepitant.    With  a  little  vivid 
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imagination,  too,  we  fancy  we  can  guess  at  the  size  of  the  bnb- 
IdIcs  of  the  four  last.  They  can  be  ranged  as  a  sportsman  would 
buck,  duck,  pigeon  and  snipe  shot. 

These  better  facilities  for  uncovering  the  finer  tubes  pos- 
teriorly, have  enabled  us  to  add  to  the  various  signs  of  bron- 
chitis still  another.  It  is  a  kind  of  ^rolonged^  loud^  liquid 
hreathing^  as  if  through  a  layer  of  wet  sponge.  We  suppose  it 
to  be  caused  by  a  very  slight  increase  of  secretion,  on  the  prin- 
ciple of  the  fresher  notes  from  a  wetted  flute.  It  is  heard  either 
before  or  after  the  period  of  mucous  rales,  usually  about  the 
middle  of  the  lung  behind.  We  have  ventured  to  call  it  moist 
respiration.  We  have  found  in  a  few  cases  that  it  has  been 
useful  in  making  slightly  clearer  a  single  sign  of  disease  of  the 
heart.  It  was  discovered  we  believe  by  a  talented  pupil  of 
Skoda,  the  lamented  Zehetmayer,  whom  some  of  our  Vienna 
friends,  now  our  worthy  professional  neighbors,  will  well 
remember.  We  speak  from  memory,  as  his  work  is,  for  the 
moment,  out  of  print.*  He  found  that  the  murmur  of  mitral 
regurgitation,  beyond  any  other  sound  of  the  heart,  could  be 
often  heard  quite  through  the  left  lung  at  the  inferior  angle  of 
the  scapula.  Hence,  this  has  become  one  of  the  recognized 
symptoms  of  this  affection. 

We  close  our  remarks  on  this  important  position,  by  repeat- 
ing the  cautions  given  with  the  last.  The  right  or  stronger 
arm  should  be  folded  outside.  You  must  carefully  aid  the 
patient  to  adjust  the  shoulders  widely  apart ;  for  there  is 
often  an  awkward  kind  of  shrugging  upwards  at  first.  You 
must  help  by  standing  at  his  back,  and  pressing  on  them  very 
firmly  downwards  with  botli  your  hands,  so  as  to  slide  them 
over  the  larger  swell  of  the  ribs  towards  the  middle  of  the 
chest.  And  then  you  may  help  fix  them  by  passing  your 
hands  from  behind  to  his  arm-pits,  and  jpusliing  with  each 
thumb  against  the  posterior  edges  of  his  spreading  shoulder 
blades. 

YI.  Dropping  the  arms  motionless  hy  the  side  (fig.  6),  and 
hreathing  deeply^  to  show  hehind  any  stiffness  of  either  shoulder, 
from  disease  of  the  lung^  on  "  taking  sight "  across,  or  mea- 
suring with  eye  and  fingers  the  vibrations  hoth  of  the  acromion 
processes  and  inferior  angles. 

From  a  large  number  of  observations,  we  have  arrived 
at  the  general  rule,  that  on  comparing  the  rise  and  fall 
of  the  shoulders  behind,  in  st/tvng  breathing,  there  is  loss 
of  motion  over  the  lung  most  diseased.  We  think  this 
merits  the  dignity  of  a  new  physical  sign.    That  it  has 
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Fig.  6. 


escaped  the  notice  of  so  many 
eminent  observers,  has  proba- 
bly been  from  overlooking  the 
necessary  delicate  tests.  It 
seems  very  simple  when  once 
it  is  known.  You  have  only  to 
place  the  patient,  with  his  back 
to  you,  a  yard  distant  between 
you  and  a  window,  or  white 
wall,  and  tell  him  to  drop  his 
arms  by  his  sides,  "  as  if  they 
were  dead,"  and  breathe  forci- 
bly for  a  minute,  "  as  if  a  little 
out  of  breath."  By  taking  a 
range  across  the  tops  of  the 
shoulders,  like  a  rifleman,  you 
readily    detect    the  slightest 


difference  as  they  vibrate  up  and  down.  There  is  another 
gauge.  If  you  draw  nearer,  and  let  the  eye  rest  on  the 
tips  of  the  shoulder  blades  below,  or  technically  the  "  inferior 
angles,"  you  will  find  that  they  gently  play  with  the  movement 
of  full  breathing,  like  the  fins  of  a  fish.  There  is  still  an  ele- 
gant device  in  our  aid  here.  If  we  separate  the  two  index  fin- 
gers, and  let  them  rest  lightly  as  pointers  on  these  two  angles, 
we  shall  make  their  gently  gliding  motion  more  apparent,  and 
thus  detect  the  least  halt  on  either  side,  even  through  a  lady's 
clothing  as  she  sighs.  The  movement  is  not  only  seen,  but 
felt.  By  a  new  application,  palpation  becomes  the  auxiliary 
of  inspection.  The  sense  of  feeling,  if  rightly  used,  can  also 
help  our  sight  at  the  highest  point  above  mentioned.  We  may 
imitate  the  delicate  touch  of  the  blind,  by  shutting  our  eyes  as 
we  lay  the  sensitive  pulps  of  our  fingers  on  the  acromion  pro- 
cesses, and  feel  even  a  shade  of  difference  in  the  upward  sigh- 
ing swell  of  the  shoulders. 

The  patient  may  possibly  be  a  little  awkward  at  first,  and 
need  a  few  moments'  practice.  In  right-handed  persons,  too, 
as  is  well  known,  the  whole  favorite  extremity  excels  the  other 
slightly  in  size  and  strength.  "We  have  found  that  in  health 
the  right  shoulder  has  usually  a  shade  more  of  motion  in  violent 
respiration.  And  in  accurately  comparing,  just  as  in  measur- 
ing with  the  tape,  the  two  sides,  for  bulging  or  contraction  in 
pleurisy,  we  must  make  a  little  allowance  on  the  right  side  for 
this  natural  excess. 

Curiously  enough,  there  is  considerable  variation  in  the  rela- 
tive stiffness  of  the  top  of  the  shoulder  and  the  inferior  angle 
of  the  scapula  below,  in  different  cases.    In  several  instances, 
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this  has  appeared  to  depend  on  the  location  of  the  disease.  li 
seemed  to  paralyze^  as  it  were^  the  jparts  nearest.  If,  for 
example,  a  small  bed  of  tubercles  was  found  at  the  extreme 
apex  of  the  lung,  the  stiffness  would  be  mostly  acromial;  but 
if  they  happened  to  be  near  the  middle  of  the  lung,  it  would  be 
more  angular.  When  the  lesion  was  limited  and  very  deep 
or  low  down,  the  shoulder  would  be  but  slightly  or  not  at  all 
affected.  The  loss  of  motion  was  considerably  increased  by 
duration.  Kecent  cases  of  pneumonia  made  the  least  change. 
The  greatest  variation  occurred  in  the  progress  of  phthisis. 
Ver}^  slight  tubercular  infiltration  would  sometimes  lessen  to 
the  watchful  eye  the  upward  rising  of  the  shoulder,  posteriorly  ; 
but  as  softening,  cavities,  contractions,  and  adhesions  success- 
ively followed,  the  halt  in  its  movement  became  more  and  more 
apparent. 

Most  of  the  physical  signs,  as  Dr.  Addison  has  ably  shown, 
have  occasional  exceptions  and  anomalies.*  But,  especially  in 
phthisis,  we  have  found  this  as  reliable  as  the  majority.  In  our 
experience,  it  has  been  a  much  more  constant  symptom  of  this 
disease,  than  any  other  sign  discovered  within  the  last  fifteen 
years — more  uniform  than  the  red  margin  of  the  gums,  or 
"festooning,"    presented  by   that    distinguished  observer, 


careful  summing  up  of  all  the  evidence,  rational  and  physical, 
that  we  are  justified  in  a  conclusion. 

In  large  pleuritic  effusion,  of  considerable  duration,  there 
seemed  the  most  powerful  combination  of  agencies  to  fix  and 
paralyze  the  shoulder.    Here  the  stiffness  was  most  comj^lete.  . 

Were  it  possible,  with  Dr.  Hutchison's  spirometer,  to  mea- 
sure the  "  vital  capacity  "  of  both  lungs  sejparately^  the  loss  < 
•would  be  on  the  diseased  side.    The  passive  shoulders  rise  and 
fall  in  strong  breathing  just  like  two  weights  hung  on  two  \, 
pairs  of  bellows,  moving  together  side  by  side.    If  one  only  is  \ 
a  little  spoiled  it  will  not  inflate  so  much,  and  the  weight  upon 
it  will  not  rise  so  high  as  the  other.    This  motion,  then,  is  \ 
mainly  from  the  alternate  filling  and  emptying  of  the  lungs  be-  \ 
neath.    If  bronchial  tubes  are  obliterated,  if  tubercles,  hepa-  ; 
tization  or  effusion  encroach  upon  the  spongy  lung,  there  must  \ 
be  less  expansion  upward.    To  this  principal  cause  we  may  add  \ 
auxiliaries.    There  are  the  stiffening  of  the  walls  from  pleu-  ' 
ritic  adhesions ;  the  partial  paralysis  of  the  thoracic  muscles  ■ 
from  the  tenderness  so  often  present ;  and,  lastly,  the  in-  ; 
creased  weight  of  many  morbid  deposits.  ^ 

We  subjoin  a  table  of  cases  in  which  the  shoulders  becanae 
thus  fixed  by  disease,  with  some  of  the  other  symptoms. 

*  Guy's  Hospital  Report?.  t  Lectures  oa  Consumptioa. 
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A  table  of  eighteen  cases  of  Chest  Diseases,  in   which  Stiffness  of  the 
Shoulder  on  forcible  breathing  was  seen  from  behind 


No. 
Occup'tion 
and  Age. 


1 

Book 
binder 
27 


2 

Tailor 
37 


3 

Laborer 

36 


4 

Laborer 

38 


5 

Tailor 
40 


Disease 

and 
duration. 


Porter 
27 


7 

Laborer 
32 


Phthisis 

10 
Months. 


Phthisis 
2  yrs 
and  9 

months. 


Phthisis 
8 

months. 


Pleurisy 
6 

weeks. 


Phthisis 
9 

months. 


Pleurisy 
12 
days. 


Phthisis 
3 

months. 


Some  other  Signs  or  Symptoms. 


Right  lung :  top^  front  and  rear,  pro- 
longed expiration.  Left  lung  :  front, 
for  two  inches  below  clavicle,  depres- 
sion, dullness  and  fatty  crackling. 
Rear  top,  fatty  crackling^  with  should- 
ers separated,  vocal  and  tussive  fre- 
mitus. 

Right  lung  :  healthy.  Left  lung  : 
front,  below  clavicUy  depression,  stiff- 
ness, dullness,  cracked  metal  sound, 
cavernous  respiration ;  pectoriloquy, 
jar  of  voice  and  cough.  Rear,  wavy 
respiration.  No.  4  gave  more  dis- 
tinct cavernous  respiration. 


Left  lung:  healthy.  Right 
front,  below  clavicle,  stiffness,  shrink- 
ing, dullness,  prolonged  respiration; 
faint  fatty  crackling,  bronchophony, 
stronger  vocal  and  tussive  fremitus. 
Rear,  faint  fatty  crackling.  Dull- 
ness with  No.  5. 

Left  lung  :  healthy.  Right  lung  : 
side,  intercostal  spaces  flat ;  some 
bulging,  decided  dullness  and  resist- 
ance, friction  sound  at  the  nipple. 
Rear,  dullness,  friction  sound  at  the 
inferior  angle  of  scapula. 

Left  lung  :  healthy.  Right  lung  : 
front,  below  clavicle,  stiff,  hollowed, 
dull,  resisting ;  respiration  harsh, 
suppressed.  Rack,  dull,  with  No.  5 
fatty  crackling  extending  to  rear 
inferior  angle  ;  tussive  fremitus. 

Tongue  with  white  fur ;  appetite 
poor;  pulse  120;  sharp,  respiration 
28  ;  measurement,  right  18  inches, 
left  I7f  inches  (has  had  old  left  pleu- 
risy). Right  lung  :  healthy.  Left 
lung  :  front  and  side,  ribs  stiff  below 
nipple,  flat,  bulging,  dull.  Egophony. 

Right  lung :  healthy ;  puerile  re- 
spiration. Left  lung :  front  below  cla- 
vicle, stiff,  shrunk,  dull,  resisting ;  re- 
spiration blowing  ;  moist  fatty  crack- 
ling. Rear,  some  fatty  crackling 
down  to  middle  of  lung. 


Lung  most 
affected 
and  probable 
Lesion. 


Left 
softening, 
tubercles 
at  apex. 


Left  lung, 
cavity  be- 
neath c'ntre 
of  clavicle 


Right  lung, 
softening, 
scattered 
tubercles 
at  apex. 


Right  lung, 
receding 
effusion. 


Right  lung, 

tubercles 
behind  near 
the  middle. 


Left  lung, 
pleuritic 
effusion  to 
nipple  and 
inferior 
angle. 

Left  lung, 
apex  exten- 
sive soften- 
ing, tuber- 
cules. 


Shoulder, 
Stiffness  and 
Remarks. 


Left  shoul- 
der, decided 
stiffness. 


Left  shoul- 
der, decided 
stiffness. 


Right  shoul 
der,  slight 
stiffness. 


Right  shoul 
der,  decided 

stiffness, 
most  at  an- 
gle felt  and 
seen. 

Right  shoul 
der,  slight 
acromial, 

decided  an- 
gular stiff- 
ness- 

Left  shoul- 
c?er,stiffness 
more  angu- 
larless  acro- 
mial seen 
and  felt. 

Left  shoul- 
der, decided 

stiffness, 
both  acro- 
mial and 
angular. 
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No. 

Occup'tion 
and  Age. 


8 

Clerk 
23 


9 

Clerk 
20 


10 
Erand- 
boy  15 


II 
Cooper 
19 


12 
Peddler 
24 


13 
Boat 
builder 
38 


14 
Laborer 
25 


15 
Widow 
40 


Disease 
and 
duration. 


Chronic 
pleurisy 

empyema 

21 
months 


Phthisis 
3 

months. 


Phthisis 


years. 


Phthisis 
2 

years. 


Pleurisy 
3  days. 


Pneumo- 
nia 4 
days. 


Pleuro 
pneumo- 
nia 3 
weeks. 


Phthisis 

17 
months. 


Some  other  Signs  or  Symptoms. 


Tongue  clean,  appetite  fair.  Pulse 
96 ;  respiration  26.  Right  hmg : 
healthy;  puerile  respiration.  Mea- 
surement, right  16|-  inches,  left  11 
inches.  Left  lung :  front  and  side  flat, 
bulging,  stilf,  dull,  resisting  ;  abscess 
from  former  operation.  Jiear,  low 
down^  flat,  dull. 

Left  Imig :  nearly  healthy;  only 
slight  bronchial  sibilus.  Right  lung  : 
front  below  clavicle,  dull,  resisting, 
bronchophony;  faint  fatty  crackling 
to  3  inches  below  ;  vocal  and  tussive 
fremitus.  Back,  apex  dull,  fatty 
crackling,  fremitus. 

Right  lung  :  healthy  ;  puerile  re- 
spiration. Left  lung :  front,  below 
clavicle,  stiff,  shrunk,  dull,  resisting  ; 
fattg  crackling  for  2  inches  down  ; 
bronchophony  ;  heart  sounds  trans- 
mitted ;  vocal  and  tussive  fremitus. 
Rear  top,  dull,  fatty  crackling. 

Right  lung  :  nearly  healthy,  wavy 
respiration.  Left  lung :  front  top, 
shght  depression  and  dullness,  jerking 
respiration;  faint, /a^^y  crackling  for 
2  inches  below  clavicle.  Rear,  faint 
crackling  above. 

Pulse  84;  firm  respiration  32  ;  ton- 
gue whitish.  Right  lung,  healthy. 
Left  lung  :  stitch  in  side.  Rear,  shade 
of  dullness,  bronchophony,  grazing 
sound  the  size  of  a  dollar  at  base. 

i^ace  dusky,  claret-flush;  tongue  whit- 
ish fur;  urine  small,  high  colored;  pulse 
116,  full ;  respiration  32  ;  sputa  rusty, 
tenacious;  cough  severe;  pain  at  right 
nipple.  Left  lung :  healthy.  Right 
lung  :  front,  base  dull,  resisting. 
Rear  middle,  bronchophony,bronchial 
breathing,  crepitant  rale;  base  dull. 

Pulse  90  ;  full  ;  respiration  28  ; 
sputa  viscid,  whitish,  tongue  cleaning. 
Left  lung  :  healthy  ;  free  puerile  re- 
spiration. Right  lung :  side  stiff, 
less  furrowed  ;  respiration  absent, 
bronchophony,  dullness,  resistance, 
Rear  :  base  dull,  sub  mucous  rales. 

Left  lung :  healthy,  puerile  respi- 
ration. Right  lung :  front,  below 
clavicle  for  2  inches,  shrinking,  hol- 
lowing stiffness,  dullness,  resistance, 
moist  fatty  crackling,  bronchophony, 
vocal  and  tussive  fremitus.  Rear, 
from  apex  to  inferior  angle  slight  dull- 
ness (No.  4)  fatty  crackling  fremitus. 


Lung  most 

affected 
and  probable 
Lesion. 


Left  hmg, 
pleuritic 
effusion  to 
nipple  and 
inferior 
angle. 


Right  lung, 
softening 
tubercles 
3  inches 
down. 


Left  lung, 
softening 
tubercles 
2  inches 
down. 


Left  lung, 
softening 
tubercles 
lowest  be- 
hind. 

Left  lung, 
roughening 
membrane, 
"Dry  pleur- 
isy" behind 


Right  hmg, 
hepatiza- 
tion. 


Right  lung, 
pneumonic 
hepatiza- 
tion, some 
effusion. 


Right  lung, 
softening 
tubercles 
at  apex, 
farthest 
down  be- 
hind. 


Shoulder, 
Stiffness  and 
Remarks. 


Left  shoul- 
der, very  de 
cided  gene- 
ral stiff- 
ness, seen 
and  felt. 


Left  shoul- 
der, decided 

stiffness, 
more  acro- 
nical,  seen 

and  felt. 


Left  shoul- 
der, slight 
stiffness, 
more  acro- 
mial, seen 
and  felt. 

Left  shoul 
der,  quite 
stiffened 
seen  and 
felt. 

Left  shoul- 
der stiffness 
slight,  most 
angular, 
seen  and 
felt. 


Right  shoul 
der,  slight 
stiffness. 


Right  shoul 
der,  moder- 
ate stiffness 


Right  shoul 
der,  decided 
stiffness 
both  seen 
and  felt, 
both  acro- 
mial and 
angular. 
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No. 

Occup'ti 
and  Age. 

Disease 

and 
duration. 

Some  other  Signs  or  Symptoms. 

Lung  most 
affected 
and  probable 
Lesion. 

Shoulder 
Stiffness  and 
Remarks. 

16 
Police- 
man 

Empye- 
ma un- 
certain. 

Pulse  116  ;  respiration  32  ;  tongue 
clean  ;  measurement :  right,  17  inhes, 
left,  18  inches.  Right  lung'  healthv, 
puerile  respiration.  Left  lung  :  round- 
ly bulging  at  left  nipple  ;  side  flat- 
tened intercostals,  stiffness,  complete 
dullness  of  whole  lung ;  respiration 
silent;  heart  pushed  to  right  of  ster- 
num, near  the  nipple. 

/jfirf    In  Tin 

very  large, 
pleuritic 
effusion. 

Left  shoul- 

plete  gtift- 
ness,  acro- 
mial and 
angular. 

17 
Peddler 
29 

Phthisis 

18 
mouths. 

Right  lung  .*  healthy.  Left  lung  .* 
fronts  below  clavicle  for  2  inches, 
shrinking,  flattening,  slight  dullness, 
resistance ;  fatty  crackling,  tussive 
fremitus ;  voice  whispering,  broken, 
coarse.  Rear^  harsh  respiration, 
wavy,  weak  below. 

Left  lung, 
small  soft- 
ening tu- 
bercles 
high  up. 

Left  shoul- 
der, decided 

stiffness, 
more  acro- 
mial, seen 
seen  and 
felt. 

18 

Cnmarried 
21 

X  11  tLlloio 

7 

months. 

Right  lung  :  nearly  healthy,  respi- 
ration rather  rude.  Left  lung  :  front, 
below  clavicle,  flat,  shrunk,  hollow 

ileal      t^tJlilltJ,      milltJ     bLlli  ,  UlSllll(./l( 

cracked  metal  sound]  dull  around, 
resistant ;  amphoric  respiration  ;  pec- 
toriloquy, fatty  crackling  ai'ound  ca- 
vity, heart  sounds  transmitted.  Rear, 
top,  faint  crackling ;  wavy  respira- 
tion dull,  fremitus. 

Left  lung, 
i/tiviiy  utj- 

neath 
centre  of 
clavicle. 

Left  shoul- 
der, marked 
stiffness, 
more  acro- 
mial, felt 
and  seen. 

It  will  be  perceived  that  in  this  table  it  was  not  deemed 
essential  to  crowd  in  all  the  particulars.  Only  in  a  few  more 
acute  cases,  for  instance,  were  the  "rational  signs"  given. 

From  our  rejecting  a  list  of  earlier  cases,  in  which  we  had 
not  noticed  specially  the  features  of  "  acromial "  or  "  angular  " 
stiffness,  there  is  an  accidental  predominance  of  males.  Only 
two  cases,  No.  15  and  'No.  18,  were  females.  This  happened 
from  the  fact,  that  our  service  on  the  male  side  of  the  house,  in 
"  diseases  of  the  chest,"  in  our  largest  Dispensary  in  the  city, 
afforded  a  more  ready  supply  from  this  class.  It  rather  does 
injustice  to  the  sign  itself.  For  we  have  long  observed  that 
stiffness  of  the  shoulder,  from  diseases  of  the  lung  beneath,  is 
more  readily  detected,  and  is  less  apt  to  be  disturbed  by 
powerful  muscular  action  in  females  and  delicate  males  than 
in  the  more  robust.  The  patients  happened  to  be  all  right- 
handed. 

This  table  might  be  indefinitely  extended.  For,  with  care, 
the  sign  may  be  found,  perhaps,  in  ninety -five  out  of  a  hundred 
cases  of  phthisis,  pleurisy,  and  pneumonia.  In  bronchitis,  in- 
volving pretty  equally  both  lungs,  we  would  not,  of  course, 
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expect  to  find  a  feature  which  depends  entirely  on  the  prin- 
ciple of  the  comparison  of  a  diseased  with  a  more  healthy 
lung.  Those  who  have  not  the  leisure  to  study  the  whole, 
will  catch  its  most  interesting  points  by  running  the  eye  over 
the  tw^o  last  columns. 

We  have  a  few  more  statistics.  Whenever  it  can  be  fairly 
done,  even  in  a  slight  degree,  it  seems  desirable  to  bring  the 
calm  certainty  of  mathematics  to  the  aid  of  medicine.  With- 
out teasing  the  reader  with  too  long  an  array  of  figures,  we 
may  here  give  some  measurements  of  ten  male  subjects, 
mainly  illustrating  positions  Nos.  3,  4,  and  5.  In  a  matter  not 
of  vital  importance,  it  did  not  seem  right  to  trespass  on  the 
kindness  of  sensitive  females.  Yet,  to  make  the  calculations 
approach  more  nearly  to  the  uniform  standard  for  both  sexes, 
a  class  of  males  rather  below  the  ordinary  size  was  selected. 
There  was  considerable  variation  in  the  distance  which  indi- 
viduals alike  in  figure  could  separate  the  shoulders. 

Of  course,  this  statement  is  only  a  fair  approximation.  A 
little  stretching,  more  or  less,  by  other  observers  might  slightly 
increase  or  diminish  these  numbers.  And  if  great  accuracy 
were  really  required,  a  much  larger  table  of  both  sexes  would 
be  necessary. 

STATEMENT  OF  AVERAGE  DISTANCES  BETWEEN  CERTAIN  POINTS  OF 
THE  BACK  IN  TEN  MAXES,  RANGING  AT  ABOUT  FIVE  FEET  EIGHT 
INCHES  IN  HEIGHT. 

Transversely  letween  the  siijperior  angles  of  the  scapula. — 
Position  Ko.  5,  or  widely  separated,  7.38  inches;  No.  6,  or 
*'easy,"  5.19  inches;  gain  2.19  inches  ;  No.  4,  or  with  shoulders 
depressed,  6.77  inches;  gain  by  No.  5,  0.61. 

Transversely  hetween  the  inferior  angles  of  the  scapula. — 
No.  5,  or  wddely  separated,  8.91  inches  ;  No.  6,  or  easy," 
6.01  inches;  gain  2.90  inches. 

Ohliqicely  from  the  vertebra  pro7ninens  of  the  neck  to  the 
superior  angle  of  the  scapula. — No.  4,  or  ''depressed"  position, 
4.53  inches  ;  No.  6,  or  "  easy,"  3.67  inches  ;  gain  0.86  inches. 

Obliquely  from  the  spinous  process  of  the  lowest  lurabar  ver- 
tebra to  the  inferior  angle  of  the  scapula. — No.  3,  or  high  ele- 
vation of  shoulders,  12.04;  No.  6,  or  "easy,"  10.34;  gain,  1.70 
inches. 

Decided  as  the  advantage  of  these  various  stretching  pro- 
cesses is  thus  proved  to  be  in  theory,  the  above  figures  hardly 
do  justice  to  the  matter  in  practice.  It  requires  actual  experi- 
ment. The  advantage  between  placing  the  ear  or  instrument 
on  a  round,  thick  muscle  an  inch  wide,  and  a  flat  thin  one,  of 
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two  inches  wide,  can  hardly  be  measured  by  a  mere  mathe* 
matician  so  well  as  by  a  physician. 

In  conclusion,  to  the  professional  friends  who  have  publicly 
or  privately,  doubtless  in  good  faith,  questioned  the  ortginality 
of  these  plans,  we  have  with  equal  courtesy,  just  a  word  of 
reply.  When  they  will  point  to  the  passages  fairly  describing 
them,  possibly  overlooked  in  our  review,  we  will  gladly  make 
honorable  restitution.  The  "second  position"  was  admitted 
to  be  common  from  the  first.  In  adopting  all  the  rest,  we 
must  still  believe  we  have  been  copying  no  other  physician. 
We  have  searched  for  them  in  vain,  in  all  the  authorities  within 
our  reach,  down  to  one  of  the  most  recent,  that  of  Wintrich, 
in  the  excellent  series  of  Yirchow."^ 

But  the  question  of  their  origin  is  really  insignificant,  com- 
pared with  that  of  their  usefulness.  Here  we  have  tried  them 
too  faithfully  to  be  mistaken. 

The  most  reliable  of  all  the  physical  signs  in  "  exclusion," 
and  the  most  certain  proof  of  healthy  lungs,  is  a  pu7'e  sym- 
metrical EKSPiRATORY  muvmur  heard  throughout  their  entire 
texture.  Even  in  the  most  hurried  examinations,  there  are 
four  points  alone  where  this  welcome,  soft,  breezy  sound — 
neither  too  faint  nor  too  harsh — can  usually  decide  the  ques- 
tion. On  these  we  instinctively  first  place  our  ears.  In  lec- 
tures to  students,  we  have  informally  described  them  by  a 
highly  figurative  expression  convenient  to  remember,  as  the 
"  Four  corners  of  the  chest."  They  are  the  handsbreadth 
helow  the  two  clavicles  on  each  side  in  front ;  and  the  same 
spaces  above  the  inferior  angles  of  the  two  scapula  behind. 
On  carefully  experimenting  with  the  new  "positions,"  here 
recommended,  it  will  be  found  that  they  aid  us  most  in  these 
important  localities. 

Again,  from  infancy  to  old  age,  tlie  unfavorable  result  of 
measles,  small  pox,  and  typhus,  and  other  fevers,  is  very  often 
decided  by  the  occurrence  of  pulmonary  inflammations.  Add- 
ing these  complications  to  the  formidable  list  of  diseases  of  the 
chest  already  described,  it  seems  probable  that  the  simple 
facilities  here  off'ered,  may  throw  more  or  less  light  upon  one- 
third  of  the  fatal  maladies  around  us. 

The  most  destructive  of  all  these  is  consumption.  It  more 
than  decimates,  in  their  prime,  all  ranks  and  conditions.  The 
sweetest  consolation  of  these  labors,  is  the  thought  that  they 
may  be  most  useful  in  warning  us  earlier  of  this  most  stealthy 
of  diseases.  Our  dearest  hopes  centre  here.  Its  terrible  im- 
portance may  excuse  our  repeating  an  oft-told  tale.    It  may 


*  Krankheiten  der  Respirations  Organe, 
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serve  the  younger  students  of  the  profession  ;  and  even  with 
the  most  intelligent  practitioner,  the  strongest  point  in  the 
argument  rests  upon  the  familiar  facts  we  are  about  to  men- 
tion. 

Grave  physicians  themselves  sometimes  see  only  the  darker 
side  of  this  question.  They  look  placid  before  patients,  but 
tell  us  in  confidence  we  can  do  nothing  but  soothe.  Those 
"  new  lights,"  the  "physical  signs,"  they  say,  are  often  falla- 
cious. And  finally,  they  ask  despondingly :  "  Of  what  use  is 
nice  diagnosis  or  curative  treatment,  when  the  disease  is  so 
surely  fatal?" 

One  by  one,  let  us  briefly  weigh  these  questions.  Human 
life,  in  medicine  as  in  law,  demands  that  we  shall  fairly  sum  up 
the  evidence.  We  hope  to  prove  that  here,  as  elsewhere, 
"knowledge  is  power."  Let  us  suppose  that  before  you,  on 
trial,  is  a  suspected  consumptive.  On  scanning  your  subject, 
from  one  to  many  well-known  marks  may  be  wanting.  But 
there  may  be  either  a  slender  form  with  a  narrow  chest  or 
features,  ashy,  pale  and  homely,  or  perchance  chiselled  and 
colored,  as  in  waxen  beauty;  lustrous  eyes,  with  long  lashes; 
hair  silken  or  dry,  and  generally  thin  ;  teeth  white  and  frail, 
and  possibly  festooned  with  a  red  line  at  the  gums  ;  long  lean 
fingers,  with  nails  hooked  forward  ;  or  occasionally  a  neck 
seamed  with  the  scars  of  scrofulous  childhood.  All  these^  in 
nature's  language^  mean  simjply  a  feeble  organization.  And 
this,  we  know,  may  be  either  inherited  or  acquired.  Many  or 
few  near  relatives  may  have  died  in  the  same  way.  But  the 
records  of  the  Erorapton  Hospital  cheer  us  with  the  proofs  that 
the  share  of  family  taint  in  the  mischief  is  not  so  great  as 
some  have  dreamed.*  Only  the  weakest  lambs  even  of  a  deli- 
cate  flock  are  commonly  taken.  Hospital  statistics  tell  us,  too, 
that  the  males  even  of  these  consumptive  families,  by  freer 
exercise  in  the  open  air,  have  two  chances  to  escape,  to  one  of 
sedentary  females. 

Bat  more  frequently  a  frail,  or  even  a  good  constitution,  is 
lowered  to  the  level  of  consumption  by  depressing  influences. 
For  the  sake  of  a  coming  argument,  let  us  study  these.  Now 
and  then  a  complaining  or  dissipated  subject  has  inhaled  the 
insoluble  dust  of  the  knife-grinder,  the  stone-cutter,  or  the 
blacksmith,  till  weak  lungs  can  bear  it  no  longer.  But  more 
commonly  the  rich  have  grown  dyspeptic,  and  the  poor  have 
starved.  The  hard  student  has  overworked  his  brain  to  rob 
his  stomach  ;  the  merchant,  in  his  early  struggles,  has  devoted 


*  Eighteen  per  cent,  of  the  males,  and  thirty -six  per  cent,  of  the  females  reported 
consumptive  parents. — Report  of  1849. 
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ten  minutes  to  dinner,  or  forgotten  it ;  or  a  thin,  nervous  book- 
keeper has  for  years  narcotized  digestion  with  tobacco.  Some 
journeyman  tailor  has  spent  weeks  of  fasting,  nights  sitting 
like  a  Turk  on  his  board  ;  or  an  ambitious  clerk,  from  a  home 
of  plenty  in  the  country,  has  come  to  pine  on  a  slender 
salary  in  a  city  w^arehouse,  till,  like  the  caged  monkeys  of 
Paris,  he  emaciates  w4th  tubercles.  Or,  like  a  gentle  departed 
spirit  we  once  knew,  a  rigid  vegetarian,  forgetting  his  mother's 
milk,  his  own  canine  teeth,  and  the  great  fact  that  the  race 
in  mercy  pass  through  ^'-omnivorous,''''  from  the  pole  to  the 
equator — has  actually  wilted,  like  a  plant,  with  the  strange 
fancy,  that  eating  flesh  is  the    root  of  all  evil." 

Extremes  meet."  A  fine  lady  in  a  splendid  mansion,  who 
neither  "toils"  nor  "spins,"  but  lives  largely  by  gaslight, 
loses  her  relish,  and  wastes  away  suspiciously  ;  while  a  poor 
widow,  weakened  by  watching  the  sick  departed,  in  a  neigh- 
boring garret,  at  the  same  midnight  hour,  is  silently  acting  the 
"song  of  the  shirt,"  with  a  "hacking"  accompaniment,  till 
hunger  is  drowned  in  grief.  Imprisonment,  and  sorrow,  and 
want  together  tell  fearfully.  Early  and  late,  in  all  weathei-s, 
a  slender  orphan  girl,  gliding  past  like  a  dark  spectre,  bash- 
fully veiled,  and  too  virtuous  to  sell  soul  and  body  for  more, 
thus  toiling  for  the  barest  decencies  of  better  days,  has  lived 
on  tread  and  tea,  till  a  hollow  cough  tells  she  will  soon  enter 
the  close,  dusty  work-shop  no  more  forever. 

In  a  word,  on  careful  study  we  discover  that  in  all  its 
various  forms,  the  prevailing  cause  of  consumption  is  depraved 
nutrition.  It  is  from  poor  chyle,  converted  into  impoverished 
blood,  that  within  the  meshes  of  the  lungs,  according  to  Laen- 
nec,  or  on  them,  by  the  theory  of  Carswell,  we  have  deposited 
the  fatal  sediment  of  tubercles.  And  this  bad  nourishment, 
again,  may  from  an  inherited  weak  frame,  poor  food,  or 
no  stomach  to  eat  it,  prostration  from  foul  or  dusty  air, 
grief  or  mental  depression,  excessive  study,  sedentary  con- 
Snement,  or  few"  or  many  of  the  agencies  pictured  above. 
In  the  name  of  the  physic  of  two  thousand  years,  can  we 
not  do  something  to  arrest  these  ?  We  can.  From  the 
"marks"  enumerated  and  the  family  history,  we  can  often 
fortify  hereditary  consumptives  long  in  advance,  and  ward 
off  threatened  attacks.  But,  with  the  predisposed  and  all 
others,  at  the  first  warning,  the  spitting  of  blood,  tickling 
cough,  wasting  or  faint  "  physical  signs,"  we  must  promptly 
reform  all  these  abuses.  It  is  time  to  bring  up  all  our  forces. 
Thousands  thus  sin  against  the  laws  of  health  unconsciously. 
Especially  will  they  deny  a  feehle  appetite  or  trashy  diet.  AH 
the  antecedents  must  be  known,  and  the  whole  life  regulated. 
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Dust,  foul  air,  killing  study,  pining  grief,  domestic  imprison- 
ment, bolting,  tobacco,  and  starvation  must  in  mercy  be 
promptly  forbidden.  The  two  great  elements  to  be  secui-ed  are, 
generous  food  and  fresh  air.  "We  must  get  of  these  all  we  can. 
it  must  be  frankly  stated,  that  life  itself  may  depend  on  good 
dinners,  and  time  to  eat  them.  At  any  sacrifice  in  other  things, 
these  should  comprise,  if  possible,  as  staples ; — fresh  beef 
and  mutton  :  as  variations; — poultry,  game,  and  other  digestible 
delicacies,  either  to  be  followed  by  farinacious  articles,  rich 
milk  or  cream^  and  ripe  fruits  instead  of  pastry  as  dessert. 
The  best  caterer  is  here  usually  the  best  physician.  In  this 
fearful  malady,  eating  may  often  be  aided  by  taking,  for  the 
^'  stomach's  sake,"  those  questionable  luxuries  in  health,  the 
purest  ales  and  wines.  But,  to  borrow  the  colloquial  phrase 
of  a  friend,  the  greatest  a/ppetizer''^  oi  all,  is  regular  exer- 
cise in  the  open  air.  Yet  consumptives  are  very  sensitive 
to  sudden  changes.  All  must  be  clothed  in  flannels  next  the 
skin,  and  well  shod.  We  must  prescribe  even  for  fine  ladies 
high  rubber  boots,  and  umbrellas  for  damp  days  ;  tell  them  to 
keep  dry,  not  to  go  out  foisting,  or  remain  chilled,  and  they 
may  gradually  defy  three-fourths  of  the  weather. 

With  plenty  of  bed-clothes,  even  the  distant  sash  of 
a  close  bed-room  may  be  lowered,  half  an  inch  at  night. 
With  the  poor,  or  with  most  persons  in  crowded,  paved  cities, 
daily  w^alks,  lengthened  with  increasing  strength,  are  an  excel- 
lent substitute  for  riding  on  horseback,  so  serviceable  in  this 
afi'ection.  Eemarkable  recoveries  occasionally  follow  sudden 
reforms.  Pale  clerks,  coughing  and  wasting,  sometimes  leave 
St.  Louis  and  western  cities,  to  sleep  out  on  the  prairies,  finally 
to  hunt  buffiiloes,  and  fatten  on  them,  and  return  quite  re- 
stored. Nearly  two  hundred  years  ago  the  great  Sydenham 
wrote  quaintly :  But  of  all  the  remedies  for  phthisis,  long 
and  continued  journeys  on  horseback  bear  the  bell."  And  it  is 
mainly  for  their  facilities  for  winter  exercise,  rather  than  any- 
thing specific  in  warm  air,  that  we  prize  for  these  tender 
invalids  the  sunny  deck,  on  a  tropical  sea  voyage,  the  balmy 
shores  of  the  milder  West  Indies,  or  the  perfumed  pineries  of 
Florida.  But  more  than  we  dream  can  be  accomplished  at  home. 
Consumptive  stonecutters  or  blacksmiths  miist  be  told,  if  they 
continue  the  business  they  will  surely  die.  Dr.  Beddoes,  in 
the  last  century,  w^rote  a  book  to  prove,  that  butchers,  rising 
early,  living  well,  and  keeping  with  their  merchandise  in  cool, 
pure  air,  were  remarkably  exempt  from  this  disease,  and  he 
was  right.  Youni>-  persons  frequently  can  change  to  more 
healthy  callings.  But  wiih  tlie  poor  we  must  often  kindly 
compromise.    The  slavish  clerk  or  student  may  compensate  for 
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confinementj  by  better  living  and  longer  walks  night  and  morn- 
ing. 

Wonderful  sacrifices  will  sometimes  be  made  by  patients  for 
a  frank,  honest  medical  adviser,  and  for  precious  life.  We 
knew  a  physician  who  wrote  on  the  fly-leaf  of  his  "  diary"  as 
a  motto  :  "  With  the  blessing  of  Providence,  I  can  always  afford 
to  do  right."  He  said  it  cost  much  study,  toil,  and  charity, 
and  withheld  all  medicines  he  would  not  take  himself;  but 
brought  in  return,  sweet  sleep  and  a  quiet  conscience,  and  slowly 
but  surely,  a  competence.  When  he  was  young  and  poor,  he 
once  said  to  a  rich  lady  with  a  train  of  carriages :  "  Ride 
only  in  rainy  weather,  and  average  a  certain  number  of 
miles  in  a  day  in  walking  on  foot,  or  I  cannot  attend  you." 
He  lived  to  get  a  present  above  his  fees,  and  she  lived  to  thank 
him  years  afterwards.  We  commend  the  deep  moral  of  this 
story  to  all  who  treat  consumptives.  The  great  temptation,  is 
to  medicate  with  opiates  and  nauseating  cough  mixtures,  till 
the  feeble  stomach  is  spoiled,  and  manage  with  powerful  natu- 
ral agencies  too  little.  Yet  we  would  not  disparage  the  valu- 
able aid  of  iron,  delicate  bitters,  or  the  hypophosphites  as 
tonics  or  correctives,  or  the  local  application  of  the  solution  of 
the  nitrate  of  silver  for  the  occasional  laryngeal  complications. 
Especially  from  a  faithful  trial  of  years,  do  we  prize  cod- 
liver  oil,  which,  by  a  law  in  animal  chemistry,  seems  to  supply 
at  the  critical  moment  a  needful  element  in  the  defective 
nutrition.* 

These  remedies  are  all  well  known  to  the  profession.  Our 
object  has  been,  from  this  rapid  survey  of  the  ground,  to  show 
a  prevailing  deficiency  in  management  rather  than  medication. 
And  we  close  this  point  by  an  appeal  to  those  medical  friends 
who  "  never  succeed,"  whether  with  an  energy  and  perseve- 
rance equal  to  the  fearful  crisis,  they  have  searched  out  these 
causes,  and  enlisted  all  these  auxiliaries  ? 

Our  space  allows  but  a  few  words  to  the  rapidly  diminishing 
skeptics  in  diagnosis.  Even  the  most  ancient  never  question 
the  rational  signs.  They  doubt  not,  as  characteristics,  the 
cough  first  dry  and  tickling,  then  moist  or  hollow  ;  with  sputa 
ranging  from  scanty  and  pearly,  to  abundant  round  yellow  or 
greyish  masses,  floating  in  clear  frothy  mucus  ;  or  the  haemop- 
tysis, now  but  a  stain,  and  then  deluging  the  sufferer  with 
blood.  Nor  do  they  deny  the  wandering,  pectoral  pains  and 
dyspnoea ;  exhausting  night  sweats ;  a  teasing  diarrhoea  towards 

*  The  reader  is  referred  for  numerical,  and  other  strong  testimony  in  favor  of 
this  agent,  to  the  reports  and  various  contributions  from  the  Brompton  Hospital, 
for  consumption,  and  to  the  works  of  Drs.  Hughes  Bennett,  Walshe,  Blakiston, 
Wood  of  Philadelphia,  and  others. 
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the  last ;  and  the  quick  evening  pulse  at  the  commencement, 
running  gradually  into  the  well  known  hectic  fever,  with  first 
but  a  delicate  blush,  which,  near  the  close  of  the  scene,  bright- 
ens like  a  spot  of  rouge  on  a  haggard  face,  reminding  you  of 
the  poet's  strange  fancy  on  the  lips  of  a  vain  dying  woman  : 

"  And  Betty  give  this  cheek  a  little  red." 

The  honest  phj^sician,  equally  with  the  faithful  advocate, 
dares  not  neglect  any  available  witnesses,  in  a  trial  for  life. 
All  must  be  questioned.  But  the  physical  signs  as  they  are 
called,  are,  in  fact,  the  most  reliable  of  the  two  classes,  for 
they  depend  not  on  mere  functional  derangements,  nor  on  the 
varying  sympathies  of  other  organs,  but  upon  actual  changes 
in  the  structure  of  the  lungs  themselves.  The  post  mortem 
explains  them  all. 

As  the  chest  is  opened,  the  pleuritic  adhesions  and  compara- 
tive collapse  at  the  top  of  the  lung  most  diseased,  throw  light 
on  the  stiffness,  shrinking,  and  hollowing  seen  outside  long 
before  on  "  inspection."  And  then  the  lung,  like  a  church 
organ,  changes  its  music  with  every  alteration  inside.  A  frag- 
ment, with  line  scattered  tubercles,  demonstrates  how  the  first 
crowding  or  obstructing  of  the  small  tubes  may  produce  "  pro- 
longed expiration,"  or  wavy,  harsh  or  suppressed  breathing. 
Light  spongy  lung,  injected  with  solid  matter,  naturally  be- 
comes more  heavy,  and  a  better  conductor  of  sound.  Hence, 
as  we  cut  into  a  denser  portion,  thickly  studded  with  grey  or 
yellow  tubercles,  we  can  understand  why,  in  life,  they  caused 
dullness,"  and  a  sense  of  resistance  on  percussion,  and  why 
they  communicated  a  more  intense  thrill  of  the  voice  of  "bron- 
chophony "  to  the  ear,  and  of  "  fremitus  "  of  the  cough  and  voice 
to  the  fingers.  Irregular  masses  of  softening  cheesy  tubercles 
here  and  there  produced  the  "fatty  crackling."  A  cavity  from 
which  these  same  tubercles  have  been  expelled,  was  a  regular 
music  box.  Half  filled  with  fluid,  it  caused  "gurgling;" 
nearly  or  quite  empty,  it  gave  the  blowing  "  amphoric,"  or 
less  musical  "cavernous"  respiration  ;  reverberating  little  drops 
or  bubbles,  it  produced  "  metallic  tinkling  ;"  when  its  walls 
were  struck  with  the  mouth  open,  it  emitted  a  "cracked 
metal ;"  sound,  and  lastly,  when,  with  a  neighboring  bronchus, 
it  formed  a  speahing  tube  of  lung,  it  conveyed  to  the  listening 
ear  the  shrill  piping  voice  of  pectoriloquy.  The  veriest  skeptic 
can  scarcely  resist  this  simple  lesson  by  nature  herself  in  the 
philosophy  of  these  sounds. 

Finally,  to  the  '-^ fatalists ^'^  who  believe  that  all  must  die  in 
phthisis,  and  that  diagnosis  and  treatment  avail  but  little,  we 
may  say  a  word  of  the  changes  of  thirty  years.    Men  no  longer 
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innocently  cage  and  kill  consumptives.  From  the  crotchet  of 
inflammation  and  its  bleeding,  antimony,  and  digitalis,  we 
have  gradually  veered  to  fresh  beef,  fresh  air,  and  cod-liver 
oil. 

Again,  the  "  cretefaction  "  of  Rokitansky,  or  drying  up  of 
tubercles  to  shreds  of  chalk,  amid  the  puckerings  and  scars  of 
extinct  tuberculous  cavities,  is  discovered  to  be  quite  common 
in  the  aged.  Of  those  ranging  about  seventy  years,  Messrs. 
Rogee  and  Boudet  found  that  these  chalky  concretions  oc- 
curred among  the  inmates  at  Salpetriere  in  one-half.  Dr. 
Hughes  Bennett  having  instituted  a  similar  series  of  observa- 
tions in  Edinburgh,  estimated  the  proportion  in  those  dying 
above  forty,  as  from  one-third  to  one-half.  This  is  hopeful. 
The  last  author,  in  his  recent  lectures,  gave  a  drawing  of  one 
of  these  cicatrized  cavities  in  a  man  aged  55,  who  died  of  deli- 
rium tremens,  and  who,  by  generous  living,  had  recovered 
from  an  attack  of  phthisis  many  years  previous.  Though 
death  is  still  the  sad  rule,  in  ordinary  cases,  yet  these  excep- 
tional cases  are  more  and  more  frequently  reported.  Our 
facts  may  live  when  our  theories  perish.  We  present  here  the 
briefest  synopsis  of  four  illustrative  cases,  from  among  several 
less  marked.  They  show  the  importance  of  that  decision  and 
thoroughness  for  which  we  have  contended. 

Case  1. — Tiibercular  infiltration — Recovery — -Well  8  years 

after. — Miss   ,  of  New  York,  aged  fifteen,  very  slender, 

the  only  child  out  of  five not  dead  of  consumption^  having 
coughed,  and  lost  flesh  for  several  weeks,  consulted  us  in 
October,  1850,  in  great  alarm.  She  had  a  bright,  sunken  eye, 
some  fever  at  evening,  pulse  120,  and  a  dry,  teasing  cough. 
Beneath  her  right  clavicle  were  slight  hollowing,  moderate 
dullness  and  resistance,  harsh  respiration,  prolonged  expiration 
and  bronchophony.  She  was  ordered  to  be  well  aired  and 
protected  walking  and  sleeping;  to  be  educated  to  walk  several 
miles  a  day^  to  take  cod-liver  oil  and  iron,  and  to  live  most 
generously.  Her  circumstances  being  easy,  these  directions 
were  obeyed  to  the  letter.  In  three  months  she  was  discharged 
greatly  improved.  At  the  time  of  writing,  eight  years  after, 
she  is  reported  in  excellent  health,  having  married,  and  be- 
come the  mother  of  two  children. 

Case  2. — Tubercular  infiltration — Some  throat  sym,j[)toms 

—  Well  nearly  three  years  after. — Miss   ,  of  New  York, 

aged  twenty-two,  a  delicate  blonde,  rather  anemic,  of  healthy 
parents,  applied  to  us  in  June,  1856,  with  a  red,  granular 
throat,  tickling  cough,  and  loss  of  flesh.  Gradually  there  were 
developed  a  little  later,  beneath  the  right  clavicle,  stifl'ness, 
hollowing,  some  dullness,  prolonged  expiration,  harsh  breath- 
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ing,  bronclioplioiiy,  and  distinct  vocal  and  tussive  thrill.  She 
was  liberally  supplied  with  everything  needed.  Iron,  mix 
vomica,  ale,  cod-liver  oil,  nitrate  of  silver,  and  astringent 
gargles  to  the  throat,  long  walks  and  the  best  living  having 
tailed  to  relieve,  she  sailed  in  January  for  Enterprise,  in  the 
interior  of  Florida.  She  was  a  model  patient,  exercising  and 
eating  to  her  utmost,  and  bravely  obeying  orders.  Long  rub- 
ber boots,  long  I'ides  and  lively  sports  were  practised  to  per- 
fection. She  soon  forgot  her  cough  in  merry  laughs,  on  the 
lake,  and  in  the  pine  woods.  Keturning  north  in  June,  quite 
restored,  she  soon  after  married.  She  is  now  the  mother  of  aii 
uncommonly  vigorous  child,  is  free  from  cough,  and  enjoys 
better  health  than  for  years  previous.  • 

Case  3. — Softening — Gamty—HcBmo^tysis — Y^ell  nine  years 
after, — Charlotte  ,  aged  eighteen,  blonde,  very  frail  look- 
ing, having  just  lost  her  father  with  phthisis,  consulted  us 
from  Brooklyn,  in  February,  1850,  for  cough,  spitting  of  blood, 
hectic,  and  night  sweats.  On  examining  the  chest,  we  found 
distinct  "  fatty  crackling,"  and  other  signs  of  softening  tuber- 
cles, from  a  spot  the  size  of  a  dollar  just  beneath  the  centre  of 
the  left  scapula  behind.  She  was  ordered  to  change  her  poor 
living  at  once,  to  take,  regularly,  long  walks,  with  iron,  a  few 
drops  of  tincture  of  nux  vomica  for  her  delicate  stomach,  and 
cod-liver  oil.  In  a  few  weeks,  just  at  the  centre  of  the  bed  of 
tubercles,  there  came  the  cavernous  breathing,  and  pectoriloquy 
of  a  cavity.  Changing  her  diet  to  the  richest  food,  she  soon 
gained  in  flesh,  and  all  the  symptoms.  She  married  eighteen 
months  after.  On  careful  examination,  but  a  few  days  before 
writing  this,  there  was  not  the  crackle  of  a  tubercle  in  either 
lung,  only  a  little  smooth  blowing  sound  behind,  over  the  old 
cavity.  She  Avas  comparatively  fleshy,  and  said  she  "  was 
never  so  well." 

Case  4. —  Cavity — "  Pectoriloquy  " — Ilcemoptysis —  Well  ele- 
ven years  after.- — Dr.  ,  aged  about  thirty  years,  pale,  ema- 
ciated, and  coughing — sometimes  blood — was  commiserated 
by  our  American  friends  in  London,  early  in  1848,  as  fast  sink- 
ing in  consumption.  While  practising  in  a  city  near  New  York 
a  suspicious  cough  had  attracted  his  attention,  and  Dr.  Watson, 
now  the  worthy  president  of  "  our  Academy,"  had  found  pec- 
toriloquy "  and  a  "  cavity  "  in  his  lung.  Drs.  Swett  and  Clark 
had  confirmed  this.  Rallying  from  despair,  he  had  embarked 
for  London,  where  w^e  met  him.  He  was  still  an  enthusiastic 
student,  and  we  could  hear  him  cough,  and  see  his  haggard 
face  at  every  hospital  and  medical  gathering.  Subsequently, 
he  saw  that  eminent  chest-physician,  Dr.  Stokes,  of  Dublin, 
who  agreed  with  the  former  opinions,  and  urged  him  to  keep 
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on  the  sea  for  a  time,  and  live  on  the  choicest  beef  and  mutton, 
and  drink  the  best  porter.  He  thus  voyaged  across  the  At- 
lantic for  several  years,  lost  his  cough,  and  grew  very  stout 
and  ruddy.  He  is  now  perfectly  well,  and  is  a  distinguished 
professor  in  the  West.  We  are  sure  his  kind  heart  will  excuse 
this  instructive  history  for  the  good  of  others. 

And  this  seeming  excursion,  and  these  cases  bring  us  back 
with  a  redoubled  force  to  the  keystone  of  our  arch,  the  great 
question  of  this  paper.  If  we  can  thus  constantly  recognize 
both  the  causes  and  symptoms  of  phthisis — if,  by  improved 
treatment^  it  is  occasionally  cured, — -how  much  greater  success 
might  we  attain^  if^  ly  this  system  of  management  of  the 
^houlders^''  or  any"  other  means^  we  could  average^  say^  three 
months  earlier  notice  f  Time  only  can  tell.  We  call  for  volun- 
teers in  this  search.  As  a  parting  request,  we  ask  each  physi- 
cian who  reads  this,  faithfully  to  examine  by  its  plans,  at  least 
THREE  FAIR  CASES,  and  further,  to  help  in  devising  something 
better.  The  field  of  "diseases  of  the  chest"  is  large  enough 
for  all  who  will  aid  in  its  cultivation.  To  its  able  repre- 
sentatives in  our  three  medical  colleges,  and  others,  we  feel 
indebted  either  for  friendly  ofiices,  or  the  example  of  untiring 
zeal. 

Calm  and  even  mathematical  as  this  discussion  has  been,  we 
approach  its  last  words  with  unfeigned  emotion.  Deducting 
young  children,  how  fatal  still  is  phthisis  !  From  eighteen  to 
thirty-five,  says  Hippocrates  ;  from  twenty-five  to  thirty-five, 
says  Brompton  Hospital— just  the  seed  time  of  useful  life — is 
its  sad  harvest.  No  malady  so  pinches  the  poor.  ITone 
brings  the  pawnbroker  so  many  warm  garments  from  shivering 
woman,  or  fills  his  drawers  with  so  many  wedding  rings,  to  buy 
the  last  delicacies  to  sustain  lingering  life.  It  is  full  of  bitter 
memories  to  the  physician.  For  it  tells  him  of  imploring  looks 
answered  by  forced  smiles  with  a  heavy  heart ;  of  arras  folded 
in  despair,  and  blasted  hopes.  Perchance,  as  with  us,  it  has 
struck  down  the  noblest  of  kindred  or  friends.  For  it  chooses 
the  brightest  and  best,  the  gentlest  lambs  of  ever}^  flock.  And 
the  lessons  of  triumphant  faith,  the  smiles  on  pallid  lips,  the 
dying  counsels,  and  looks  of  love  they  gave,  made  us  but  miss 
them  the  more.  For  they  w^io  are  most  ready  to  die  are  most 
worthy  to  live. 

Deeply  have  we  longed  to  throw  a  single  ray  across  this  gloomy 
path.  It  will  be  for  our  brethren  to  say  if  we  have  succeeded. 
We  close,  by  assuring  them  of  our  sincere  conviction  based  on 
extended  trial,  that  these  simple  expedients  of  thinning.^  conr 
densing^  and  stretching  the  walls  of  the  chest,  as  described, 
add  f  ully  one-third  to  our  means  of  detecting  the  earliest  signs 
of  consumption. 


Corson  on  Examination  of  Chest. 


SI 


SUMMARY. 

1.  That  remembering  the  great  value  of  many  reputed  "little  things,"  in  the 
science  of  saving  life ;  and  that  the  chests  of  lean  persons  give  clearest  sounds, 
and  are  best  marked — we  may  seize  this  hint  from  nature,  and  increase  the 
"  physical  signs,"  by  either  lessening  or  removing  more  especially  those  principal 
natural  obstacles,  the  great  pectorals  in  front,  and  the  two  scapulae  and  their 
muscles  behind. 

2.  This  may  be  affected  by  using  the  arms  as  levers,  and  the  hands  as  hooks 
to  pull.  The  process,  iu  each  case,  involves  three  principles — thinning^  condens- 
ing, and  tigJitening.  It  is  illustrated  by  the  simple  experiment  of  placing  one 
forearm  of  a  muscular  man  behind  his  back,  while  the  other  hangs  loosely  by  his 
side,  when  the  sound,  especially  of  percussion,  will  be  found  heightened  below  the 
clavicle  of  the  stretched  side  in  front. 

3.  That  the  suggestions  here  offered  are  not  fanciful  theories,  but  the  results  of 
practical  observations  on  several  hundred  patients  in  private,  and  in  two  large 
Dispensaries,  during  the  past  year.  The  drawings,  too,  were  copied  from  nature. 
To  throw  back  the  shoulders,  and  bare  the  whole  front,  we  need  the  first  posi- 
tion.'''' It  is  a  repetition  of  the  above  experiment  with  both  arms.  The  left  wrist 
is  simply  held  easily  with  the  right  hand  behind  the  loins.  This  has  many  little 
advantages  in  obscure  cases.  It  gives  symmetry,  gets  rid  of  the  arms,  and  fits 
the  coat  of  flesh  closely,  like  a  bandage,  for  "inspection,"  makes  it  tense  to  in- 
crease the  resonance  of  delicate  percussion,  and  conducts  better  the  sounds 
within.  It  thus  aids  in  distinguishing  the  more  difficult  cases  of  tubercles,  pleu- 
risy, pneumonia,  or  aneurism. 

4.  That  the  "second  position"  is  the  common  one  of  locking  the  hands  over 
the  head  to  examine  the  axillge,  and  is  mentioned  to  avoid  omission.  The  third 
position  crosses  the  arras  at  the  back  of  the  head,  with  the  hands  grasping  near 
the  elbows,  so  as  to  hoist  the  shoulder  blades  high  up  behind,  and  thin  the  muscles, 
to  search  for  obscure  or  limited  pleurisy  or  pneumonia  low  down  near  the  diaph- 
ragm posteriorly. 

5.  It  is  very  important  early  in  suspicious  cases  of  cough,  to  examine  carefully 
the  tops  of  the  lungs  behind.  For  without  any  distinct  signs  in  front,  consumption, 
often  thus  mistaken  for  a  mere  throat  affection,  begins  here.  A  few  scattered 
tubercles  are  apt  to  burrow,  as  it  were,  beneath  the  top  of  the  shoulder.  Here  we 
need  the  '■''fourth  position.''''  For  this  the  patient  crosses  arms  in  front,  slightly 
stooping,  hooks  the  hands  at  the  loins,  or  false  ribs,  and  then  stretching  upward, 
he  holds  fast  to  increase  the  tension.  The  physician  aids  from  behind,  by  press- 
ing down  firmly  the  shoulders.  They  are  thus  slid  off,  the  muscles  are  smoothed 
down,  and  the  ear,  coming  closer  upon  the  top  of  the  lung,  hears  better  the 
sounds. 

6.  As  ivorth  more  than  all  the  rest,  we  commend  the  fifth  position,''''  for  by 
natural  machinery  it  wrenches  the  shoulders  forward  out  of  their  beds,  and  widely 
severs  them  in  the  rear.  In  thin  persons  it  often  thus  stretches  out  their  inter- 
vening muscles  till  like  stout  broadcloth,  and  thus  quite  uncovers  the  inner  and 
upper  part  of  the  lungs  behind.  To  accomplish  this,  the  patient  crosses  arms  in 
front,  with  the  stronger  outside,  grasps  with  the  opposite  hands  the  two  shoulder 
joints,  pulls  both  strongly,  and  holds  fast,  to  keep  them  tense.  The  physician  aids 
to  fix  the  shoulder  blades  widely  apart  at  the  back  by  firmly  pushing.  Even  in 
health,  as  any  one  can  prove,  the  soft  breathing  murmur  at  the  former  place  of 
the  scapula  can  be  thus  nearly  doubled.  In  tubercles  it  here  opens  a  new  field  for 
palpation,  and  especially  for  percussion.  It  intensifies  harsh  respiration,  or 
"  fatty  crackling."  In  pneumonia,  it  exaggerates  the  clear,  barrel-like  echo  of 
"  bronchophony,"  and  in  pleurisy  that  line  between  wind  and  water,  the  trembling 
"  egophony."  It  brings  out  a  dehcate  new  sign,  we  have  discovered,  in  bronchitis. 
It  is  a  kind  of  prolonged  liquid  breathing,  as  if  through  a  layer  of  wet  sponge, 
heard  before  or  after  mucous  rales,  which  we  venture  to  name  moist  respiration. 

7.  Another  new  and  really  useful  "  physical  sign  "  we  have  to  communicate,  is 
th^  comparative  stiffness  of  the  shoulder  over  the  lung  most  diseased^  in  strong 
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breathing^  seen  and  felt  from  behind.  For  this  we  may  use  the  "  sixth  po- 
sition.^^  Facing  the  back  of  patient,  a  yard  distant,  near  a  window  or  white  wall^ 
you  tell  him  to  drop  his  arms,  let  them  hang  easily  by  the  sides,  "as  if  dead," 
and  then  breathe  deeply  for  a  few  moments,  "  like  a  man  a  little  out  of  breath."' 
You  now  *'  take  aim,"  like  a  rifleman,  across  the  tops  of  the  shoulders,  and  then 
shut  your  eyes  and  jf^eel  them  gently  swell.  Drawing  nearer,  you  notice  that  the- 
*'  inferior  angles  "  of  the  scapulee  move  gently  in  breathing  like  the  fins  of  a  fish. 
You  can  both  see  and  feel  this  movement.  This  stiffness  of  the  shoulder  in  breath- 
ing may  be  decided,  or  slight,  local,  or  general.  When  most  at  the  top,  we  term 
it,  for  convenience,  **  acromial,"  and  when  most  at  the  lower  extremity,  or  inferior 
angle,  we  call  it  "  angular."  Curiously  enough,  these  last  features  seem  to  depend 
on  the  higher  or  lower  location  of  the  disease  which  thus,  as  it  were,  paralyzes  the 
parts  nearest.  An  elegant  way  of  testing  "  angular  stiffness,"  even  in  a  lady  fully 
clad,  is  to  place  your  two  index  fingers  on  the  lower  points  of  her  shoulder  blades, 
and  watch  and  feel  their  movement  as  she  sighs.  The  causes  of  this  stiffness  are 
supposed  to  be  loss  of  upward  expansion  in  the  lung,  tenderness,  pleuritic  adhe- 
sions, and  weight  of  morbid  deposits.  A  table  of  eighteen  cases  is  added,  illustra- 
tive of  this  sign.  It  was  least  in  recent  attacks ;  varied  most  iu  phthisis ;  wa& 
slightest  iu  pneumonia,  and  greatest  in  chronic  pleurisy. 

8.  A  statement  of  measurements  of  ten  males,  shows  the  gain  in  inches,  and 
decimals,  by  *'  third,"  "  fourth,"  or  "  fifth,"  positions  respectively,  between  the 
inferior  angles  of  the  scapulae,  and  the  lowest  lumbar  vertebra;  the  "superior 
angles  "  and  the  vertebra  prominens  of  the  neck  and  between  the  two  upper  and 
two  lower  angles  of  the  scapulae.  Of  the  whole  of  the  six  positions,  the  first,  fourth, 
fftk,  and  sixth  are  the  most  frequently  useful.  The  others  apply  to  particular  cases. 
Taking  into  account  the  pulmonary  complications  of  other  diseases  as  well  as 
the  range  of  "  chest  disease,"  it  is  believed  these  various  improvements,  slight  as 
they  seem  in  detail,  really  throw  light,  perhaps,  upon  many  forms  of  one-third  of 
the  fatal  maladies  of  the  race. 

9.  On  account  of  its  fearful  importance,  it  is  hoped  they  will  mainly  benefit  ticber- 
cular  consumption.  Tracing,  faithfully  by  various  "  marks,"  and  the  unhealthy 
habits  of  the  patient,  the  agencies  leading  to  the  two  prevailing  causes,  feeble 
organization  and  depraved  nutrition — by  prompt  reform  of  abuses,  generous 
animal  food^  and  free  exercise  in  the  open  air,  with  tonics,  and  cod-liver  oil — we 
may  do  much  to  arrest  the  disease.  Occasionally  we  may  cure.  The  encouraging 
researches  of  Hughes  Bennett,  and  Messrs.  Rogee  and  Boudet  show  that  from 
the  numerous  chalky  concretions  puckerings  and  cicatrices  found  at  the  tops 
of  the  lungs  in  very  aged  persons,  it  is  probable  that  about  one  half  have  re- 
covered from  more  or  less  tubercular  deposits  during  their  lives.  Four  living 
cases  from  several  others  are  reported  by  the  writer  of  arrest  or  cure  of  phthisis 
of  several  years'  standing.  The  great  question  of  this  paper  then  is.  What  may 
be  the  result  of  average  notice,  say  three  months  sooner  ?  Time  only  can  tell. 
Each  physician  who  reads  this  is  earnestly  requested  to  aid  by  a  faithful  trial  of 
this  system  of  examinations  in  at  least  three  suitable  cases.  The  malady  is  still 
widely  and  deplorably  fatal.  From  extensive  trial,  we  firmly  believe  that,  simple 
as  they  may  seem,  this  management  of  the  shoulders,  these  expedients  for  thinning, 
condensiiig,  and  tightening  the  fleshy  walls  of  the  chest,  add  fully  one  third  to  our 
power  of  detecting  the  earliest  signs  of  cons^imption. 


Having  devoted  much  attention,  during  the  past  year  and  a  half,  to  constructing 
Apparatus  for  Atomization  of  Liquids,  for  the  various  uses  of  Inhalation,  Local 
Application,  Local  Ansesthesia,  &c.,— and  having  been  successful,  we  believe,  from 
testimony  of  the  most  eminent  medical  authority,  in  producing  more  simple,  reliable, 
and  convenient  instruments,  than  any  hitherto  constructed, —  we  respectfully  call 
attention  to  the  following  description,  and  price  list;  also,  to  our  Apparatus  for  the 
treatment  of  diseases  of  the  Nasal  Cavity,  by  the  method  of  Dr.  Thudichum,  of 
London. 

A  Pamphlet  containing  articles  by  distinguished  medical  authority,  on  the  uses  of 
Atomized  Medicated  Liquids,  with  formulas  of  those  employed,  including  also  a 
paper  by  Dr.  J.  L.  W.  Thudichum,  M.R.CP.,  on  treatment  of  diseases  of  the  Nasal 
Cavity,  with  his  formulas,  will  be  forwarded  on  application. 

COnWAN  &  SMURTJLEFF, 
Boston,  April,  1867.  13  &  15,  Tremont  Street. 


DESCRIPTION  OF  APPARATUS  FOR  TREATMENT  OF 

DISEASES  OF  THE  THROAT  AND  LUNGS 

BY  MEANS  OF  ATOMIZED  MEDICATED  LIQUIDS. 


DIRECTIONS  FOR  USING  ACCOMPANY  EACH  OF  THE  DIFFERENT  FORMS 
OF  APPARATUS. 


Mg.  1. 


Figure  1.  Steam  Atomizing  Ap- 
paratus.—  This  consists  of  a  boiler, 
in  which  steam  is  generated  by  flame 
of  lamp  J.  J,  Lamp,  provided  with 
tube  for  graduating  flame  for  much  or 
little  heat,  k,  Safety  valve,  graduat- 
ing to  high  or  low  pressure.  By 
unscrewing  the  valve  tube  from  its 
position,  the  boiler  may  be  supplied 
with  water  without  disturbing  the 
atomizing  tubes,  l,  Milled  button  or 
top.  Between  this  and  a  suitable  projection  or  shelf  within  the  neck  of 
the  boiler,  is  secured  the  packing  of  rubber  through  which  the  atomizing 
tube  passes  —  air  and  steam-tight,  m,  Mahogany  ring  to  protect  the  hand 
from  heat  in  removing  the  boiler  and  tubes  for  the  purpose  of  changing 
the  medicament,  n,  The  atomizing  tubes,  o,  Cup  in  which  the  medica- 
ment is  placed,  p,  Shield  for  protecting  the  patient's  face  from  unpleasant 
contact  with  the  medicated  vapors,  q,  Joint  allowing  the  shield  to  be  moved 
to,  and  retained  at,  any  necessary  deviation  from  a  horizontal  position,  r, 
Sliding  staff"  for  regulating  the  height  of  the  shield.  By  means  of  the  joint 
Q  and  the  sliding  staff",  the  shield  may  be  adjusted  for  use  by  adults  or 
by  children. 

This  Steam  Apparatus  is  constructed  with  the  greatest  care  with  refer- 
ence to  its  convenience,  durability,  and  complete  immunity  from  danger  of 
accident.  The  joints  are  both  screwed  and  soldered,  and  every  boiler  is 
tested  in  our  steam  factory  to  a  much  greater  pressure  than  any  attainable 
by  the  use  of  the  lamp.    Its  advantages  over  all  the  Air  Apparatus  are : 
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1st.  That,  being  self-acting,  it  produces  an  even  and  continuous  flow  of 
spray  without  inconvenience  or  labor. 

2d.  The  warmth  of  the  spray  produced  by  it  is  often  an  advantage. 

Price  of  Steam  Apparatus,  including  Face  Shield  and  two  Glass  Bergson 
Atomizing  Tubes,  accompanied  by  directions  for  using,  packed  for  transpor- 
tation, f  12.00.  Price  without  Face  Shield,  $10.00.  Price  of  Face  Shield, 
$2.00.  Price  of  Atomizing  Tubes  alone,  50  cents  each.  When  of  Silver, 
$3.50;  when  of  Silver  and  Platina,  $7.00. 

Fig,  2  represents  Dr.  H.  K.  Oliver's  Hand 
Instrument,  as  described  in  a  paper  on  Atomiz- 
ation,  contributed  by  him  to  the  "  Boston  Med- 
ical and  Surgical  Journal "  of  March  8,  1866, 
A,  Elastic  Bulb  with  Valves,  serving  as  a  bellows 
to  produce  the  spray  within  the  jar.  b,  The 
Bergson  Atomizing  Tubes,  the  upright  arm  be- 
ing formed  in  part  by  a  rubber  tube,  which  dips 
into  the  medicament  placed  in  the  bottom  of 
the  jar.    c,  Opening  for  the  admission  of  air. 

The  advantages  of  Dr.  Oliver's  instrument 
over  all  other  hand  instruments,  consist  in 
this :  — 

1st.  That  the  receptacle  for  the  medicament  and  the  shield  for  the  pro- 
tection of  the  face  are  united  in  one  piece. 

2d.  That  none  but  the  finest  of  the  particles  of  spray  are  inhaled. 

3d.  That  the  Bergson  tubes  being  within  the  jar  are  protected  from 
injury. 

Price,  with  two  Atomizing  Tubes,  securely  packed,  accompanied  with 
directions  for  using,  $4.00.  Price  of  Atomizing  Tubes  alone,  50  cents 
each. 

The  Apparatus  represented 
in  Fig.  3  is  essentially  the 
same  as  that  of  Dr.  Andrew 
Clarke,  of  England.  It  con- 
sists of  the  Elastic  Bulb  r, 
which,  with  its  valves,  serves 
to  force  air  into  the  Elastic 
Chamber  g,  which,  alternate- 
ly expanding  and  contracting, 
^9-  3-  supplies  a  steady  stream  of  air 

to  the  Atomizing  Tubes  i,  one  branch  of  which  dips  into  the  vial  containing 
the  medicament.  In  addition  to  its  other  uses,  this  instrument  constitutes 
a  perfect  Douche  for  bathing  and  making  medicinal  applications  to  burns, 
sensitive  eyes,  inflamed  surfaces,  painful  sores,  and  for  perfuming  or  disin- 
fecting the  sick-room. 

Price,  with  two  Glass  Atomizing  Tubes,  securely  packed,  f  4.00.    Price  ' 
of  Atomizing  Tubes  alone,  50  cents  each.    When  of  Silver,  $3.00 ;  when 
of  Silver  and  Platina,  $6.00. 


Fig.  2. 
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Fig.  4. 


Fig.  4.  Freezing  Ap- 
paratus for  producing 
Local  AncBsthesia. 

This  form  of  appar- 
atus —  similar  to  that 
represented  in  Fig.  3, 
with  exception  of  Atom- 
izing Tubes,  which  are 
of  metal, —  is  all  that  is 
required  for  producing 
Local  Anassthesia  by 
freezing  with  Ether,  as 
employed  by  Dr.  Rich- 
ardson, of  London,  or 
with  Rhigolene,  as  de- 
Boston  Medical  and 


scribed  by  Dr.  H.  J.  Bigelow,  of  Boston,  in  the 
Surgical  Journal "  of  April  19,  1866. 

The  Metallic  Tubes  which  accompany  this  Apparatus  are  equally  effi- 
cient for  inhaling  purposes,  except  for  liquids  liable  to  be  vitiated  by  con- 
tact with  metal,  for  which  glass  or  silver,  or  silver  and  platinum  tubes  should 
be  used.  Price  of  Apparatus,  with  Silver  Plated  Freezing  Tubes,  $5.00. 
Price,  with  two  Glass  Bergson  Atomizing  Tubes,  and  vial  (fitted),  thus  com- 
bining in  one  the  two  apparatus  for  freezing  and  atomizing,  represented  in 
Figs,  3  and  4,  $6.00.  Price  of  Silver  Plated  Freezing  Tubes  alone,  $2.00. 
(For  other  Tubes  adapted  to  the  Bulbs,  see  Figs.  8,  9,  10.) 

The  rubber  of  Apparatus,  Figs.  3  and  4,  is  white  and  of  the  best  quality. 
The  Air  Chamber  or  Reservoir  Bulb  l  is  covered  with  a  netting  of  silk  to 
prevent  undue  expansion,  and  to  give  the  Chamber  such  rigidity  as  to  afford 
a  powerful  current  of  spray.  The  valves  are  of  a  material  and  form  to 
render  them  uniform  and  perfect  in  action,  and  each  one  is  carefully  fitted 
and  ground  to  its  seat. 

Rhigolene,  of  best  quality,  in  strong  12-ounce  bottles,  per  bottle,  $1.00. 
Ether,  of  suitable  quality,  at  market  price.* 

Tubes  adapted  to  Bulbs  represented  in  Figures  3  and  4. 


mg.  8. 


o  and  F,  {Figs,  8  and  9),  conical  end  of  air  Tube 
for  connecting  with  the  rubber  Tube  of  the  Bulbs. 

R  and  G,  {Figs.  8  and  9),  Regulator  (patented)  for 
controlling  the  quantity  and  quality  of  the  spray. 

Fig.  8.  The  Silver  Plated  Freezing 
Tube  usually  furnished  with  the  Appa- 
ratus, Fig.  4.  Price,  with  Regulator, 
$2.00 ;  when  of  Silver,  $4.00 ;  and  when 
of  Glass,  without  Regulator,  $1.00. 


*NoTE. —  Experience,  during  the  year  in  which  Rhigolene  and  Ether  havg  both  been  used 
for  Local  Ansesthesia,  seems  to  have  decided  that  Rhigqlene  s  preferable  to  Ether,  as  being 
much  quicker  in  action  and  more  economical  on  account  f  esser  first  cost,  and  smaller  quan- 
tity required.  Fears  entertained,  at  first,  of  danger  from  ts  supposed  great  inflammability, 
have  not  been,  we  believe,  In  any  instsmc^  realized. 
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TFig.  9.  For  throwing  spray  down- 
wards into  the  larynx,  or,  when  in- 
verted, upwards  into  the  posterior 
nares.     It  is  also  well  adapted  to 
Fig.  9.  freezing. 

Price,  Silver  Plated,  with  Regulator,  $2.00 ;  of  Glass,  without  Regu- 
lator, $1.00;  when  of  Silver,  with  Regulator,  $5.00;  when  of  Silver  and 
Platina,  with  Regulator,  $12.00. 


Fig.  10.  Denial  Tuhes.  w  and  z,  the 
bifurcated  portion  of  the  Tubes  (pat- 
ented), designed  to  deliver  spray  on  both 
sides  of  the  gum  at  the  same  moment. 
X  and  A,  conical  end  of  air  Tube  over 
which  the  rubber  Tube  of  the  bulbs  is 
passed  when  used,  y  and  b.  Regulator 
(patented),  to  control  amount  of  liquid. 

These  Tubes  are  for  use  for  Teeth 
Extraction,  for  painless  removal  of  Den- 
tal Pulp,  and  other  operations  in  Dental 
Surgery.  With  the  Bulbs  (represented  in 
Figs.  3  and  4)  they  form  the  most  desir- 
able Apparatus  yet  devised  for  these  uses. 
For  testimony  in  regard  to  the  value  of 
this  Apparatus,  see  p.  7. 


Prices.  —  Either  of  those  represented  in  Fig.  10  (one  being  for  use 
for  Superior  and  the  other  for  Inferior  Teeth),  Silver  Plated,  with  Regulator, 
$3.00 ;  the  two,  $6.00 ;  when  of  Silver,  either,  $6.00 ;  the  two,  $12.00.  One 
Bifurcated  Tube,  for  use  for  either  jaw,  having  the  bifurcated  portion 
straight  instead  of  curved,  and  therefore  not  as  convenient, —  Silver  Plated, 
$3.00 ;  Silver,  $6.00. 

To  the  Metal  Tubes,  for  Local  Anaesthesia,  as  suggested  by  Dr.  Bigelow 
and  others,  we  have  attached  a  Regulator  (patented),  which,  without  mate- 
rially increasing  the  cost,  adds  greatly  to  their  value,  as  it  enables  the 
operator  to  secure  such  an  amount  of  liquid  as  will  freeze  in  the  least  pos- 
sible time  when  the  Tubes  are  used  for  Local  Anaesthesia,  and  will  afford 
the  finest  spray  when  used  for  inhalation.  It  is  also  very  useful  in  pre- 
venting the  passage  of  foreign  substances  into  the  Tubes.  Many  Silver  and 
other  Metallic  Tubes  are  so  made  as  to  be  nearly  worthless  on  account  of 
the  manner  in  which  the  orifices  are  formed,  and  of  the  unsubstantial 
method  of  joining  the  two  branches.  Those  of  our  manufacture  have 
orifices  formed  in  solid  metal  turned  and  drilled  in  a  lathe,  and  the  two 
branches  are  soldered  firmly  together  in  immediate  contact,  or  connected 
by  double  braces  for  those  formed  on  a  right  angle.  Those  described  as 
Silver,  or  as  Silver  and  Platinum,  are  made  in  the  same  manner ;  the  latter 
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have  both  Nozzles  and  the  liquid-bearing  Tube  of  Platinum,  and  are  there- 
fore not  liable  to  be  acted  upon  by  any  liquid. 

The  price  of  the  double  Bulbs  being  $3.00,  any  of  the  Tubes  before 
described  may  be  selected  to  form  such  an  Apparatus  as  may  be  desired, 
and  the  price  readily  ascertained.  For  extensive  operations,  we  make 
a  larger  Freezing  Apparatus  with  compound  jets,  which  we  will  describe,  if 
desired,  by  letter. 


DESCRIPTION  OF  APPARATUS  FOR  TREATING 

DISEASES  OF  NASAL  PASSAGES, 

BY  THE  METHOD  OF  DR.  THUDICHUM. 


Price,  with 
25  cents. 


Fig.  6.  Nasal  Douche,  or  Appara- 
tus for  treating  diseases  of  the  Nasal 
Cavity,  by  the  method  of  Professor 
Thudichum.  a,  Keservoir.  b,  Lead- 
ing Tube,  c.  Nozzle,  fitting  the  nos- 
tril in  such  a  manner  that  liquid  can- 
not pass  outward,  or  air  into  the 
nostril,  d.  Joint  formed  by  inserting 
a  short  glass  Tube  within  the  rubber 
tubing,  at  which  Nozzles  of  different 
sizes,  or  for  different  patients,  may  be 
connected  without  loss  of  time, 
securely  packed,  $2.50;  extra  Nozzles,  each, 


Fig.  7.  Another  form  of  Apparatus  for  Nasal 
Douche.  A,  Black-walnut  Stand,  b.  Conical 
Reservoir,  c.  Leading  Tube,  d.  Nozzle,  b. 
Joint.  F,  King,  hinged  to  Stand,  to  support  the 
Reservoir. 

Price,  with  one  Nozzle,  packed  for  transpor- 
tation, $3.50 ;  extra  Nozzles,  any  size,  each,  25 
cents. 

In  using  either  kind  of  Douche  described,  the 
Reservoir  is  placed  higher  than  the  head,  and 
the  rubber  Tube  is  grasped  near  the  Nozzle, 
between  the  thumb  and  finger,  so  as  to  control 
the  current.  The  Nozzle  is  then  depressed 
enough  to  allow  a  little  of  the  liquid  to  escape,  thereby  expelling  air  from 
the  Tube.  It  is  then  pressed  gently  into  the  nostril,  and  the  grasp  slightly 
relaxed,  when  the  current  will  enter  and  fill  the  whole  cavity  of  the  nose 
and  escape  by  the  opposite  nostril,  the  head  at  this  time  being  thrown 
slightly  forward  over  a  basin,  and  the  mouth  kept  open. 


Fig.  7. 
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"N^e  also  make  little  Stop-cocks  of  hard  rubber,  which  are  thought  by 
some  to  add  to  the  value  of  the  Douche.  If  required,  they  are  inserted  in 
the  Tube  at  the  joints  d  or  e.    Price,  additional,  $1.75. 

It  will  be  noticed  that  the  forms  of  Apparatus  represented  in  Figs.  6  and 
7,  though  different  in  detail  from  those  described  by  Thudichum,  are  the 
same  in  principle.  Though  very  simple,  and  comparatively  inexpensive, 
we  know,  both  from  observation  and  report,  that  they  answer  perfectly  the 
purpose  intended. 

Directions  for  using  accompany  eacli  of  the  different  forms  of  Douche 
Apparatus. 


OPINIONS    OF   PHYSICIANS    AND  SURGEONS. 

BOSTON,  May  2,  1866. 
Gentlemen,  — I  have  used  the  three  kinds  of  Apparatus  for  Nebulizing, 
prepared  by  you,  and  I  have  found  them  perfectly  safe  in  their  arrange- 
ments, and  useful  for  throat  and  lung  complaints. 

Yours  respectfully, 

H.  I.  BOWDITCH. 


BOSTON,  Mat  3,  1866. 
Messrs.  Codman  «Sb  Shurtleff,  —  I  have  used  your  Steam  Apparatus 
for  the  Atomization  of  Liquids,  and  find  it  to  have  been  carefully  and 
thoroughly  constructed,  and  well  adapted  to  its  purpose. 

CHARLES  E.  BUCKINGHAM. 


18,  ARLINGTON  ST.,  BOSTON,  Mat  11,  1866. 
Messrs.  Codman  &  Shurtleff  :    Gentlemen,  —  Your  Steam  Atomizing 
Apparatus  furnishes  an  easy  and  valuable  method  of  making  local  applica- 
tions to  the  fauces,  larynx,  and  lungs. 

EDW.  H.  CLARKE. 


The  following  is  an  extract  from  a  note  from  Dr.  Henry  J.  Bigelow  : 
I  have  thus  far  found  nothing  better  for  freezing  with  Rhigolene  than 
the  tubes  made  by  you  after  the  pattern  I  gave  you,  and  which  I  still  use 
with  your  other  apparatus." 


BOSTON,  Mat  16,  1866. 
Messrs.  Codman  &  Shurtleff:  Gentlemen,  —  Your  Apparatus  for 
Atomization  of  Liquids  seems  to  have  been  carefully  made,  and  I  think  it 
an  efficient  one  where  required  for  the  treatment  of  diseases  of  the  Throat 
and  Lungs.  The  Apparatus  for  Local  Anaesthesia  which  you  made  for  me 
answers  the  purpose  perfectly. 

I  am,  very  truly,  your  obed't  servant, 

J.  MASON  WARREN. 


"Excellent,  safe,  and  durable  Steam  Atomizer."  —  Dr.  J.  M.  Da  Costa, 
in  his  new  work  on  Inhalations,  referring  to  our  Steam  Apparatus. 


We  also  refer  to  an  article  "  On  the  Inhalation  of  Atomized  Liquids,  and 
a  description  of  the  Instruments  employed,"  contributed  to  the  Boston 
Medical  and  Surgical  Journal,  of  March  8,  1866,  by  Dr.  Henry  K. 
Oliver,  of  Boston. 
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OPINIONS   OF  DENTISTS, 

Who  have  used  the  Freezing  Apparatus  for  their  branch  of  Surgery. 

The  Apparatus  for  Dentists'  use  was  referred  to  by  Dr.  Stellwagen,  at 
a  meeting  of  the  Pennsylvania  Odontographic  Society,  reported  on  p.  316 
of  Dental  Cosmos,  for  January,  1867,  as  follows  :  — 

*'Dr.  Stellwagen  then  exhibited  a  Spray  producer,  of  American  Man- 
ufacture, having  the  tubes  for  the  liquid  and  the  air  distinct  and  separate, 
which  he  thought  made  a  more  perfect  Spray  than  the  English  Instrument, 
and  with  less  Ether. 

These  Instruments  had  been  employed  with  marked  success  in  the  Den- 
tal and  Surgical  Clinics  of  the  Philadelphia  Dental  College." 


"  I  received  the  Instrument  you  sent,  and  it  has  proven  all  I  could  ask." 


PHILADELPHIA,  Jan.  24,  1867. 
*' Messes.  Codman  &  Shurtleff,  —  I  inform  you  with  pleasure  that 
the  Spray  Apparatus  of  American  manufacture  mentioned  in  the  Cosmos  of 
January,  as  brought  before  the  Odontographic  Society  of  this  city,  is  of 
your  manufacture,  and  has,  within  my  own  observation,  been  used  by 
many,  with  very  happy  results." 


"It  is  very  satisfactory.  The  Double  Tube  is  much  superior  to  one  I 
saw  from    *    *    *    *    i  ^ish  you  would  send  me  another." 


"The  Apparatus  for  Local  Anaesthesia,  made  by  Codman  &  Shurtleff, 
is  invaluable  for  dental  operations,  and  should  be  in  the  office  of  every 
Dentist." 


The  following  are  from  one  individual  at  the  different  dates  :  — 

Mat  24,  1866. 

"  After  sending  the  order  yesterday,  I  extracted  quite  a  number  of  teeth 
with  perfect  satisfaction  to  myself  and  patients  :  for  one  lady  seventeen 
firm  teeth  and  roots ;  she  declared  there  was  no  pain,  that  she  could  feel 
only  a  drawing  sensation ;  for  another  lady,  four  teeth  with  the  same  suc- 
cess." 

Sept.  26,  1866. 

"  In  regard  to  my  experience  and  success  in  extracting  teeth  with  the 
use  of  Local  Anaesthesia,  it  has  more  than  met  my  expectation. 

"  I  think  all  Physicians  and  Dentists  should  obtain  the  Instrument." 

Nov.  14,  1866. 

"  I  have  used  the  new  tube  with  perfect  success.  I  think  the  (regula- 
ting) Screw  will  add  very  much  to  its  value." 


"This  is  a  'big  thing  on  ice.'  I  have  used  it  in  twenty  or  more  cases 
with  perfect  success." 


"  As  I  think  I  have  given  it  a  fair  trial,  I  feel  bound,  in  justice  to  its 
merits,  and  to  my  professional  brethren,  to  add  my  testimony  in  its  approval. 
The  Tube  which  you  let  me  have  about  two  months  ago  (with  regulating 
screw),  I  find  to  be  an  improvement." 


"Your  Apparatus  for  Local  Anaesthesia,  which  we  ordered  some  time 
ago,  answers  the  purpose  to  our  perfect  satisfaction. 
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Having  had  much  experience  in  the  manufacture  of  Apparatus  of  the 
kinds  described,  we  beg  to  assure  purchasers  that  they  are  constructed  in 
the  most  careful  manner,  with  view  to  complete  efficiency,  convenience, 
and  durability,  and  every  one  is  %-arranted. 

In  ordering,  the  funds  should  always  be  sent  with  the  order,  either  in  a 
post-office  order,  or  registered  letter,  or  if  by  mail,  express,  or  otherwise, 
carriage  paid.  For  safety  of  funds,  addressed  to  us  by  either  of  the 
first  two  methods,  we  will  be  responsible. 

If  funds  sent  exceed  the  amount  of  the  order,  the  excess  will  be  returned 
with  the  goods. 

If  no  funds  are  sent,  we  shall  forward  the  articles  by  express,  with  bill 
for  collection,  with  collection  expenses  added,  or  we  may  decline  to  fill  the 
or^ef .  ^ 

V  The  following  will  be  sent  by  Mail,  if  so  ordered,  proTtding  the  amount  necessary 
Tor  prepayment  or  postage  acc'ompanies  the  order  in  addition  to  the  price :  —  ^ 


Postage — Cents. 

Apparatus,  Fig.  3,  complete  1   .   .   .  *.  ,87 

Apparatus,  Fig.  4,  complete   84 

Combined  Apparatus,  Fi^s.  3  and  4,  complete  •   .*  f  1.05 

Dentists'  "  consistmg  of  bulbs,  vial,  and  the  two  tubes  represented  fn"f  ig.  10  .90 
One  Glass,  Silver,  or  Silver  and  Platinum  Tubes,  for  Apparatus  Fig.'l  .   :   .   .   .  .09 

Two  Glass  Tubes  for  Fig.  1  12 

One  or  Two  Glass  Tubes  for  Fig.  2  I  .   .  ^  .   .  •  .06 

One  Glass,  Silver,  or  Silver  and  Platinum  Tubes,  for  Fig.  3  ,  06 

Two  Glass  Tubes  for  Fig.  3  09 

Silver,  Silver-Plated,  or  Silver  and  Platinum  Tubes,  for  Fig.  4,  (also  shown  in  Fig.  8)  .12 

Silver,  Silver-Plated,  or  Silver  and  Platinum  Tubes,  Fig.  9  12 

Either  of  the  Glass  Tubes,  Figs.  8  or  9  18 

DentalTubes,  —  either  of  those  described  in  Fig.  10  .15 

The  two  described  in  Fig.  10  21 

One  or  two  Nozzles  for  either  kind  of  Douche,  Figs.  6  and  7  06 

Three  or  four  Nozzles  for  either  kind  of  Douche,  Figs.  6  and  7  ,09 


FOR    SA^LE.  . 

Cammann's  Stethoscopes,  Articulated  $8.50 

,,  ,,  Disarticulating  9.00 

Laryngoscopes,  complete  16.00  to  28.00 

Simple  Throat  Mirrors  1.50 

Opthalmoscopes,  Liebreich's  10.00 

Holt's  Dilator  18.00 

Barnes'    „  10.00 

Heurtloupe's  Leech  14.00 

.|f  Hypodermic  Syringes  4.50  to  16.00 

Miller's  Intta-Uterine  Scarificator  :  7.00 

,,       '    ,,•       (in  case")    .    .  ^T*  .    .  •   8.50 

iEsthiometer    ,.»''..,,.,  3.:50  to  5.00 

tente's  Intra  Uterine  Caustic  Instrument  1.50  to  4.00 


French  Rubber  Urinals,  with  valves,  male,  for  night  or  day     .  7.00 
„         „  „  „  „       „  day  only  .    .    .  5.00 

,,  „  ,,  ,,  female  for      ,,     ...  4.00 

Trusses,  Spinal  and  Abdominal  Supporters,  Shoulder  Braces,  Suspen- 
sory Bandages,  Elastic  Hose,  Medicine  Trunks  and  Pocket  Medicine 
Cases,  Otoscopes,  Endoscopes,  Inhalers  adapted  to  Dr.  Cutter's  new 
method  with  Ether,  Fever  Thermometers,  Respirators,  Syringes,  Crutches, 
Vaccinators,  Universal  Syringes,  Galvanic  Batteries  and  Apparatus. 

Skeletons,  Skulls,  Manikins,  Anatomical  and  Pathological  Models  and 
Charts  on  hand,  or  imported  to  order.    Prices  on  application. 

All  Instruments,  Implements,  and  Materials  used  by  Dentists,  always 
on  hand.  , 

Apparatus  for  Club  Feet,  Weak  Ankles,  Bow  Legs,  Spinal  Curvature 
and  other  Deformities,  made  to  order. 

Instruments  sharpened,  polished,  and  repaired. 

CODMAN  &  SHURTLEFF,  13  &  15  Tremont  Street,  Boston. 


ON  THE 

INHALATION  OF  ATOMIZED  FLUIDS. 

By  H.  BEIGEL,  M.  D.,  L.  R.  C.  P. 

[FROM  THE  LONDON  LANCET.] 


ON  THE  TREATMENT  OF 

CHEOOTC  DISEASES  OF  THE  LUNGS 

BY  THE 

INHALATION  OF  ATOMIZED  LIQUIDS. 
By  MORELL  MACKENZIE,  M.  D« 

[FBOM  THS  LONDON  MEDICAL  TIMES  AND  SAZBT^E-I 


A  NEW  MODE  OF  TREATING 

DISEASES  OF  THE  CAVITY  OF  THE  IfOSE. 

By  J.  L.  W.  THUDICHUM,  M.  D.,  M.  R.  C.  P. 

Zettsonian  Professor  qf  Medicine  of  the  Medical  Society  of  London. 

[FBOM  THE  LONDON  LANCST.J 


I>XJBL.I  SHEID  BIT 
13  &  15  TREMOITT  STREET,  BOSTOK, 


CIRCULAE. 


Saving  devoted  much  attention  during  a  few  months  ' 
past  to  constructing  Apparatus  for  t7ie  Atomization  of 
Z/iquidSf  and  having  been  successful,  we  believe, — from  tes' 
timony  of  the  most  eminent  medical  authority, —  in  pro- 
ducing more  simple,  reliable,  and  convenient  instruments 
than  any  /litherto  constructed,  we  publish  herewith  two 
articles  from  foreign  atethors  of  high  standing,  in  which 
they  show  the  great  adva?itage  of  employing  Atomized 
Liquids  in  diseases  of  t?ie  Throat  a7id  jOungs.  Many  of 
our  instruments  are  in  use  in  ^Boston  and  vicinity,  and  we 
take  this  method  of  bringing  the  subject  more  fully  to  the 
attention  of  physicians  at  a  distance. 

We  have  also  introduced  an  article  '■'^On  a  JVew  Method  of 
Treating  T)is eases  of  the  JVasal  Cavity.''  A  description  of 
the  Apparatus  required  for  its  employment  may  be  fou7id  on 
page  f9.  JFor  much  valuable  in/ormatio?i,  enabling  us  suc- 
cessfully to  adapt  the  apparatus  for  Atomization  to  its  uses, 
we  are  indebted  to  the  physicians  of  this  city  specially  en- 
gaged in  the  t7^eatment  of  diseases  of  the  lungs  aiid  throat, 
who  have  openly  signified  their  good  opinion  of  the  merits 
of  this  form  of  inhalation,  and  who  urged  us  to  enter  upon 
the  manufacture  of  the  instruments  we  now  offer  to  the 
profession.  Indeed,  one  of  them  was  tlie  first  to  suggest 
the  important  advantage  gained—  in  instruments  in  which 
atomization  is  effected  by  a  current  of  air — of  forming  the 
spray  within  a  chamber,  as  in  the  JSand  Apparatus, 
figured  on  page  20. 

T)oubtless  many  of  our  patrons,  had  they  the  opportunity, 
would  make  t?ie  inquiry  of  us, — Which  kind  of  Atomizing 
Apparatus  is,  all  things  considered,  the  best?  Our  reply 
would  be,  that,  for  most  uses,  the  Steam  Apparatus  is  to 
be  preferred,  — 

^st.  ^Because,  being  self-acting,  it  produces  an  even  and 
continuous  fiow  of  spray  without  inconve^iieiice  or  labor. 

2d,    The  warmth  of  the  spray  produced  by  it  is  often  an 
advantage. 

On  ttie  other  hand,  the  Air  Apparatus  is  less  expensive, 
is  more  portable,  and  is  ready  for  use  at  the  moment:  the 
Steam  Apparatus  requiring  a  few  moments  for  the  rising 
of  steam. 

For  such  testimony  in  regard  to  the  value  of  our  Appa- 
tus  as  will  be  most  highly  esteemed,  we  refer  to  page  22. 

CODMAN  &  SHURTLEFF, 

Nos.  13  &  15,  Tremont  Street. 


BOBTOW,  May,  1866. 


From  the  London  Lancet,  July,  1865. 


ON  THE  INHALATION  OE  ATOMIZED  FLUIDS. 


BY  H.  BEIGEL,  M.  D.,  L.  R.  C.  P. 


The  application  of  medicaments  is  effected  in  a  two-fold  man- 
ner, viz.:  either  directly  on  being  applied  immediately  to  the 
suffering  part,  or  indirectly  by  being  received  into  the  circulation 
of  the  blood,  so  that  through  this  agency,  which  reaches  all  parts 
of  the  body,  it  may  also  affect  those  parts  on  which  we  intend  to 
act.  Where  a  direct  influence  is  possible  to  the  physician,  he  will 
never  think  of  attempting  to  reach  his  aim  by  circuitous  routes. 
The  straight  way  in  medicine  is  also  the  best  and  most  effectual,  and 
those  branches  of  our  art  which  could  pursue  this  direct  track  have 
enjoyed  quick  and  conspicuous  progress.  We  need  only  call  to 
our  mind  surgery,  ophthalmology,  midwifery,  and  partly,  also,  the 
treatment  of  skin  diseases. 

But  it  is  not  very  long  since  that  even  in  such  cases  as  catarrh 
of  the  conjunctiva,  simple  ulcers,  scabies,  &c.,  very  many  com- 
pound medicines  were  ordered, —  a  kind  of  therapeutics  which 
disappeared  with  the  development  of  local  treatment.  Many 
parts  of  the  body  will  certainly,  by  their  position,  ever  exclude  a 
direct  proceeding  in  the  matter  just  spoken  of;  as,  for  instance, 
the  basis  cranii,  the  heart,  the  pancreas,  spleen,  kidneys,  &c.,  be- 
cause no  natural  duct  leads  us  to  them.  But  the  natural  ways 
leading  to  others,  which  are  therefore  within  our  reach,  have  not 
been  sufficiently  appreciated.  This  was  the  case  with  the  organs 
of  respiration.  The  cavum  oris  and  the  pharynx  were  too  easily 
accessible  to  be  overlooked;  but  the  glottis  was  considered  a 
stoppage  for  any  further  advance,  and  the  trespassing  on  which  is 
almost  impossible.  One  thing  remains  remarkable  :  It  has  always 
been  observed,  that  one  of  the  most  important  occurrences  in  life, 
respiration,  proceeds  in  the  most  immediate  manner;  that  the 
inhalation  of  different  gases  produces  very  marked  effects  upon 
the  organism ;  and  although  man  was,  and  usually  is,  so  ready  to 
imitate  easily  explicable  phenomena  of  Nature,  and  to  use  them 
for  his  benefit,  nevertheless  the  attempts  to  gain  influence  upon 
the  body,  and  particularly  upon  the  organs  of  respiration,  through 
breathing  an  artificially  created  atmosphere,  were  very  rare. 

Grecian,  Roman,  and  Arabian  physicians  recommended  inhala- 
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tionf,  but  never  attempted  to  use  anything  but  vapors  and  fumiga- 
tions; so  tliat  a  non-volatile  chemical  body  could  not  come  into 
contact  with  the  organs  of  respiration.  But  at  all  times  the 
urgent  necessity  of  immediate  application  of  medicaments  to  the 
organs  of  respiration  was  so  much  felt,  that  Mascagni,  a  very 
renowned  physician,  once  said,  "If  ever  a  specific  should  be  de- 
vised against  consumption,  it  would  be  such  as  to  be  introduced 
into  the  organism  through  the  windpipe."  Besides  this  inhalation, 
some  physicians  of  later  date  made  use  of  blowing  pulverized 
medicaments  into  the  larynx  in  diseases  of  that  organ.  Aretaeus 
made  use  of  a  tube  for  blowing,  which  method  in  our  times  has 
been  renewed  with  great  benefit  by  Trousseau  and  other  physi- 
cians. In  many  Continental  spas,  arrangements  wei'e  made  to 
create  an  atmosphere  suffused  with  mineral  water,  which  the 
patient  was  recommended  to  inhale.  Bat,  inasmuch  as  the  mineral 
water  was  turned  into  vapor,  it  need  not  be  said  that  the  so-called 
"  vaporatoria,"  or  inhalation  saloons,  were  filled  merely  with  com- 
mon water  vapors. 

In  1849,  Auphan,  of  Euzet-les-Bains,  originated  the  idea  of 
atomizing  the  mineral  water,  by  throwing  a  jet  of  the  liquid 
against  the  wall  of  the  inhalatory.  After  a  short  time,  the  same 
system  was  adopted  in  Lamotte-les-Bains.  Bat  Sales-Giron  first 
constructed  at  Pierrefonds  an  apparatus  through  which  the  fluid 
was  subdivided  into  a  fine  vapor,  which  was  inhaled  by  the  patients 
with  great  benefit.  His  chief  merit  consists  in  his  transferring 
this  method  from  the  vaporatory  of  the  spas,  to  which  it  was 
hitherto  restricted,  into  the  hands  of  every  physician,  by  devising 
a  portable  inhalation  apparatus.  Thus  a  long-cherished  wish  of 
physicians  was  realized,  and  from  that  time  a  new  era  in  the  local 
therapy  of  the  organs  of  respiration  commences.  This  apparatus 
of  Sales-Giron  consists  of  a  vessel  filled  with  the  fluid  which  is  to 
be  atomized.  Above  this  vessel  an  air  pump  is  placed,  which  com- 
presses the  air  above  the  surface  of  the  water.  The  pressure  is 
indicated  by  manumetre.  The  water  escapes  through  a  fine 
opening  of  a  tube,  and  strikes  against  a  small  metal  disc,  where  it 
is  turned  into  very  minute  vapor,  which  is  inhaled  by  the  patient. 
When  Sales-Giron  placed  the  results  obtained  in  his  vaporatory, 
and  some  years  later  his  portable  apparatus,  before  the  Academie 
de  Medecine,  of  Paris,  great  sensation  was  caused.  At  first,  it 
was  questioned  whether  the  atomized  fluids  reached  the  larynx, 
the  trachea,  and  the  lungs.  Different  opinions  arose,  and  various 
experimenters  arrived  at  different  results.  Meanwhile  the  new 
method  gained  more  partizans.  At  last  the  Academie  de  Medecine 
took  the  investigation  into  their  own  hands ;  and  on  January  7th, 
1862,  Poggiale,  the  reporter  of  the  elected  committee,  in  a  deeply 
interesting,  extensive,  and  brilliant  discourse,  gave  a  substantiated 
statement  of  the  case,  based  upon  experiments.  This  statement 
was  entirely  in  favor  of  the  new  method;  and  it  was  experi- 
mentally proved  also  by  other  authorities,  that  not  only  the  vapor, 
but  the  chemical  bodies,  which,  by  being  atomized,  are  incorporated 
into  it,  reach  not  only  the  trachea,  but  the  cells  of  the  lungs. 

Sometime  after,  (in  1859,)  Matthieu  constructed  an  apparatus 
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which  he  called  nephogine,  and  exhibited  it  before  the  Acad^mie 
de  Medecine.  But  the  greatest  simplicity  in  the  construction  of 
the  inhalation  apparatus,  was  attained  by  Dr.  Bergson.  He  placed 
two  glass  tubes  with  very  fine  openings  at  one  end,  at  right  angles 
to  each  other ;  the  other  end  of  one  tube  dips  into  a  vessel  filled 
with  the  fluid  which  is  to  be  subdivided,  while  the  other  is  fastened 
to  a  caoutchouc  tubing,  about  a  yard  in  length.  At  the  middle  of 
this  tubing  is  attached  a  rubber  ball,  and  the  end  extends  into  a 
ball  also,  so  that  the  one  in  the  middle  represents  an  air  reservoir, 
and  that  of  the  end  a  pair  of  bellows.  If  the  latter  is  pressed 
by  the  hands  of  the  patient,  the  air  in  the  upper  ball  is  compressed, 
escapes  through  the  fine  opening,  and  causes  a  vacuum  in  the 
other  tube ;  the  fluid  of  the  vessel  then  ascends  through  aspiration, 
and  is  turned  in^to  fine  mist  when  leaving  the  capillary  opening. 

Upon  this  principle,  which  is  as  excellent  as  it  is  simple,  Siegle 
has  based  his  inhalation  apparatus ;  putting  aside  the  bellows,  which 
fatigued  the  hands  of  the  patient  very  much,  and  substituting  a 
vapor  kettle,  into  which  one  of  the  tubes  descended.  The  vapor 
issuing  forth  effects  the  same  purpose  as  the  bellows,  and  the 
patients  inhale  comfortably.  One  inconvenience  which  all  the 
apparatus  had  in  common  was,  that  the  cloud  of  vapor  containing 
the  subdivided  fluid,  not  only  rushed  into  the  mouth  of  the  inhaler, 
but  moistened  also  his  face.  With  indiflerent  medicaments  this 
was  only  disagreeable ;  but  with  liquids  of  a  more  acrid  or  caustic 
nature,  —  as  for  instance  nitrate  of  silver,  —  it  was  not  only  disa- 
greeable, by  reason  of  leaving  black  spots  on  the  face  and  fore- 
head, but  even  injurious  as  a  caustic  for  the  eyes.    (See  note.) 

If  we  set  aside  the  effect,  praised  by  Demarquay,  Leiblinger, 
and  others,  in  conjunctivitis  and  keratitis,  likewise  the  effect  upon 
the  ear,  upon  ulcers,  &c.,  and  only  consider  the  effect  upon  the 
organs  of  respiration  from  the  mouth  and  pharynx  with  its  arches, 
the  uvula,  the  glands  through  the  larynx  and  trachea,  with  its 
ramifications  to  the  lungs,  we  meet  with  a  great  number  of  diseases  f 
upon  which  the  local  therapy  just  spoken  of  exercises  a  great 
influence.  But  as  the  respiration  is  performed  more  or  less  power- 
fully and  deeply,  the  atoms  of  the  pulverized  fluid  reach  the  more 
or  less  distant  organs  of  that  function.  From  this  fact  it  becomes 
self-evident  that  it  will  be  nesessary  to  respire  feebly,  if  the  in- 
fluence should  be  directed  upon  parts  situated  in  the  mouth  or 
pharynx,  more  powerfully  and  sometimes  strenuously,  if  it  should 
be  our  intention  to  act  upon  the  larynx,  trachea,  or  lungs.  And 
further,  as  the  lungs  admit  the  greatest  amount  of  air  when  the 
sitting  position  is  assumed,  it  is  manifest  that  we  should  place  the 
patient  in  that  position  if  we  intend  a  deep  penetration  of  the 
atomized  cloud,  whilst  we  should  allow  him  to  stand  if  we  merely 
intend  to  act  upon  organs  not  so  far  distant.  I  do  not  intend  to  • 
allude  to  such  individuals  as  are  excited  and  nervous  at  the  aspect 
of  every,  even  the  most  innocent  instrument.  Suffice  it  to  say, 
that  the  inhalation  apparatus  do  not  enjoy  an  exception.  But 
there  are  persons  —  happily  not  frequently  met  with  —  whose 
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respiratory  channels  are  so  sensitive,  even  in  a  healthy  state,  that 
they  cannot  bear  inhalations,  either  with  pure  water  or  any  other 
fluid,  at  the  first  attempt,  and  several  sittings  are  necessary  to 
accustom  them  to  the  process.  All  cases  of  high  sensitiveness 
which  I  have  hitherto  observed  were  patients  with  laryngeal 
diseases ;  whilst  with  others,  and  particularly  with  those  suffering 
from  diseases  of  the  lungs,  inhalations  agreed  very  well. 

The  temperature  of  the  atomized  cloud,  of  course  varies  in 
proportion  to  the  distance  from  the  spout  of  the  apparatus,  and 
must  be  regulated  according  to  the  nature  of  the  special  case. 
For  some  patients,  it  is  even  necessary  to  have  the  fluid  to  be 
atomized,  warmed.  When  the  apparatus  is  in  order,  and  ready  to 
act,  the  patient  stands  or  sits,  and  inspires  more  or  less  powerfully 
and  deeply,  according  to  the  requirement  of  the  case.  The  advice 
which  has  been  given,  that  the  patient  should  put  out  his  tongue 
and  keep  his  nostrils  closed,  when  inhaling,  is,  in  my  opinion, 
superfluous  and  useless. 

It  would  exceed  the  limit  allowed  me  were  I  to  attempt  to 
treat  on  all  the  diseases  against  which  atomized  fluids  in  general, 
and  especially  inhalations,  have  been  beneficially  used.  Demarquay 
has  applied  them  in  many  cases,  pharyngitis-granulosa,  ulcera- 
syphilitica,  laryngetis-chronica  and  syphilitica,  phthisis,  &c.,  and 
reports  that  cure  or  improvement  has  often  been  obtained  in  a 
few  days.  Other  authors,  Zdekauer,  Fieber,  Schnitzler,  Gerhardt, 
Lewin,  Waldenburg,  McKenzie,  Gibb,  and  others,  report  favorable 
success  by  inhalations  in  cases  of  whooping-cough,  asthma,  in- 
veterate bronchitis,  aphonia,  tuberculosis,  gangrena  pulmonum, 
pneumonia,  bronchiectasis,  emphysema,  &c. 

The  number  of  the  cures  effected,  as  well  as  the  time  in  which  the 
cure  took  place,  is  far  more  favorable  than  in  similar  cases  which 
Vere  treated  internally,  and  my  own  experience  induces  me  to 
agree  with  that  statement.  The  inhalations  form  a  real  specific 
in  certain  cases  of  haemoptysis,  in  cough  which  is  a  result  of 
eccentric  irritation  of  the  larynx  or  trachea,  in  hoarseness  and 
aphonia  as  consequences  of  acute  or  chronic  inflammation  of  the 
mucous  membrane  of  the  larynx.  The  cure  is  sometimes  effected 
with  amazing  rapidity,  after  many  other  medicaments  have  been 
applied  without  effect.  Of  many  cases  which  I  have  observed,  I 
shall  here  mention  a  few  only. 

Case  1.    A.  B  ,  an  unmarried  lady,  consulted  me  at  the  end 

of  last  year  for  hoarseness,  from  which  she  has  suffered  for  several 
years,  and  which  was  the  more  unpleasant  to  her,  as  she  sang  well, 
and  a  great  deal,  previous  to  that  affection,  —  a  pleasure  the  de- 
privation of  which  gave  herself  and  her  friends  great  concern. 
The  voice  was  coarse  and  without  timbre;  the  larynx  was  painful 
only,  at  the  beginning ;  now  it  is  indifferent  to  external  pressure. 
Laryngoscopy  can  easily  be  affected,  and  shows  only  a  slight 
unnatural  redness  of  the  mucous  membrane  of  the  larynx,  and  of 
the  vocal  ligaments.  No  other  inconvenience  exists.  In  course  of 
the  affection  a  great  many  medicines  were  tried,  and  all  without 
any  effect.  I  applied  inhalations  of  alum  (ten  grains  to  the  ounce 
of  water).    After  three  applications  a  striking  improvement  was 
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observed,  which,  after  five,  was  so  complete,  that  I  discharged  the 
patient,  advising  her  not  to  sing  yet ;  but  after  a  week  she  could 
no  longer  resist,  therefore  resumed  singing,  and  sang  as  before  the 
affection. 

Case  2.  C.  D  ,  a  merchant  from  Lima,  advised  by  his  phy- 
sicians, left  that  country  and  came  to  England.  His  suffering  con- 
sisted in  a  severe  attack  of  a  very  troublesome  cough,  which 
came  on  every  eight  or  ten  days,  and  lasted  for  a  day  or  two,  and 
then  ceased.  During  that  time  the  sputa  were  tinged  with  a  good 
quantity  of  pure  blood.  After  each  attack  the  patient  felt  very  ex- 
hausted. When  he  came  under  my  observation,  he  was  very  pale 
and  emaciated;  his  voice  was  coarse.  The  result  of  physical 
examination  was  infiltration  of  the  left  apex ;  otherwise  the  con- 
ditions were  normal.  Three  days  after  the  examination  he  had  a 
severe  attack;  he  coughed  frequently  and  very  severely,  and  was 
not  ten  minutes  without  coughing.  The  sputa  consisted  more  of 
blood  than  of  mucous,  and  were  very  copious.  The  quantity  of 
blood  he  ejected  during  the  day  was  about  two  teacups  full.  I 
ordered  immediately  an  inhalation  of  tincture  of  sesquichloride  of 
iron.  The  cough  did  not  decrease ;  but  the  sputa,  after  the  first 
inhalation,  was  not  tinged.  The  patient  inhaled  twice  a  day,  and 
had,  altogether,  thirty  inhalations.  The  intervals  between  the 
attacks  were,  in  the  meantime,  much  prolonged.  Blood  never 
appeared  during  the  cough,  which  altogether  disappeared  when 
extract  of  hyoscyamus  was  substituted  for  the  above-mentioned 
liquor.  The  appearance  of  the  patient  had  very  much  improved; 
and  after  six  months  stay  in  this  country  he  again  returned  to 
Lima,  whence  he  has  repeatedly  written,  assuring  me  of  his 
perfect  health. 

Case  3.  E.  F  ,  a  vocalist,  had  caught  a  severe  cold,  in  con- 
sequence of  which  he  was  very  often  attacked  with  considerable 
pain  in  his  throat  of  a  choking  character ;  he  felt,  besides,  a  burn- 
ing sensation  in  the  larynx,  and  his  face  was  covered  with  perspira- 
tion. Each  attack  lasted  about  ten  minutes,  when  it  disappeared 
and  returned  several  times  in  the  course  of  the  day.  There  was 
no  typical  appearance  to  be  observed.  The  larynx  was  indifferent 
to  external  pressure.  The  result  of  laryngoscopy  was  negative. 
Blistering,  internal  application  of  the  acetate  of  morphia,  cannabis 
indica,  opium,  and  iron  were  had  recourse  to,  but  without  any 
effect.  I  applied  acetate  of  morphia  by  means  of  inhalation,  (half 
a  grain  to  an  ounce  of  distilled  water,)  and  the  effect  was,  a  perfect 
cure  after  ten  applications. 

In  conclusion,  I  shall  proceed  to  make  a  few  remarks  on  the 
medicaments  I  use  for  inhalations.  Generally  speaking,  every 
chemical  body  which  is  soluble  can  be  atomized,  and  therefore 
inhaled.  The  largest  number  of  remedies  contained  in  the 
Materia  Medica  can  therefore  be  used  for  the  local  therapy  of  the 
respiratory  organs.  But  it  must  be  borne  in  mind  that,  besides 
the  local  effect,  the  medicaments  are  much  more  readily  absorbed 
through  the  mucous  membrane  than  they  are  by  internal  applica- 
tion, —  a  fact  which  must  be  taken  into  consideration,  when  the 
dose  is  to  be  decided  on. 
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The  following  medicaments  are  those  mostly  recommended  and 
found  beneficial  by  practitioners  engaged  in  treatment  by  inhala- 
tion, and  which  I  can  recommend  from  my  own  experience :  — 

1.  In  inhalatory  treatment  of  the  respiratory  organs,  nitrate  of 
silver  deservedly  occupies  the  first  place.  Its  dose  is  three  to  five 
or  ten  grains,  in  one  ounce  of  distilled  water.  It  is  particularly 
serviceable  in  inflammatory  conditions  of  the  pharynx  and  the 
larynx.  The  strength  of  the  solution,  the  frequency  of  the  sitting, 
and  the  duration  of  the  same,  must  be  adapted  to  the  nature  of 
the  particular  case.  It  need  scarcely  be  mentioned  that  proper 
care  must  be  taken  if  strong  solutions  are  inhaled. 

2.  Much  milder  in  its  efiects  is  nitrate  of  alumina,  which, 
as  far  as  I  am  aware,  was  first  used  by  myself  in  inhalations,  I  pre- 
pared it  from  a  simple  solution  of  the  metal  in  nitric  acid,  work- 
ing the  crystals  in  distilled  water  repeatedly,  condensing  the  solu- 
tion by  evaporation  and  recrystalizing.  It  rendered  good  service, 
not  only  in  inflammation,  but  also  in  nervous  affections  of  the 
larynx  and  trachea.  The  dose  is  three  grains  in  an  ounce  of  dis- 
tilled water. 

Very  useful  medicaments  are  the  following :  — 

3.  Tannin,  —  three  grains  to  eight  or  ten  grains  in  an  ounce  of 
water. 

4.  Alum,  —  four  grains  to  ten  or  fifteen  grains,  ditto. 

5.  Solution  of  sesqui-chloride  of  iron,  —  one  minim  to  five  or 
ten  minims  ditto. 

6.  Corrosive  muriate  of  mercury,  —  four  grains  to  one  or  two 
ditto. 

7.  Acetate  of  lead,  — -  a  grain  and  a  half  to  eight  grains  ditto. 

8.  Sulphate  of  zinc,  —  half  a  grain  to  five  ditto. 

9.  Common  salt,  which  has  long  been  considered  a  most  useful 
agent  in  the  treatment  of  diseases  of  the  respiratory  organs,  on 
the  supposition  that  it  was  present  in  the  atmosphere  near  the 
sea  and  saline  springs,  physicians  have  been  in  the  habit  of  send- 
ing thither  patients  affected  with  chest  diseases,  and  to  give  the 
full  benefit  of  it  to  those  who  were  not  able  to  travel,  it  had 
always  been  the  object  of  physicians  to  create  an  artificial  sea  air. 
But  it  is  only  since  the  invention  of  the  inhalation  apparatus  that 
this  object  could  be  fulfilled.  The  application  of  common  salt  for 
the  purposes  of  inhalation  is  therefore  very  extensive,  and  pro- 
duces very  marked  effects.  I  make  use  of  it  in  doses  of  from  five 
to  ten  and  twenty  grains  to  an  ounce  of  water,  and  one  ounce  is 
effective,  particularly  in  diseases  of  the  lungs  and  windpipe.  In 
nervous  affections,  particularly  of  the  larynx,  and  also  the  asthma, 
narcotics  have  been  used  especially. 

10.  Tincture  of  opium,  —  one  to  ten  minims  in  an  ounce  of 
water,  and  the  preparations  of  opium. 

11.  The  salts  of  iodine,  bromine,  chlorine,  and  some  others. 
Authors  report  the  good  effects  of  arsenic,  in  the  shape  of  Fowler's 
solution,  and  in  a  dose  of  half  to  five  minims  in  an  ounce  of  water. 
Lastly,  besides  the  different  mineral  waters,  there  must  be  men- 
tioned — 
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12.  Pure  or  distilled  water,  cold  or  warm,  or  even  as  hot  as 
the  patient  can  bear  it.  It  renders,  in  many  cases  of  inflammation 
and  paralysis  of  parts  of  the  larynx,  good  service. 


From  the  London  Medical  Times  and  Gazette,  November,  1865. 

ON  THE  TREATMENT  OF  CHRONIC  DISEASES  OF 
THE  LUNGS  BY  THE  INHALATION  OF  ATOMIZED 
LIQUIDS 

BY  MORELL  MACKENZIE,  M.  D. 


The  author,  after  an  elaborate  description  of  the  various  instru- 
ments invented  for  the  purpose  of  introducing  medicine  by  means 
of  inhalation,  enters  into  an  account  of  the  apparatus  invented  by 
Dr.  Siegle,  of  Strasbourg,  and  himself,  which  he  describes.  Dr. 
Siegle's  simple  apparatus  is  an  excellent  one,  and  the  author  stated 
that  he  had  often  used  it  with  great  advantage.  After  enumerating 
the  physicians  and  physiologists  who  had  worked  at  the  subject  on 
the  Continent,  the  author  analyzed  the  experiments  which  had 
been  performed  by  Demarquay,  Fournie,  Brian,  and  others,  on 
rabbits  and  dogs.  He  then  related  his  own  experiments,  which 
had  been  carried  out  in  conjunction  with  Dr.  Duchesne,  of  Wood- 
ford. After  detailing  various  experiments  performed  on  pigs  and 
dogs.  Dr.  Mackenzie  sums  up  the  results.  1st,  Demarquay's  and 
Brian's  experiments  on  dogs ;  2nd,  his  (Dr.  Mackenzie's)  on  pigs 
and  dogs;  3rd,  an  experiment  performed  by  Demarquay,  in  the 
presence  of  numerous  witnesses  on  a  woman  with  a  tracheal  fistula, 
in  which  it  was  shown  that  the  inhaled  liquid  penetrated  to  the 
trachea,  though  there  was  a  great  obstruction  at  the  upper  opening 
larynx.  This  experiment,  which  has  been  previously  unsuccess- 
fully performed  by  Fournie,  has  since  been  repeated  by  Lieber, 
Schnetzler,  and  others,  with  results  similar  to  those  obtained  by 
Demarquay.  4th,  the  fact  first  shown  by  Bataille,  and  since  by 
Moura  Bourouillou,  the  author  and  others,  that  after  the  inhalation 
of  a  colored  atomized  solution  the  sputa  remained  tinged  long 
after  the  employment  of  the  larygngoscope  could  detect  any 
traces  of  the  material  used.  On  the  one  hand  there  was  an  im- 
mense number  of  positive  proofs  of  the  penetration  of  atomized 
liquids,  on  the  other  hand  there  were  a  few  experiments  performed 
with  negative  results.  It  was  scarcely  necessary  to  remark  that 
any  experiment  might  be  performed  —  the  most  simple  chemical 
test  employed  —  in  a  manner  to  insure  failure. 

But  a  few  experiments  of  this  sort  could  have  little  weight 
against  the  mass  of  evidence  on  the  other  side.  The  author  stated 
that  the  greatest  benefit  from  this  system  of  therapeutics  might  be 
expected  and  had  resulted,  in  bronchitis,  asthma,  and  haemoptysis. 
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He  brought  forward  twenty-two  cases  treated  between  October, 
1863,  and  January,  1864.  There  were  ten  cases  of  bronchitis,  six 
of  phthisis,  two  of  haemoptysis,  three  of  asthma,  and  one  of 
whooping  cough.  The  author  did  not  believe  that  in  phthisis  the 
treatment  would  have  a  positively  curative  effect,  but  was  bene- 
ficial in  cutting  short  intercurrent  bronchitis.  Of  the  twenty-two 
cases  detailed,  only  two  were  unable  to  make  use  of  this  curative 
process.  Of  the  ten  cases  of  bronchitis,  eight  were  cured,  one 
relieved,  and  one  obtained  no  benefit.  The  average  duration  of 
the  time  required  for  curing  these  cases,  though  most  of  them 
were  severe,  and  of  long  standing,  was  only  fifteen  days  and  a 
quarter.  The  shortest  time  was  six  days,  (a  severe  case)  ;  the 
longest  forty  days.  The  duration  of  treatment  was  not  in  propor- 
tion to  the  severity  of  the  disease,  one  mild  case  requiring  twenty- 
eight  days  to  get  well.  Of  the  six  patients  laboring  under  con- 
sumption, two  were  unable  to  use  the  inhalations  on  account  of 
the  irritation  which  they  caused.  Of  the  remaining  four  cases, 
while  the  physical  signs  did  not  undergo  any  material  alteration, 
the  local  symptoms  (expectoration,  pain,  and  cough)  were  greatly 
relieved.  The  general  health  was  much  improved  in  two  cases, 
Nos.  11  and  15,  slightly  in  a  third,  and  not  at  all  in  a  fourth.  In 
two  cases  of  haemoptysis,  one  severe  and  the  other  slight,  the 
atomized  liquids  rapidly  stopped  the  bleeding.  In  three  cases  of 
asthma,  one  a  very  severe  case,  which  had  obstinately  resisted  the 
ordinary  treatment,  this  system  of  therapeutics  soon  gave  relief. 
In  one  case  of  whooping  cough  (in  an  adult)  the  inhalations  gave 
immediate  relief,  and  quickly  effected  a  cure.  The  author  stated 
that  during  the  past  year  he  had  used  atomized  liquids  in  more 
than  eighty  cases  of  diseases  of  the  lungs,  and  that  he  had  found 
the  plan  of  treatment  no  less  successful  than  was  detailed  in  this 
paper. 

The  various  instruments  referred  to  in  the  communication  were 
brought  before  the  society,  and  likewise  diagrams  illustrating  their 
action  and  method  of  employment.  Dr.  Gibb  said  that  the  subject 
of  the  author's  paper  was  one  of  the  highest  importance,  and  in 
which  he  took  the  greatest  interest.  In  the  earlier  part  of  his  pro- 
fessional career,  he  (Dr.  Gibb)  had  looked  forward  to  the  time 
when  some  means  might  be  devised  for  introducing  fluid  in  a 
minute  state  of  division  into  the  interior  of  the  bronchial  tubes, 
which  would  prove  more  certain  in  its  effects  than  the  vapor  in- 
haled from  certain  substances.  From  the  evidence  brought  for- 
ward by  the  author,  illustrated  by  experiments  of  his  own  and 
Continental  investigators,  he  had  not  the  slightest  doubt  that  any 
atomized  fluid  reached  the  minutest  bronchial  tubes  and  air  cells ; 
and  from  his  own  experience  of  the  inhalation  of  fluid  thus  atom- 
ized or  pulverized,  he  was  quite  satisfied  such  was  the  case.  With 
Siegle's  atomizer,  he  had  caused  the  inhalation  of  a  solution 
of  the  iodide  of  silver,  for  a  few  minutes  only,  in  a  case  of  rapid 
phthisis  in  the  second  stage  of  the  disease,  with  profuse  expectora- 
tion and  laryngeal  mischief  The  effect  of  this  was,  a  general  feel- 
ing of  warmth  throughout  every  part  of  the  chest,  and  subsequent 
diminution  of  the  expectoration.     This  feeling  of  warmth  so 
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generally  diffused,  convinced  hira  that  the  atomized  fluid  had 
reached  the  minutest  bronchi.  As  a  palliative  in  some  cases  of 
phthisis,  and  as  likely  to  diminish  the  amount  of  expectoration, 
the  inhalation  of  atomized  fluids  would  prove  useful ;  but  it 
never  could  be  relied  upon  as  a  curative  agent  in  this  disease. 
With  regard  to  bronchitis,  the  chronic  form  especially,  asthma  and 
haemoptysis,  his  own  experience  agreed  with  that  of  the  author, 
and  showed  that  in  many  cases  the  greatest  amount  of  relief 
could  be  obtained.  Indeed,  he  had  been  surprised  at  the  good 
results  which  sometimes  followed,  —  in  the  two  former,  especially. 
As  furnishing  an  additional  and  most  useful  therapeutic  agent,  in 
the  treatment  of  laryngeal  and  chest  diseases,  the  inhalation  of 
certain  atomized  fluids  must  be  regarded  as  one  of  undoubted 
value,  and  he  (Dr.  Gibb)  gladly  bore  testimony  in  its  favor. 


From  the  London  Lancet. 

ON  A  NEW  MODE  OF  TREATING  DISEASES  OF  THE 
CAVITY  OF  THE  NOSE. 

BY  J.  L.  W.  THUDICHUM,  M.  D.,  M.  R.  C.  P., 

E.ETTSOMIAN  PEOFBSSOE  OF  MEDICINE  OF  THE  MEDICAL  SOCIETY  OF  LONDOIT. 


The  treatment  of  diseases  of  the  cavity  of  the  nose  has  hitherto 
been  attended  with  very  great  difficulties,  owing  to  the  circum- 
stance that  the  cavity  is  large,  complicated  by  many  sinuosities, 
interrupted  by  many  thin  bony  and  membranous  projections,  and 
therefore  little  accessible,  and  for  the  most  part  not  accessible  at 
all,  to  instruments  by  which  growths  might  be  removed,  or  topical 
remedies  applied.  The  removal  of  excrescences  from  the  lower 
and  median  nasal  canal  was  yet  the  most  successful  of  surgical 
operations,  although  it  was  frequently  left  incomplete,  or  remained 
unavailing,  owing  to  the  speedy  return  of  the  polypi.  But  the 
topical  application  of  remedies  for  the  treatment  of  acute  and 
chronic  afiections  of  the  nasal  cavity,  which  is  certainly  the  prin- 
cipal therapeutic  requirement,  and  in  many  cases  prevents  the 
formation  of  polypi,  could  only  be  attempted  by  mechanical  con- 
trivances which  were  so  objectionable  to  the  patients  that  after 
longer  or  shorter  trials  they  had  to  be  abandoned.  I  have  had 
under  my  own  care  several  important  cases  of  afiection  of  the 
nasal  cavity,  in  which  the  mere  possibility  of  cleansing  the  cavity 
of  the  nose  would  have  been  a  great  boon  to  the  patients ;  others, 
in  which  I  have  no  doubt  the  application  of  remedies,  such  as  we 
are  in  the  habit  of  using  in  conjunctivitis,  would  have  effected  a 
speedy  recovery  from  painful  and  troublesome  conditions.  The 
only  mode  of  cleansing  the  cavity  of  the  nose  which  was  then 
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known  in  medical  science,  was  by  injections  with  a  syringe ;  but, 
owing  to  the  velocity  with  which  the  injected  fluid  touched  the 
walls  of  the  nose,  tliis  process  always  created  much  irritation,  pain, 
sternutation  and  lachrymation,  and  the  patients  mostly  opposed 
the  entrance  of  the  fluid  by  expiratory  efforts,  which,  indeed,  were 
the  only  means  they  had  of  preventing  the  fluids  from  running 
down  the  choanae  and  reaching  the  larynx.  The  mere  effect  of 
pure  water  upon  the  Schneiderian  membrane  being  highly  irri- 
tating, two  causes  combined  to  defeat  the  object  of  injections  of 
water;  and  when  medicines  which  might  be  supposed  to  have  a 
beneficial  effect  upon  the  diseased  Schneiderian  were  dissolved  in 
the  water,  they,  although  perhaps  better  tolerated  than  pure  water, 
could  not  be  kept  sufficiently  long  in  contact  with  the  affected 
parts  to  exercise  upon  them  even  such  slight  medicinal  action  as 
their  necessarily  diluted  state  permitted.  There  was  a  third  appli- 
cation that  could  be  made,  —  namely,  the  introduction  of  medicines 
in  the  form  of  fatty  or  mucilaginous  ointments.  In  one  case  in 
w^hich  I  endeavored  to  benefit  a  chronic  ozsena — a  residue  of  scarlet 
fever — by  topical  applications,  a  solution  of  sulphate  of  zinc  in 
intimate  mixture  with  lard  had  a  most  decided  eflfect,  the  patient 
being  much  improved,  though  not  cured.  But  this  application  of 
ointment  to  the  surface  of  the  lower  canal  of  the  nose,  and  to  a 
part  of  the  median  canal,  (which  are  the  only  portions  that,  as  a 
rule,  can  be  reached,  even  by  clever  manipulation,)  is  the  most 
objectionable  of  any,  so  far  as  its  accompaniments  of  irritation 
and  pain  are  concerned,  sternutation  and  lachrymation  being  not 
rarely  long  continued  after  it,  and  the  peculiar  pain  producing  a 
reluctance  on  the  part  of  the  patient,  which  it  is  difficult  to  over- 
come in  young  and  old  people.  All  these  applications,  then,  were 
partial,  imperfect,  irritating,  and  consequently  unavailing  to  effect 
the  desired  end.  Many  cases  of  superficial  ulceration  ended  in 
caries,  embittering  the  life  of  the  patients,  and  through  the  odor 
making  intercourse  impossible  and  family  relations  troublesome; 
other  cases  of  chronic  inflammation  ended  in  deformity  of  the 
external  nose  and  the  formation  of  polypi  in  its  cavity,  and  pro- 
duced a  constant  false  resonance  of  the  voice;  a  number  lasted 
throughout  a  lifetime,  the  nose  being  a  constantly  weak  part,  and 
capable  of  prostrating  the  patient  at  any  opportunity  which  dust 
and  wind  might  afford ;  others  had  consequences  even  more  severe, 
and  the  specific  ulcerations  of  the  cavity  of  the  nose  only  too  fre- 
quently terminated  in  that  sinking  of  its  bridge,  which  is  the  most 
painful  proclamation  of  disease  with  which  a  patient  can  become 
afflicted.  Then  there  were  the  convulsive  affections  produced  by 
local  irritation  in  the  nose  —  those  cases  of  fabulous  sneezing  in 
which  hardly  any  remedy  availed,  even  in  diminishing  the  number 
of  spasms  in  time,  because  the  centre  and  seat  of  the  irritation 
could  not  be  reached  by  medical  agencies. .  Truly  dangerous  were 
some  cases  of  bleeding  from  the  nose,  in  which  the  broken  blood- 
vessel could  not  be  reached  by  either  styptics  or  mechanical  com- 
pression, and  could  not  be  made  to  contract  by  contact  with  that 
most  powerful  of  haemostatic  agents,  ice  or  ice-cold  water  Not  a 
few  cases  of  this  kind  terminated  fatally,  or  required  the  most 
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desperate  measures  to  prevent  the  fatal  end,  such  as  plugging  of 
the  nose  and  choanse  with  sponges  or  tinder ;  and  these  not  rarely 
left  a  condition  of  anaemia  in  which  other  accidental  diseases 
could  put  a  stop  to  life  with  comparative  ease,  or  which  continued 
without  the  supervention  of  other  diseases,  enfeebling  and  con- 
siderably shortening  the  rest  of  the  life  of  such  patients. 

All  these  difficulties,  and  many  more  which  might  be  mentioned, 
are  removed  at  one  stroke  by  the  discovery  of  Professor  Weber,  of 
Halle:  that  when  one  side  of  the  nasal  cavity  is  entirely  filled 
through  one  nostril  with  fluid  by  hydrostatic  pressure,  while  the 
patient  is  breathing  through  the  mouth,  the  soft  palate  completely 
closes  the  choange,  and  does  not  permit  any  fluid  to  pass  into  the 
pharynx  (a  physiological  fact  thus  far  already  discovered  by  E.  H. 
Weber,  of  Leipzig,  before  1847,  and  published  in  Muller's  Archiv, 
1847,  pp.  351-354)  :  while  the  fluid  easily  passes  into  the  other 
cavity,  mostly  round  and  over  the  posterior  edge  of  the  septum 
narium,  in  some  persons  also  through  the  frontal  sinuses,  and 
escapes  from  the  other  open  nostril,  after  having  touched  every 
part  of  the  first  half  of  the  cavity  of  the  nose,  and  a  great  part, 
certainly  the  lower  and  median  canal,  of  the  second  half  By 
means  of  the  application  of  this  principle  to  the  treatment  of 
diseases  of  the  nose,  it  is  possible  easily  and  frequently  to  wash 
the  nasal  cavity,  to  disinfect  and  deodorize  it,  to  remove  the  sordes 
which  accumulate  so  easily  in  it,  and  to  apply  to  its  surface  a  great 
number  of  beneficial  medicinal  substances,  so  as  to  prevent  acute 
afiections  from  extending,  and  to  incline  them  towards  a  speedy 
recovery :  to  stop  haemorrhages,  allay  irritations,  and  subdue  in  a 
remarkable  manner  chronic  affections  of  the  Schneiderian  mem- 
brane, so  as  to  reestablish  a  perfectly  healthy  surface  and  normal 
condition  of  the  organ  of  smell. 

The  Apparatus.* — A  rod  of  iron  or  brass,  thirty  inches  in 
length,  is  fastened  upright  into  a  heavily-loaded  foot,  so  as  to  form 
a  firm  stand.  On  this  rod  slides  a  nut,  which  can  be  fixed  at  any 
height  by  means  of  a  screw,  and  carries  an  arm  and  ring,  in  which 
is  cemented  a  high  cylindrical  glass  vessel  of  a  capacity  of  from 
one  to  two  pints.  The  glass  vessel  is  open  above,  and  its  cavity 
contracts  within  the  ring  in  which  it  is  fastened,  here  directly  to 
pass  into  a  small-bore  muzzle,  to  which  a  suitably-sized  flexible 
india-rubber  tube,  thirty-six  to  forty  inches  in  length  is  fastened. 
To  the  other  end  of  the  india-rubber  tube  a  stop-cock  is  fixed; 
upon  this  a  little  cup-shaped  collar,  and  upon  this  the  cylindrical 
perforated  nozzle  of  gutta-percha  or  of  prepared  india-rubber.  If 
now  the  glass  vessel  is  filled  with  fluid,  and  the  little  stop-cock 
immediately  underneath  the  nozzle  is  opened,  the  fluid  will  escape 
at  the  fine  openings  of  the  nozzle;  and  if  the  nozzle  accurately  fits 
the  nostril,  and  the  fluid  is  allowed  to  flow,  the  fluid  will  enter  and 
fill  the  cavity  of  the  nose,  as  will  be  more  specially  described 
hereafter.  Great  care  must  be  taken  to  ensure  an  adequate  fitting 
of  the  nozzle  to  the  nostril  of  the  person  who  is  to  be  operated 
upon,  as,  if  fluid  escapes  by  the  side  of  the  nozzle,  it  makes  the 

*For  the  description  of  apparatus  as  manufactured  by  us,  see  page  19. 
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operation  difficult  and  troublesome.  It  is  therefore  necessary  to 
have  several  sizes  of  nozzles  to  be  fixed  upon  the  stop-cock  at  will. 
In  order  to  avoid  all  possible  chances  of  infection,  and  ensure 
cleanliness,  I  lay  it  down  as  a  desideratum  that  every  person  using 
the  apparatus  should  have  his  or  her  own  nozzle,  to  be  used  exclu- 
sively by  that  person.  In  dispensaries  and  hospitals,  where  this 
cannot  be  so  easily  effected  as  in  private  practice,  the  utmost  care 
should  be  exercised  to  clean  the  nozzles  from  any  semi-solid  matter 
which  easily  becomes  firmly  adherent  to  them.  As  the  current  is 
always  directed  outwards  through  the  openings,  there  is  hardly  any 
chance  of  the  interior  of  the  nozzle  becoming  unclean  or  infectious. 
Yet  it  will  be  well  to  give  to  each  patient,  particularly  if  he  be  the 
subject  of  specific  disease,  his  own  apparatus.  Even  the  suspicion 
that  a  patient  might  by  accident  blow  into  the  tube  and  en- 
danger his  successor  will  thus  be  avoided. 

Of  the  fluids  to  be  employed  for  rinsing  the  nose. — Pure  warm 
water  when  introduced  into  the  nose  by  means  of  the  apparatus, 
causes,  in  most  persons,  a  very  disagreeable  sensation,  ending  in 
lachrymation  and  sternutation  (or  tears  and  sneezing),  with  subse- 
quent copious  discharge  of  watery  mucous  from  the  nose.  If  the 
quantity  of  water  run  through  the  nose  be  large,  the  "cold"  pro- 
duced thereby,  including  the  change  in  the  sound  of  the  voice, 
may  last  for  some  hours.  To  avoid  this  objectionable  symptom,  it 
is  best  to  employ  solutions  of  common  salt,  or  other  salts,  of  sugar 
or  milk  for  rinsing  the  nose.  In  the  course  of  practice,  cases  will 
arise  in  which  all  these  solutions  offer  advantages.  For  general 
use,  a  solution  containing  one  ounce  of  common  salt  in  a  pint  of 
water  is  satisfactory.  Some  persons  will  bear  less  salt;  others 
will  tolerate  more.  Of  this  solution,  having  a  temperature  rather 
lower  than  that  of  the  blood,  from  one  to  four,  or  if  desired,  any 
number  of  pints,  may  be  allowed  to  flow  through  the  cavities  of 
the  nose.  It  does  not  easily  produce  sneezing,  rarely  lachrymation, 
and  hardly  ever  any  subsequent  symptom  of  cold  in  the  head. 
The  saline  solutions  which,  next  to  common  salt,  offer  the  greatest 
advantages,  are  those  of  the  common  phosphate  of  soda,  and  phos- 
phate of  ammonia  and  soda.  They  can  be  used  by  themselves,  or 
mixed  with  the  common  salt.  Their  alkalinity  has  a  beneficial 
effect  upon  the  irritated  Schneiderian  membrane,  and  dissolves  or 
loosens  any  deposits  of  mucous  or  pus,  which  so  frequently  dry  and 
harden  upon  the  surfaces  of  the  nasal  cavity 

Of  the  fluids  to  be  employed  for  deodorizing  the  nasal  cavity. 
For  this  purpose  I  have  employed  dilute  solutions  of  permanganate 
of  potash.  This  agent  had  done  me  such  excellent  service  in  re- 
moving the  fetor  of  the  mouth  in  cases  of  typhoid  fever,  that  I 
was  induced  to  apply  it  for  the  removal  of  the  fetor  of  ozsena,  and 
with  the  most  striking  and  immediate  success.  A  solution  of  from 
one  grain  to  ten  grains  in  a  pint  of  water  is  a  good  proportion, 
according  to  the  severity  of  the  case.  The  solution  tastes  alka- 
line and  acts  as  a  feeble  escharotic  upon  healthy  and  particu- 
larly upon  vasculjir  and  erythematous  j^arts.  When  the  margin 
of  the  nostrils  is  excoriated,  the  permanganate  colors  the  excoriated 
part  brownish ;  but  the  effect  of  this  is  rather  beneficial  than  other- 
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wise,  as  the  excoriated  and  colored  part  dries  easily,  and  after  the 
shedding  of  the  faint  brownish  pellicle,  appears  healthy. 

Mode  of  applying  these  and  other  fluids  to  the  nose  hy  'means 
of  the  apparatus. — The  fluid,  of  the  proper  composition  and  tem- 
perature, is  filled  into  the  glass  vessel.  All  air  in  the  india-rubber 
tube  is  now  replaced  by  fluid,  the  escape  of  the  air  upwards  being 
facilitated  by  gentle  manipulation.  The  glass  vessel  is  raised  and 
fixed  in  the  position  which  will  give  the  desired  pressure.  A  little 
fluid  is  now  allowed  to  escape  from  the  nozzle,  to  make  sure  that 
all  air  is  expelled.  The  patient  (or  healthy  person,  if  it  is  only 
desired  to  show  the  physiological  experiment)  is  seated  in  front  of 
a  basin,  with  his  head  and  face  slightly  bent  over  it,  the  apparatus 
standing  by  his  side.  He  is  told  to  breathe  through  his  mouth  ex- 
clusively, and  to  abstain  from  swallowing.  The  nozzle,  previously 
selected  as  of  proper  size,  and  connected  with  the  apparatus, 
is  now  inserted  into  one  of  the  nostrils,  and  held  there  by  the 
patient's  hand  of  the  same  side.  The  little  stop-cock  (or  tube) 
is  now  opened,  and  after  a  few  seconds  a  continuous  and  rapid 
stream  of  fluid  is  seen  to  flow  from  the  opposite  nostril  into  the 
basin  below.  Persons  who  have  control  over  themselves  will 
always  bear  the  experiment  as  here  described ;  but  young  persons, 
nervous  females,  and  children,  become  confused,  begin  to  cry,  or 
to  swallow  and  breathe  through  the  nose.  In  such  cases  the  level 
of  the  fluid  in  the  glass  should  be  very  little  above  the  level  of  the 
introitus  into  the  external'  ear,  so  that  the  fluid  runs  very  slowly, 
or  only  drops  out  of  the  free  nostril.  The  hand  of  the  operator 
should  be  upon  the  india-rubber  tube,  to  close  it  by  compression 
the  moment  he  sees  bubbles  come  through  the  nostril,  or  perceives 
that  the  patient  swallows  or  becomes  confused.  It  is  always  well 
to  let  the  fluid  pass  at  first  under  slight  pressure,  in  order  to  allow 
sordes  within  the  nose  to  be  loosened  and  crusts  of  dried  matter 
to  be  softened.  When  this  has  been  efiected,  it  is  useful  suddenly 
to  raise  the  glass  vessel,  and  produce  a  rapid  stream,  which  will 
then  scour  the  impurities  away.  In  some  cases  I  have  done  this 
repeatedly  with  success.  The  loosening  of  crusts  and  lumps  ot 
inspissated  mucous  is  always  attended  with  some  irritation,  and 
also  with  retardation  and  diminution  of  the  current  of  fluid.  The 
sudden  increase  of  the  pressure  is  the  surest  means  of  causing  the 
least  inconvenience  to  the  patient,  and  effecting  in  the  quigkest 
manner  the  purpose  of  the  operator.  It  is  also  well  to  reverse  the 
current  now  and  then,  as  sordes  are  much  better  detached  in  that 
manner.  If  only  one  nostril  is  diseased,  or  the  principal  seat  of 
the  disease,  I  allow  the  fluid  to  enter  by  the  opposite  side,  and  to 
leave  by  the  affected  nostril.  I  then  change  the  current,  and  fill- 
ing the  affected  nostril,  allow  the  current  to  leave  by  the  healthy 
one.  Thus,  half  a  dozen  or  a  dozen  changes  may  be  usefully  insti- 
tuted. It  is  leally  surprising  what  an  amount  of  sordes  will  some- 
times be  removed  from  the  nose  by  the  rinsing  process.  Any  one 
who  has  seen  it  once,  will  easily  conceive  the  manner  in  which,  by 
means  of  these  constant  accumulations,  nasal  diseases  become 
chronic,  incurable,  and  lead  to  fearful  suffering  and  death.  When 
water  has  been  allowed  to  run  through  the  nose,  it  takes  two 
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minutes  and  a  half,  before  tlie  sense  of  smell  returns  in  its  integ- 
rity. When  saline  solutions  have  been  used,  it  takes  about  a 
minute  and  a  half ;  but  after  the  alkaline  solutions  a  minute  suf- 
fices to  allow  the  perception  of  odors  to  be  clearer  than  before  the 
application.  If  the  special  excitant  of  the  olfactory,  as  the  per- 
i  fumers  term  it,  the  neutralizer  and  stirrer  up  of  smell,  ammonia, 

is  applied  immediately,  even  less  time  than  a  minute  will  be 
sufiicient. 

There  are  cases  of  chronic  coryza,  with  some  blenorrhagia,  in 
which  the  affection  of  the  Schneiderian  membrane  prevents  pa- 
tients from  satisfactorily  performing  their  business,  which  requires 
a  full  comma)id  of  the  organ  of  smell.  Chemists,  perfumers,  wine 
merchants,  provision  merchants,  and  others,  may  belong  to  this 
category.  In  cases  of  this  kind  the  topical  treatment  is  beneficial. 
After  the  application  of  alkaline  solvents  in  particular,  the  sense  of 
smell  is  clearer. 

I  hope  that  the  advance  which  we  are  making  in  the  treatment 
of  diseases  of  the  nose,  may  be  shared  by  its  physiology.  There 
is  no  greater  enjoyment  of  N^ature's  triumphs,  and  no  greater  safe- 
guard against  noxious  things  of  all  kinds,  than  a  healthy  nose. 

Of  the  medicinal  solutions  lohich  may  be  applied  to  the  cavity 
of  the  nose. — Although  the  solutions  before  enumerated  act  in  a 
measure  as  alteratives,  resolvents,  and  escharotics,  and,  therefore, 
rarely  constitute  a  sufiicient  medical  application  by  themselves,  yet 
they  are  more  frequently  used  for  preparing  the  nose  for  the  appli- 
cation of  more  energetic  and  specifically  acting  solutions.  To  this 
latter  class  belong  the  solutions  of  alum,  sulphate  of  zinc,  and  sul- 
phate of  copper — the  best  astringents;  the  solutions  of  nitrate  of 
silver,  and  bichloride  of  mercury — the  most  suitable  alteratives; 
and  the  solutions  of  chloride  of  calcium,  in  which  suboxide  or 
oxide  of  mercury  is  suspended  in  a  finely  subdivided  state,  together 
with  the  bichloride  solutions  —  the  best  specifics.  Of  stimulating 
solutions,  a  mixture  of  eau  de  Cologne  with  water  or  salt  water  is 
sometimes  useful. 

The  probable  concentration  of  these  solutions  can  be  surmised 
from  the  circumstance  that  the  sensibility  of  the  healthy  nasal 
cavity  stands  about  midway  between  that  of  the  eye  and  the 
mouth.  When  the  nasal  cavity  is  completely  filled  with  fluid,  the 
specific  sense  of  smell  cannot  any  longer  be  exercised ;  even  the 
solution  of  eau  de  Cologne  is  not  perceived  to  be  such  when  it 
once  fills  the  nose.  The  sense  of  smell  being  thus  entirely  ob- 
literated by  the  fluid  contained  in  the  nose,  the  reflex  effects  which 
substances  may  exercise  by  means  of  this  sense  are  entirely  absent; 
and  the  only  impingement  which  the  fluids  can  produce  is  upon 
the  filaments  of  sensitive  nerves  coming  from  the  fifth  pair.  It 
is  owing  partly  to  this  circumstance  that  comparatively  strong 
medicinal  solutions  are  borne  by  the  nasal  cavity  without  great 
secretion.  Another  circumstance  favoring  the  application  of 
stronger  solutions  is  the  ready  manner  in  which  the  healthy  surface 
of  the  nose  defends  itself  against  irritating,  chemically-impinging 
substances  by  means  of  a  copious  flow  of  mucous.  Excoriated  or 
ulcerated  parts  lack  this  power  of  rapid  secretion  ;  and  hence  they 
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are  affected  by  medicinal  solutions  much  more  than  the  healthy- 
parts  of  the  surface  of  the  nasal  cavity.  What  is  here  stated  is 
the  general  result  of  experience  and  experiment;  but,  at  the  same 
time,  I  must  insist  that  the  application  of  medicinal  solutions  in 
each  case  should  be  begun  with  the  greatest  caution,  as  individuals 
differ  greatly  in  point  of  irritability  of  the  nasal  cavity.  In  the 
beginning,  therefore,  very  dilute  solutions  of  medicinal  substances 
should  be  used,  and  their  strength  be  increased  gradually,  after 
their  effect  has  been  well  exhausted,  by  the  use  of  greater  quan- 
tities applied  by  a  quick  flow,  or  the  use  of  smaller  quantities  in  a 
slow  current  distributed  over  a  longer  time  of  contact. 

Solution  of  alum. — Half  an  ounce  of  roughly-powdered  crys- 
tallized alum  is  dissolved  in  a  small  quantity  of  hot  water,  and  the 
solution  made  up  to  one  quart  by  means  of  cold  and  tepid  water 
in  such  a  manner  as  to  ensure  that  the  temperature  of  the  solution 
should  be  below,  but  near  to,  blood-heat.  In  superficial  ulceration 
or  blenorrhagic  conditions  this  solution  is  well  borne.  Ulcerated 
parts,  which  before  its  application  were  red,  mostly  appear  as  white 
patches  after  its  application,  thus  showing  that  the  effect  of  the 
alum  on  the  ulcerated  surface  has  been  considerable.  When  I 
was  desirous  to  manage  with  smaller  quantities  of  solutions,  I  have 
sometimes  mixed  a  little  permanganate  solution  with  that  of  alum. 

Solution  of  sulphate  of  zinc. — From  a  scruple  to  a  drachm  of 
•  the  sulphate  of  zinc,  dissolved  in  a  quart  of  warm  water,  together 
with  half  an  ounce  or  an  ounce  of  sulphate  of  soda  or  sulphate  of 
magnesia,  gives  a  suitable  fluid. 

Solution  of  sulphate  of  copper. — Of  this  sulphate  also  from  a 
scruple  to  a  drachm,  mixed  with  half  an  ounce  or  an  ounce  of 
soda  sulphate  or  magnesia  sulphate,  can  be  dissolved  in  a  quart  of 
warm  water. 

Solution  of  acetate  of  lead. — Of  this  crystallized  acetate  from 
a  drachm  to  two  drachms,  together  with  half  an  ounce  or  an  ounce 
of  crystallized  acetate  of  soda,  may  be  dissolved  in  the  quart  of 
warm  water. 

Solution  of  nitrate  of  silver. — Of  this  salt  not  more  than  from 
half  a  grain  to  a  grain  should  be  dissolved  in  each  ounce  of  water. 
A  quart  of  water,  therefore,  in  which  previously  from  half  an 
ounce  to  an  ounce  of  nitrate  of  soda  has  been  dissolved,  may 
receive  from  sixteen  to  thirty-two  grains  of  the  nitrate.  In  par- 
ticular cases  the  solution  may  be  made  stronger.  The  nitrate  of 
potash  is  not  so  good  as  the  nitrate  of  soda,  because  it  has  slightly 
irritating  qualities.  When  it  is  necessary  to  use  it  in  an  emer- 
gency, when  soda  nitrate  cannot  be  had,  the  solution  should  be 
more  diluted. 

Solution  of  bichloride  of  mercury. — The  greatest  caution  is 
necessary  in  the  use  of  this  agent,  as  it  has  a  tendency  to  produce 
excoriations  on  healthy  surfaces.  The  first  solution  to  be  em- 
ployed should  be  one  containing  five  grains  of  corrosive  sublimate 
in  a  quart  of  water,  in  which  an  ounce  of  common  salt  is  also 
dissolved. 

Solution  of  chloride  of  calcium  with  suspended  oxide  or  sub- 
oxide of  mercury. —  These  fluids  are  the  common  phagedaenic 
s 
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waters,  or  black  and  yellow  wash,  to  wMch  common  salt  has  been 
added.  Two  drachms  of  calomel,  twelve  fluid  ounces  of  lime- 
water,  one  ounce  of  common  salt,  and  twenty  ounces  of  warm 
water,  yield  the  black  solution.  One  scruple  of  corrosive  subli- 
mate, one  ounce  of  common  salt,  twelve  fluid  ounces  of  lime-water, 
and  twenty  fluid  ounces  of  common  warm  water,  yield  the  yellow 
wash.  These  mixtures  must  be  well  agitated  in  the  glass  vessel 
while  being  allowed  to  run  through  the  nasal  cavity. 

Sedative  solutions. — Of  prussic  acid  forty  minims  to  the  quart 
of  warm  salt-water,  of  tincture  of  opium  two  drachms,  may  be 
taken.  These  drugs  may  be  added  to  some  of  the  above  solutions 
of  metallic  salts.  But  if  this  is  desired,  it  is  better  to  substitute  a 
solution  of  morphia  for  tincture  of  opium.  The  prussic  acid  is 
incompatible  with  the  copper,  silver,  and  precipitated  mercury 
solutions ;  it  goes  conveniently  with  the  alum  and  common  salt 
solutions. 

Styptic  or  hmmostatic  solutions. — Amongst  these,  ice-cold  salt 
water,  containing  an  ounce  of  salt  to  a  pint  of  ice-water,  takes  the 
first  place.  When  this,  after  having  been  continued  for  a  con- 
siderable time,  is  insufficient  to  stop  the  haemorrhage,  a  fluid  ounce 
of  the  tincture  of  the  sesquichloride  of  iron  may  be  added  to  each 
pint  of  ice-cold  salt-water. 

Stimulating  solution. — One  ounce  of  eau  de  Cologne  upon  ten 
ounces  of  salt-water,  is  a  useful  stimulant.  Strong  spirit  of  wine 
may  be  taken  in  place  of  the  eau  de  Cologne. 

I  have  now  fully,  and  for  some  readers,  perhaps,  somewhat  too 
explicitly,  described  a  number  of  medicinal  solutions  which  may 
with  advantage  be  applied  to  the  treatment  of  nasal  diseases  by 
the  method  in  question.  I  was  desirous  to  impress  upon  the 
memory  of  the  reader  the  fact  that  I  recommend  only  such  solu- 
tions as  are  brought  up  to  a  certain .  specific  gravity  by  salts  which 
do  not  decompose  the  medicinal  agents.  There  may  be  cases  in 
which  it  is  desirable  to  swell  the  Schneiderian  membrane  by 
watery  fluid  and  produce  endosmosis,  and  others  in  which  highly 
concentrated  solutions  may  beneficially  be  used  to  efiect  exosmosis 
and  shrivel  Schneider's  membrane.  These  adaptations,  and  the 
various  accommodations  of  the  fluids  and  their  degrees  of  concen- 
tration, I  must  leave  to  the  skill  and  ingenuity  of  those  who  make 
use  of  this  method.  They  will  also  probably  multiply  the  re- 
sources of  the  rhinotherapeutic  pharmacy,  and  thereby  add  to  the 
success  and  certainty  of  this  interesting  method  of  treatment. 


DESCRIPTION  OF  APPARATUS 

FOR  TREATMENT  OF 

DISEASES    OF    NASAL  PASSAGES. 


DIRECTIONS  FOR  USING  AOOOMPANY  EACH  OF  THE  DIFFERENT  FORMS  OF  APPARATUS. 


Figure  1,  Steam  Atomizing  Apparatus.  -— 
This  consists  of  a  Boiler,  in  which  steam 
is  generated  by  flame  of  lamp  j.  j,  Lamp, 
provided  with  tube  for  graduating  flame 
for  much  or  little  heat,  k.  Safety  valve, 
graduating  to  high  or  low  pressure.  By 
unscrewing  the  valve  tube  from  its  posi- 
tion, the  boiler  may  be  supplied  with 
water  without  disturbing  the  atomizing 
tubes.  L,  Milled  button  or  top.  Be- 
tween this  and  a  suitable  projection  or 
shelf  within  the  neck  of  the  boiler,  is  se- 
Fig.  1.  cured  the  packing  of  rubber  through 

which  the  atomizing  tube  passes — air-  and 
steam-tight,  m.  Wood  ferrule  to  protect  the  hand  from  heat  in  removing  the 
boiler  and  tubes  for  the  purpose  of  changing  the  medicament,  n.  The  atomizing 
tubes,  o.  Cup  in  which  the  medicament  is  placed,  f.  Shield  for  protecting  the 
patient's  face  from  unpleasant  contact  with  the  medicated  vapors,  q.  Joint  allow- 
ing the  shield  to  be  moved  to,  and  retained  at,  any  necessary  deviation  from  a 
horizontal  position,  r.  Sliding  staff"  regulating  the  height  of  the  shield.  By 
means  of  the  joint  q  and  the  sliding  staffs,  the  shield  may  be  adjusted  for  use  by 
adults  or  by  children. 

This  Steam  Apparatus  is  constructed  with  the  greatest  care  with  reference  to 
its  convenience,  durability,  and  complete  immunity  from  danger  of  accident.  The 
joints  are  both  screwed  and  soldered,  and  every  boiler  is  tested  in  our  steam 
factory  to  a  much  greater  pressure  than  any  attainable  by  the  use  of  the  lamp. 
Its  advantages  over  all  the  Air  Apparatus  are,  — 

1st.  That  being  self-acting,  it  produces  an  even  and  continuous  flow  of  spray 
without  inconvenience  or  labor. 

2nd.  The  warmth  of  the  spray  produced  by  it  is  often  an  advantage. 
Price  of  Steam  Apparatus,  including  Face  Shield  and  two  Bergson  Atomizing 
Tubes,  accompanied  by  directions  for  using,  packed  for  transportation,  $12.00. 
Price  without  Face  Shield,  $10.00.   Price  of  Face  Shield,  $2.00. 
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Fig.  2  represents  Dr.  H.  K.  Oliver's  Hand  Instru. 
ment,  as  described  in  a  paper  on  Atomization,  con- 
tributed by  him  to  the  "  Boston  Medical  and  Surgical 
Journal"  of  March  8th,  1866.  a,  Elastic  Bulb  with 
Valves,  serving  as  a  bellows  to  produce  the  spray  with- 
in the  jar.  b,  The  Bergson  Atomizing  Tubes,  the 
upright  arm  being  formed  in  part  by  a  rubber  tube, 
which  dips  into  the  medicament  placed  in  the  bottom 
of  the  jar.    c,  Opening  for  the  admission  of  air. 

The  advantages  of  Dr.  Oliver's  instrument  over 
all  other  hand  instruments,  consist  in  this  :  — 

1st.  That  the  receptacle  for  the  medicament  and 
the  shield  for  the  protection  of  the  face  are  united  in 
one  piece. 

That  none  but  the  finest  of  the  particles  of  spray  are  inhaled. 
That  the  Bergson  tubes  being  within  the  jar,  are  protected  from  injury. 
Price,  with  Two  Atomizing  Tubes,  securely  packed,  accompanied  with  direc- 
tions for  using,  |4.00.   Price  of  Atomizing  Tubes  alone,  50  cents  each. 


2nd. 
3rd. 


Fig.  3. 


The  Apparatus  represented  in  Fig.  3  is  essentially 
the  same  as  that  of  Dr.  Andrew  Clarke,  of  England. 
It  consists  of  the  Elastic  Bulb  a,  which,  with  its 
valves,  serves  to  force  air  into  the  Elastic  Chamber  b, 
which,  alternately  expanding  and  contracting,  forces 
a  steady  stream  of  air  to  the  Atomizing  Tubes  C, 
one  branch  of  which  dips  into  the  vial  containing  the  medicament.  In  addition 
to  its  other  uses,  this  instrument  constitutes  a  perfect  Douche  for  bathing  sensitive 
eyes,  inflamed  surfaces,  painful  sores,  and  for  perfuming  or  disinfecting  the  sick 
room. 

Price,  with  two  Atomizing  Tubes,  securely  packed,  $4.00.  Price  of  Atom- 
izing Tubes  alone,  50  cents  each. 

Fig.  4,  Freezing  Apparatus  for  producing  Local 
Anaesthesia.  —  This  form  of  apparatus,  —  similar  to 
that  represented  in  Fig.  3,  with  exception  of  Atom- 
izing Tubes,  which  are  of  metal,  —  is  all  that  is  re- 
quired for  producing  Local  Ansesthesia  by  freezing 
with  Ether,  as  employed  by  Dr.  Richardson,  of  Lon- 
don, or  with  Ehigolene,  as  described  by  Dr.  H.  J. 
Bigelow,  of  Boston,  in  the  "Boston  Medical  and 
Surgical  Journal"  of  April  19th,  1866. 
The  Metallic  Tubes,  made  upon  Dr.  Bigelow's 
pattern,  are  for  sale  by  us,  and  are  equally  efficient  for  inhaling  purposes,  except 
for  liquids  liable  to  be  vitiated  by  contact  with  metal,  in  which  case  glass  tubes 
should  be  used. 

Price  of  apparatus  with  Dr.  Bigelow's  Freezing  Tube,  |5.00.  Price  with 
two  Glass  Bergson  Atomizing  Tubes,  and  vial  (fitted),  thus  forming  a  complete 
apparatus  for  freezing  and  atomizing,  $6.00.  Price  of  Dr.  Bigelow's  Freezing 
Tubes  alone,  $2.00. 

Ehigolene  and  Ether,  of  suitable  quality  for  Local  Anaesthesia,  may  be  ob- 
tained of  Messrs.  T.  Metcalf  &  Co.,  39  Tremont  Street,  Boston,  or  will  be 
furnished  by  ourselves. 


Fig.  4. 


Description  of  Apparaius. 
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Fig.  5. 


Fig.  5,  Combined  Atom- 
izing Apparatus  and  No- 
sal  Douche.  —  a,  Reser- 
voir or  Air  -  Chamber. 
B,  Leading  Tube,  d, 
Joint  at  which  the  pump 
is  disconnected  and  the 
Nozzle  c  connected, 
when  the  apparatus  is 
used  for  Nasal  Douche. 
E,  Force-Pump,  for  forc- 
ing air  into  the  cham- 
ber, from  which  it  is- 
sues in  a  steady  current 
through  the  Tube  g,  to 


the  Atomizing  Tubes  h.  p,  The  Face  Shield,  described  in  explanation  accom- 
panying Fig.  1 ;  the  manner  of  using  for  Nasal  Douche  is  described  in  connection 
with  Fig.  6. 

Price  of  Apparatus  with  two  Atomizing  Tubes,  accompanied  by  directions, 
securely  packed,  $8.50.  Price  of  extra  Nozzles  each,  25  cents.  Price  of  extra 
Atomizing  Tubes  each,  50  cents. 


Fig.  6,  Nasal  Douche,  or  Apparatus  for 
treating  diseases  of  the  Nasal  Cavity,  by 
the  method  of  Professor  Thudichum.  a, 
Eeservoir.  b,  Leading  Tube,  c,  Nozzle, 
fitting  the  nostril  in  such  a  manner  that 
liquid  cannot  pass  outward,  or  air  into  the 
nostril,  d,  Joint  formed  by  inserting  a 
short  glass  tube  within  the  rubber  tubing, 
at  which  Nozzles  of  different  sizes  or  for 
different  patients  may  be  connected  without 
loss  of  time. 

Price,  with  one  Nozzle,  securely  packed, 
$2.50.    Extra  Nozzles,  each,  25  cents. 


Fig.  7. — Another  form  of  Apparatus  for  Nasal  Douche. 
A,  Black  Walnut  Stand,  b,  Conical  Reservoir,  c. 
Leading  Tube,  d,  Nozzle,  e,  Joint,  r.  Ring,  hinged 
to  stand  to  support  the  Reservoir. 

Price,  with  one  Nozzle,  packed  for  transportation, 
$3.50.    Extra  Nozzles,  any  size,  each,  25  cents. 

In  using  either  kind  of  Douche  described,  the  Reser- 
voir is  placed  higher  than  the  head,  and  the  rubber 
tube  is  grasped  near  the  nozzle,  between  the  thumb  and 
finger,  so  as  to  control  the  current.  The  nozzle  is  then 
depressed  enough  to  allow  a  little  of  the  liquid  to  es- 
cape, thereby  expeUing  air  from  the  tube.  It  is  then 
pressed  gently  into  the  nostril,  and  the  grasp  slightly 
relaxed,  when  the  current  will  enter  and  fill  the  whole 
cavity  of  the  nose  and  escape  by  the  opposite  nostril,  the  head  at  this  time  being 
thrown  slightly  forward  over  a  basin,  and  the  mouth  kept  open. 
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It  will  be  noticed  that  the  forms  of  apparatus  represented  in  Figs.  6  and  7, 
though  different  in  detail  from  those  described  by  Thudichum,  are  the  same  in 
principle.  Though  very  simple,  and  comparatively  inexpensive,  we  know,  both 
from  observation  and  report,  that  they  answer  perfectly  the  purpose  intended. 

Directions  for  using  accompany  each  of  the  different  forms  of  Douche  Ap- 
paratus. 


OPINIONS  or  lEDICAL  GENTLEMEN. 

BosTOi^-,  May  2d,  1866. 

GENTLEMEiiT, —  I  have  used  the  three  kinds  of  Apparatus  for 
nebulizing,  prepared  by  you,  and  I  have  found  them  perfectly  safe 
in  their  arrangements,  and  useful  for  throat  and  lung  complaints. 

Yours  respectfully, 

H.  I.  BOWDITCH. 


BosTOi^,  May  3d,  1866. 

Messes.  Codman  &  Shurtleep,— I  have  used  your  Steam  Ap- 
paratus for  the  Atomization  of  Liquids,  and  find  it  to  have  been 
carefully  and  thoroughly  constructed,  and  well  adapted  to  its 
purpose. 

CHARLES  E.  BUCKINGHAM. 


.  18  Arlington  Street. 

Boston,  May  11th,  1866. 

Messrs.  Codman  &  Shuetleee:  Gentlemen^  —  Your  Steam 
Atomizing  Apparatus  furnishes  an  easy  and  valuable  method  of 
making  local  applications  to  the  fauces,  larynx,  and  lungs. 

EDW.  H.  CLARKE. 


BosTOif,  May  17th,  1866. 

Messrs.  Codman  &  Shurtleff  :  — Your  Appa- 

ratus for  Atomization  of  Liquids  seems  to  have  been  carefully 
made,  and  I  think  it  an  efficient  one  where  required  for  the  treat- 
ment of  diseases  of  the  Throat  and  Lungs.  The  Apparatus  for 
Local  Anaesthesia  which  you  made  for  me  answers  the  purpose 
perfectly. 

I  am  very  truly  your  obed't  servant, 

J.  MASON  WARREN. 


We  also  refer  to  an  article  "  On  the  Inhalation  of  Atomized  Liquids,  and  a 
description  of  the  Instruments  employed,"  contributed  to  the  Boston  Medical  and 
Surgical  Journal,  of  March  8th,  1866,  by  Dr.  Henry  K.  Oliver,  of  Boston. 
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ELASTIC  HOSE. 


I  DIRECTIONS  FOR  MEASURING. 

1^  .  Indicate  the  measure  around  the  limb  in  inches,  opposite  the 

^  ~  dotted  lines  of  the  cut. 

For  stocking  to  cover  the  entire  limb,  measure  at  A  B  C  E  G  H. 
For  stocking  to  reach  to  G,  measure  at  A  B  C  E  G. 
For  stocking  to  reach  to  D,  measure  at  A  B  C  D. 
 L-^c^      For  Knee-cap,  measure  at  D  E  F. 

We  keep  several  classes  or  qualities  of  Elastic 
I  ^  Hose,  but  recommend  the  Stout  Silk  as  the  best, 

Cv^..  ^^^^      ^j^^  end,  the  most  economical.  Physicians 

"-"^  ordering  Hose,  and  having  the  trouble  of  fitting 
them  to  patients,  will  be  entitled  to  a  discount  from 
the  price  at  which  we  sell  when  the  patient  is  fitted 
|l     at  our  establishment. 
I  Priced-Lists  sent  when  requested. 


THE  DOUGLASS  PATENT  ARTIFICIAL  LIMBS. 

We  have  been  appointed  Agents  for  these  very  excellent  Limbs,  and 
will  forward  descriptive  pamphlets  on  application. 


We  have  over  and  connected  with  our  Store  a  Factory,  with  steam- 
power,  where  instruments  of  every  description  are  made  to  order,  or 
sharpened,  polished  and  repaired,  and  where  old  instruments  may  often 
be  rendered  nearly  as  good  as  new. 


RUBBER  URINALS, 

FOB.  MAJLES  AND  FJEMAZXJS. 

These  Urinals  are  provided  with  valves,  which  prevent  overflow;  also 
with  tightly  closing  stopcocks,  and  are  of  the  greatest  service  for 
persons  afflicted  with  incontinence  of  urine.  They  are  adapted  for 
constant  wear  on  the  person. 
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Codman  S  Shurtleff^  13  Tremont  St.,  Boston. 


TMUSSES  for  Adults. 


Ball  and  Socket,  hard  or  soft  Pads   single,  $4.00 

,,                     ,,          5,          .........  double,  7.00 

Ratchet,  hard  or  soft  Pad   single,  4.00 

,,         .    «   double,  7.00 

Spiral-Spring  Pad   single,  4.00 

,,          ,,   double,  7.00 

French  Style,  or  long  Pad   single,  4.00 

,,          ,,    double,  7.00 

L.  B.  White's  Patent  Lever,  hard  Pads     ....     single,    7.00  to  10.00 

5,                    ,,   double,  10.00  to  20.00 

Hard  Rubber     ................  single,  8.00 

,,                                                                      .    .  double,  10.00 

Moc-main  or  Varicocele  

Trusses  for  Prolapsus  Ani  


Dr.  Banning's,  with  separate  attachments,  for  either  kind  of 

hernia  or  prolapsus,  and  for  spinal  and  abdominal  support,  10.00  to  20.00 

Children  and  Youth's  Trusses. 


Ratchet,  hard  or  soft  Pads                                                  single,  3.00 

„          5,                                                                   double,  5.00 

French,  soft  Pads                                                              single,  3.00 

„          ,,        .    .    ,                                                    double,  5.00 

,,    cheap  style,  soft  Pads  single,  2.00 

,y          ,>        J5        5j                                                 double,  3.00 

Umbilical  Trusses  and  Belts. 

•Umbilical  Trusses   5.00 

Belts,  with  adjustable  Pads   5.00 

„          ,,     Children's   2.50 

Abdominal  Supporters. 

Chapin's     .   4.00 

Boston   4.00 

London   5.00 

Philadelphia,  with  pads  giving  support  on  lateral  muscles    ....  7.00 

Fitch's   4.00 

Banning's,  with  attachment  for  either  kind  for  Hernia,  or  for  Pro- 
lapsus Uteri,  Prolapsus  Ani,  or  Spinal  Curvature  

Mrs.  Betts'  with  prolapsus  Pad   7.00 


The  above  described  Trusses  and  Supporters  are  nearly  all  of  our  own 
manufacture,  and  will  be  found  of  the  first  class  as  regards  quality,  adapta- 
tion, and  workmanship.  The  prices  are  those  for  which  we  adapt  them  to 
the  patient.  Physicians  sending  measures,  and  taking  the  trouble  and  re- 
sponsibility of  fitting  patients  will  receive  them  at  a  discount  of  33  1-3  per 
cent  from  these  prices. 

SilJc-Elastic  Abdominal  Belts, 
For  use  during  pregnancy,  and  when  abdominal  support  is  required,  $10.00 

Spinal  Supporters, 

To  order,  to  meet  requirements  of  each  case.  Spinal  Supporters  should 
always  be  made  to  order  from  measurements,  to  meet  all  peculiarities ;  it 
being  important  that  the  steel  work  should  be  properly  fitted  and  adapted 
before  it  is  padded  and  covered.  The  same  remark  applies  generally  to 
apparatus  for  deformities,  as  Scarpia  Shoes  and  other  apparatus  for  Club- 
feet. 

Shoulder  Braces,  Suspensory  Bandages,  &c.,  Sc. 

DiRBOTiONS  for  measuring  for  Trusses,  Supporters,  Crutches,  Apparatus  for  Deformi- 
ties, &c.,  will  be  sent  if  requested. 
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TUBERCULAR  DISEASES. 


BY  J.  FRANCIS  CHURCHILL,  D.M.P. 
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NE W-YOEK: 

J.  WINCHESTER,  PUBLISHER,  43  JOHN  STREET. 
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Entered,  according  to  act  of  Congress,  in  the  year  1859,  by 
J.  WINCHESTER, 

In  the  District  Court  of  the  United  States  for  the  Southern  District  of  New  York. 


BUSINESS  NOTICE. 

The  undersigned,  having  made  arrangements  for  the  importation  of  Phosphokus  directly 
from  the  English  and  French  makers;  and  having,  also,  completed  arrangements  for  manu- 
facturing the  Hypopiiosphites  upon  a  more  extended  scale  than  any  other  Chemist  in  the 
United  States,  is  now  prepared  to  supply  his  Preparations  to  the  Trade,  the  Profession,  and 
the  Public,  in  any  quantity,  and  at  the  lowest  cash  terms. 

RETAIL  PRICES: 

"  Winchesteb' s  GENtriNE  Pkepaeation"  of  Lime  and  Soda  (a  perfect  solution  in  simple 
syrup,  without  the  use  of  free  hypopJiosphorous  acid),  single  bottles,  $2  ;  three  bottles  for  $5. 

"  Winchestek's  Concenteated  Solution"  of  Lime  and  Soda,  in  small  bottles,  to  be  sent 
only  by  mail,  $2  each,  postage  paid. 

The  Det  Salts,  viz.,  iime,  Soda,  Potassa,  Ammonia,  Manganese,  and  Iron,*  seventy-five 
cents  per  ounce.    The  Hypophosphite  of  Quinine  will  be  charged  at  the  lowest  price. 

N.B. — A  LiBESAL  DISCOUNT  will  be  made  to  those  who  purchase  to  sell  again,  which  will 
be  made  known  by  Trade  Circular. 

Though  experience  has  demonstrated  (what  science  had  -previously  announced)  that  the 
Hypophospliites  in  the  Dey,  or  crystallized  form,  will  not  produce  invariably  favorable  results 
in  Phthisis,  and  other  diseases  in  which  their  use  is  indicated,  on  account  of  their  rapid  ab- 
sorption of  oxygen  upon  the  slightest  exposure  to  the  air  ;  yet  the  undersigned  has  been 
induced,  by  a  disposition  to  advance  the  cause  of  medical  science,  to  meet  the  demand  of 
those  members  of  the  medical  profession  who  are  desirous  of  making  a  comparative  trial 
of  the  efficacy  of  the  Salts,  with  the  Solution  which  he  more  particularly  recommends. 

The  maximum  pkophylactic  and  cukative  powek  of  the  Hypophosphites  depends  upon 
their  being  kept  at  their  lowest  possible  degree  of  ozydation ;  as  also  upon  their  complete 
freedom  from  any  excess  of  the  alkaline  carbonates. 

The  undersigned  trusts  that  those  members  of  the  medical  profession  who  have  been  dis- 
appointed in  the  results  obtained  from  the  use  of  the  Dey  Salts,  may  be  induced,  by  this 
incidental  exposition  of  the  causes  of  such  disappointment,  to  test  the  efficacy  of  the  Solution  ; 
which,  being  taken  at  the  point  of  saturation^  (and,  therefore,  before  the  process  of  crystalliza- 
tion has  begun),  is  protected  by  the  syrup  from  the  deterioration  to  which  the  Dry  Salt  is 
liable  by  oxydation.  The  Solution  is  unquestionably  the  best  form  in  which  the  Hypo- 
phosphites  can  be  exhibited,  so  as  to  meet  the  essential  condition  of  Dr.  Churchill's  Theory, 
viz.,  to  PEESEEVE  them  at  the  lowest  point  of  oxydation. 

E^"  The  undersigned  is  desirous  of  advertising  his  "  Genuine  Peepaeation"  in  all  the 
respectable  newspapers  throughout  the  United  States;  and  he  would  be  obliged  to  those 
Druggists  or  Merchants  who  may  desire  to  keep  this  invaluable  Specific  Remedy  for  sale, 
to  furnish  him  with  information  which  will  enable  him  to  select  the  very  best  media  for  his 
purpose.  Those  who  order  the  "  Preparation"  will  be  specially  named  in  the  advertisements 
published  in  their  vicinity.  Orders  will  be  promptly  filled,  if  addressed  to  any  Wholesale 
Drug  House  in  New  York,  to  Wholesale  Agents,  or  to  the  undersigned. 

J.  WINCHESTER, 
American  and  Foreign  Agency,  43  John  street.  New  York. 


*  The  Hypophosphite  of  Iron,  which  was  decidedly  rejected  by  Dr.  Churchill,  on  account 
of  its  tendency  to  aggravate  or  induce  the  inflammatory  condition  in  Phthisis,  is  ofi"ered  because 
it  is  believed  that  it  is  a  perfect  substitute  for  the  Pkotoxyd  of  Ieon,  and  may  be  used 
whenever  the  latter  is  indicated.  So,  it  is  believed,  the  Hypophosphite  of  Quinine  will  ulti- 
mately supersede  the  use  of  the  Sulphate. 
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"Not  only  is  chemical  science  capable  of  pointing  out  the  exact  chemical  constitution  of  the 
body,  and  the  changes  and  transformations  which  are  constantly  occurring,  but  it  has  proved 
competent  to  direct  us  respecting  the  proper  methods  by  which  certain  elements,  or  agents, 
may  be  furnislied  when  pathological  symptoms  indicate  an  iNSUFt^iciENT  supply." — Boston 
Medical  and  Surgical  Journal, 

The  Treatise  of  Dr.  John  Francis  Churchill,  announcing  to  the  world  the  most 
brilliant  discovery  of  medical  science  during  the  past  century — that  of  the  thera- 
peutical action  of  the  Hypophosphites  in  Phthisis  Pulmonalis — needs  no  com- 
mendation to  insure  for  it  a  careful  perusal  and  the  earnest  consideration  of  both 
the  professional  and  non-professional  public. 

That  the  translation  will  be  found  to  contain  errors,  is  probable.  These,  how- 
ever, the  good  sense  of  the  reader  will  correct.  In  the  "Notes  of  Gases,"  we  have 
used  condensation  ■  and  abbreviation,  where  the  details  were  merely  the  daily 
repetition  of  treatment  without  particular  change  in  the  symptoms.  In  every 
case,  the  translator  has  faithfully  preserved  the  material  facts  connected  with  the 
specific  treatm  enf,  so  as  to  present  a  full  view  of  the  changes  in  the  symptoms 
produced  by  the  remedy.  As  the  translator  of  the  work  is  himself  a  physician, 
we  behove  the  abridgments  made  by  him  in  no  respect  impair  the  value  of  the 
record  of  the  cases. 

The  importance  to  the  world  of  a  discovery  whicli  promises  to  render  Consump- 
tion amenable  to  medical  science,  so  that,  "instead  of  occupying  the  first  place  in 
the  causes  of  mortality,  it  will  dwindle  down  to  a  comparatively  insignificant 
item,"  must  be  manifest  to  all. 

The  results  already  obtained  by  the  use  of  the  Hypophosphites  in  tuberculosis, 
fully  confirm  the  claim  that  it  is  the  specific  remedy  against  the  diathesis. 
Though  on  the  first  announcement  of  the  discovery,  it  was  received  with  disfavor 
by  many  eminent  members  of  the  medical  profession,  opposition  to  the  treatment 
is  rapidly  disappearing  under  the  accumulating  evidences  of  the  efficacy  of  the 
remedy  in  every  case  in  which  it  has  been  intelligently  exhibited. 

Up  to  the  period  of  Dr.  Churchill's  discovery,  the  Hypophosphites  were  pos- 
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sessed  of  no  commercial  value,  being  known  only  as  beautiful  specimens  in  the 
laboratory  of  the  chemist.  "  It  is  not  very  astonishing,"  says  Dr.  Churchill,  "  that 
the  Hypophosphites  which  are  now  ordinarily  sold,  and  which  have  been  prepared 
in  consequence  of  the  great  demand  created  since  my  Report,  should  not  always 
present  that  purity  indispensable  to  success  in  the  treatment.  In  five  cases 
out  of  six,  they  are  totally  unfit  for  medical  use^ 

It  is  to  this  impurity,  as  well  as  to  the  many  "  crude  formula"  that  have  been 
imagined  by  uninformed  practitioners,  that  we  must  attribute  any  ill-success  that 
may  have  followed  the  use  of  the  remedy ;  and  it  is  against  these  impure  prepara- 
tions and  "crude  formula,"  that  the  profession  and  the  public  need  to  be  protected, 
and  the  benefits  of  the  discovery  thereby  secured  to  the  sick. 

It  was  therefore  an  important  consideration,  in  undertaking  the  introduction  of 
Dr.  Churchill's  treatment  in  the  United  States,  to  guard  the  patient  from  the  dan- 
gers that  threatened  him  from  the  ignorance  or  the  charlatanry  which  never  fells 
to  seize  upon  and  desecrate  whatever  is  valuable.  Preparations  of  the  most  absurd 
and  deleterious  character  have  been  palmed  off  even  upon  the  medical  profession, 
under  the  name  of  the  Hypophosphites  ;  and  others,  containing  inert,  or  injurious 
elements,  invented  to  satisfy  the  greed  of  some  mercenary  trifler  with  the  lives 
of  sufferers,  have  been  successfully  advertised  and  sold,  thus  retarding  the  realiza- 
tion of  the  inestimable  benefits  which  must  result  from  the  speedy  adoption  of  the 
authentic  treatment. 

In  no  instance  has  any  important  fact  been  withheld ;  but  we  have  followed, 
implicitly,  the  conditions,  both  in  the  manufacture  and  the  administration  of  the 
Hypophosphites,  laid  down  by  Dr.  Churchill.  The  chemical  experience  we  have  en- 
listed in  the  preparation  of  these  salts,  offers  an  absolute  guarantee  of  their  purity ; 
and,  to  the  end  that  all  attempts  to  mislead  may  be  rendered  abortive,  we  place  in 
the  hands  of  the  reader  (in  the  pubhcation  of  this  work),  the  means  of  forming  a 
correct  judgment,  not  only  in  regard  to  the  new  treatment,  but  also  as  to  the 
means  by  which  its  full  benefits  may  be  secured. 

Phosphorifs,  in  itself,  is  an  active  and  deadly  poison.  In  combination  with  one 
equivalent  of  oxygen  and  two  of  water,  it  forms  hypophosphorous  acid  ;  and  this, 
combined  with  a  base — Lime,  Soda,  etc., — forms  the  chemical  salts  known  as  Hy- 
pophosphites. "When  taken  into  the  system  in  this  form,  it  is  entirely  harmless  ; 
and  by  the  changes  which  result  from  its  further  oxydation,  it  is  rendered  capable 
of  entering  into,  and  fulfilling  its  high  design  in  the  brain  and  nervous  system. 
Upon  this  well-estabhshed,  but  beautifully  simple  reaction,  is  founded  Dr.  Church- 
ill's Theory  of  the  Cure  op  Consumption. 


PREFACE  OF  THE  AUTHOR. 


'■•"We  are  going  to  consider  the  most  cruel  enemy  of  the  human  race,  and  to  consider  the 
means  of  contending  against  it  with  success," — Louis  on  Phthisis. 

"  Taking  as  a  basis  the  sum  generally  considered  as  that  of  the  population  of  the  globe,  it  is 
fair  to  estimate  that  from  eighty  to  one  hundred  millions  of  its  inhabitants  succumb,  by  a  pre- 
mature death,  to  some  form  of  this  disease.  It  destroys  nearly  a  sixth  of  the  population  of 
England."'— Ancell  on  Tuberculosis. 

"  England  pays  an  annual  tribute  of  nearly  sixty  thousand  deaths  from  pulmonary  phthisis. 

"  Figures  extracted  from  the  bills  of  mortality  of  London,  show  that  eighteen  deaths  (more  than 
one-sixth,)  out  of  every  hundred,  depending  on  no  matter  what  causes,  arise  from  those  tuber- 
culous diseases." 

"  The  ratio  of  mortality  from  phthisis,  is  very  nearly  the  same  in  Paris  as  in  London." — Boir- 
Dix,  Medical  Geography. 

The  circumstances  whiclTinduce  me  to  lay  this  book  before  tbe  pub- 
lic, demand,  in  my  opinion,  some  explanation. 

The  Academy  having  referred  my  Report  to  a  "  Section,"  it  would 
have  been  equally  in  harmony  with  my  interest  and  my  wishes  to  have 
waited,  according  to  the  usual  custom,  the  result  of  its  deliberations. 

Both  science  and  humanity  had  every  thing  to  gain  by  having  my 
pretensions,  at  as  early  a  period  as  possible,  either  coincided  in  or  con- 
demned by  such  a  recognized  authority.  Unfortunately,  the  present 
condition  of  science,  or  rather,  I  should  say,  of  medical  opinions ;  the 
singular  prejudices  which  exist  as  regards  questions  of  therapeutics — 
the  very  object  of  my  book — and  perhaps  the  means  adopted  in  order 
to  solve  the  problem  which  I  had  undertaken  : — all  these  causes  con- 
spired to  convince  me  that  it  would  be  in  vain  to  wait  for  the  official 
judgment  of  the  Academy.  Assured  of  this  fact  by  reliable  informa- 
tion, I  decided  to  publish  my  Report,  in  order  that  each  person  might 
have  an  opportunity  to  judge  of  and  employ  my  method  of  treatment 
under  the  conditions  indispensably  necessary  for  its  success. 

A  number  of  practitioners,  both  in  France  and  England,  have  already 
commenced  to  experiment,  and  many  have  written  to  me  for  informa- 
tion upon  the  subject.  The  nature  of  the  information  sought  for  has 
convinced  me  that  it  was  my  duty  to  explain  my  plan  of  treatment  ia 
all  its  details.  "When  the  results  of  these  experiments  shall  become 
known,  I  think  that  the  Academy,  itself,  will  not  longer  delay  an  exam- 
ination of  the  facts  established  by  a  large  number  of  observers.  With 
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the  exception  of  some  few  typograpliical  corrections,  I  have  reproduced 
my  Report  precisely  as  it  was  presented  to  the  Academy.  I  have  also 
appended  to  it  the  notes  of  the  cases  upon  which  it  is  based,  compris- 
ing all  the  cases  which  have  been  submitted  to  my  treatment,  no  matter 
what  was  the  result ;  for  it  is  in  this  way  only  that  the  value  of  a  rem- 
edy can  be  estimated.  A  single  case  has  been  kept  back,  it  being  still 
under  treatment. 

Under  the  chapter  entitled  "  Additions  to  the  preceding  Report^''  I 
have  replied  to  the  objections  already  made,  and  laid  particular  stress  on 
certain  points  which  I  had  only  referred  to  in  my  Report.  In  the  his- 
torical sketch,  I  have  pointed  out  the  progressive  steps  in  the  investiga- 
tion of  this  subject,  made  by  different  experimenters,  some  of  them 
long  anterior  to  me,  others  very  nearly  contemporary.  In  this  I  have 
endeavored,  as  far  as  is  ever  permitted  to  human  weakness,  to  judge  the 
merit  of  each  one  fairly. 

Finally,  under  the  head  of  "  Deductions^''  I  have  indicated  certain 
consequences  of  my  theory  in  regard  to  tuberculosis,  of  which  I  have 
not  yet  established  the  exact  data ;  but  which  I  hope  hereafter  to  be 
able  to  examine  and  determine  more  fully,  especially  in  their  chemical 
relations.  This  book  is,  in  truth,  but  a  sketch  of  the  work  which  I  had 
projected ;  but  the  state  of  my  health,  and  above  all  the  circumstances 
attending  its  production,  have  prevented  me  from  extending  it  to  a 
greater  length. 

The  causes  which  have  hitherto  frustrated  my  efforts  are,  I  think,  of 
sufficient  general  interest  to  make  it  proper  to  detail  them  here.  Hav- 
ing obtained,  at  Havana,  the  notes  of  the  results  of  those  cases  which 
comprise  the  first  in  each  of  the  series  to  be  hereafter  given,  I  deter- 
mined upon  returning  to  Europe  in  order  to  pursue  my  researches  and 
establish  my  discovery  by  incontestable  facts,  outside  of  the  special  in- 
fluences of  climate,  etc. 

On  my  arrival,  in  May,  1856,  I  deposited  with  the  Academy,  on  the 
3rd  of  June,  a  sealed  packet  containing  full  details  of  my  method  of 
treatment,  and  of  the  reasons  which  had  induced  me  to  experiment 
with  it.  This  constitutes  very  nearly  the  first  ten  pages  of  the  following 
Report.  The  reason  for  not  at  once  publishing  this  note  was,  that  on 
such  a  subject,  and  after  the  numerous  failures  experienced  by  other 
observers,  it  was  certainly  allowable,  even  if  it  was  not  my  duty,  to  dis- 
trust myself.  Notwithstanding  my  own  conviction  that  my  theory  was 
correct,  I  had  not  yet  made  it  a  scientific  certainty. 

Seeking,  therefore,  to  estimate  the  results  which  I  had  already  ob- 
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tained  from  the  point  of  view  of  an  indifferent  observer,  I  could  not 
conceal  from  myself  their  insufficiency,  particularly  when  I  remembered 
that  the  subject  to  which  I  wished  to  call  the  attention  of  practitioners 
and  obtain  their  concurrence,  was  Consumption  :  and  at  a  period,  too, 
when  skepticism  in  therapeutics  is  notoriously  the  predominant  senti- 
ment of  the  professional  world.  On  the  other  hand,  I  confess  that  I  was 
ambitious,  as  was  both  natural  and  right,  to  finish  what  I  had  myself 
commenced. 

The  duty  of  every  physician,  as  soon  as  he  has  arrived  at  a  certain 
practical  conclusion,  is  to  publish  it,  because  it  interests  both  the  health 
and  life  of  mankind.  For  the  reason,  also,  that  the  existence  of  his 
fellow-beings  depends  upon  it,  he  should  advance  nothing  without  due 
consideration.  It  is  only  when  the  truth  of  any  new  hypothesis  is 
firmly  established  in  his  own  mind,  that  he  should  endeavor  to  influence 
its  adoption  by  others.  A  different  course  results  only  in  discredit, 
and  reacts  injuriously  upon  the  cause  of  science. 

This  being  my  opinion,  I  addressed  myself  to  several  members  of  the 
faculty  of  the  college,  as  also  to  the  physicians  of  the  hospitals,  ask- 
iDg  permission  to  attend  some  of  their  patients,  and  engaging  to  observe 
the  following  conditions  : 

Firstly — That  I  would  establish  to  their  satisfaction  the  safety  of  my 
treatment. 

Secondly — That  I  would  demand  the  opening  of  the  note,  deposited 
with  the  Academy,  as  soon  as  the  chief  of  the  medical  staff  thought  the 
results  obtained  were  sufficient  to  insj^ire  confidence  in  the  real  value  of 
my  plan  of  treatment. 

Thirdly — That  I  would  abstain,  during  the  period  occupied  in  these 
trials,  from  any,  except  a  gratuitous,  exercise  of  my  profession. 

I  proposed  this  last  condition  myself,  and  I  have  never  deviated  from 
it  from  the  day  when  I  commenced  my  experiments  in  the  hospitals,  up 
to  the  time  when  I  made  known  the  curative  means  which  I  employ. 
My  remedies  also  have  always  been  furnished  without  remuneration  from 
any  one.  This  fact  constitutes  a  sufficient  reply  to  the  insinuations  of 
certain  Enghsh  journals. 

After  I  had  applied  in  vain  to  several  of  my  fellow-practitioners,  as  well 
as  to  my  former  teacliers,  M.  Charles  Bernard,  with  a  degree  of  moral 
courage  which  does  him  honor,  consented  to  entrust  to  me  some  few  of 
his  patients  in  the  wards  of  the  hospital  La  Charite.  These  cases  will 
be  spoken  of  hereafter.  Although  the  results,  in  consequence  of  the 
advanced  stages  of  the  disease,  were  far  from  being  as  favorable  as  I 
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should  have  wished,  they  nevertheless  appeared  sufficiently  remarkable 
to  M.  Bernard,  to  induce  a  continuance  of  the  investiorations. 

It  was,  therefore,  agreed  that  I  should  choose,  at  the  office  of  admit- 
tance {bureau  central)^  a  certain  number  of  patients  from  those  which 
seemed  to  me  to  present  the  most  favorable  chances  for  cures.  This  I 
at  once  proceeded  to  do  ;  but  at  that  very  moment  an  order  from  the 
administration  was  received  which  forbid  M.  Bernard  to  continue  longer 
the  trial  of  my  treatment.  M.  le  docteur  Briquet,  feeling  confidence  in 
me,  proposed  in  his  turn  to  entrust  me  with  one  of  his  patients.  This 
is  the  case  numbered  as  the  twenty-eighth.  The  result  of  the  treatment 
in  this  case  was  unfortunate,  for  the  reasons  which  I  have  given  in  my 
notes. 

In  this  manner  six  months  passed,  and  yet  the  number  of  cases  which 
I  had  been  enabled  to  treat  in  the  hospitals,  during  the  whole  of  this 
time,  amounted  to  only  nine,  of  which  five  were  in  such  a  desperate 
condition  that  it  was  the  height  of  rashness  on  my  part  to  undertake 
them  at  all. 

Professor  Bouillaud  had  also  the  kindness  to  entertain  my  proposal, 
but  a  circumstance,  unconnected  with  the  subject,  prevented  me  from 
profiting  by  the  courtesy  which  he  extended  to  me. 

This  prolonged  trial  had,  however,  shown  me  one  fact :  that  the  hos- 
pitals of  Paris  were,  for  the  most  part,  designed  for  the  treatment  of 
acute  diseases,  and  that  persons  suffering  from  affections  of  the  lungs 
were  seldom  admitted,  except  at  a  very  advanced  stage  of  their  disease. 
It  would,  therefore,  have  been  difficult,  if  not  impossible,  for  me  to  ob- 
tain more  than  one  or  two  curable  patients  from  the  list  under  the 
charge  of  any  one  physician ;  at  the  same  time  this  would  have  almost 
indefinitely  prolonged  the  time  for  my  investigations.  I  determined,  in 
consequence,  to  go  to  London,  in  the  hope  of  obtaining  in  the  hospitals 
especially  designed  for  the  treatment  of  consumption,  a  sufficient  num- 
ber of  cases,  especially  of  those  in  the  earlier  stages  of  the  disease,  to 
enable  me  to  arrive  at  some  solution  of  my  hypothesis. 

I  took  my  departure  for  London :  but  a  long  sickness,  consequent  on 
change  of  climate,  and  important  domestic  matters,  prevented  me  from 
pursuing  my  plan  until  the  month  of  May.  At  that  time  I  forwarded  my 
request  to  the  board  of  direction  of  the  Consumption  Hospital  at  Bromp- 
ton  ;  it  was  rejected.  Some  communications,  which  I  addressed  to  one  or 
two  of  the  medical  journals  of  London,  for  the  purpose  of  explaining 
the  objects  of  my  proposal  and  the  reasons  which  influenced  my  course, 
served  only  to  draw  upon  me  attacks  as  unjust  as  they  were  iHiberal, 
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In  a  personal  interview  with  one  editor — having  for  its  object  certain 
verbal  explanations — I  was  received  in  so  singular  a  manner  that,  taken 
in  connection  with  other  circumstances  which  happened  in  my  inter- 
course with  some  of  my  fellows,  I  felt  so  little  encouraged  that  I  deter- 
mined to  leave  the  country.  The  treatment  I  experienced  appeared  to 
me  all  the  more  unmerited,  because,  during  the  time  of  my  stay  in  Lon- 
don, I  neither  saw  nor  attempted  to  see  a  single  patient.  The  only 
thing  which  can  explain  this  conduct  of  the  English  medical  press 
toward  me,  is  my  having  said  to  two  or  three  professional  gentlemen 
that  I  hoped  to  establish,  at  my  private  expense,  a  dispensary  for  the 
gratuitous  treatment  of  consumption.  I  imagine  that,  to  certain  persons, 
this  project  appeared  incredible  ;  or  that,  supposing  it  to  have  been  really 
intended,  they  saw  in  it  a  pernicious  example. 

Convinced,  moreover,  by  a  careful  examination  of  my  collection  of 
facts,  and  the  general  aspect  of  the  whole  question,  that  the  theory 
which  this  work  details,  was  correct,  and  believing  that  I  had  done  all 
it  was  in  my  power  to  accomplish — since  I  had  recoiled  before  no  sacri- 
fice or  personal  inconvenience  to  bring  to  a  satisfactory  conclusion  that 
which  I  had  commenced-^I  determined  to  offer  my  work  for  discussion, 
even  in  its  present  imperfect  condition.  For  this  purpose,  in  July,  I  re- 
turned to  Paris,  and  immediately  presented  to  the  Academy  the  Report 
which  I  now  give  to  the  public. 

If  any  should  ask  why  I  did  not  wait  for  the  collection  of  a 
greater  number  of  facts,  before  declaring,  as  boldly  as  I  have  done,  the 
truth  of  what  I  advance,  I  reply  :  that  it  is  not  the  number  of  favorable 
cases,  but  their  relative  agreement^  which  gives  weight.  I  will  recall  to 
their  minds  that  Jenner  proclaimed  his  discovery  of  vaccination  when 
it  was  based  upon  twenty-three  cases  only.  Finally,  I  wish  also  to  re- 
mind them  that  every  new  idea  in  medicine  is  not  wholly  acquiesced  in 
until  the  foundation  upon  which  it  rests  has  been  established  by  the  ob- 
servations of  several  independent  experimenters  ; — the  discoverer  himself 
having  no  other  claim  in  the  matter  than  that  of  being  the  first  to  indi- 
cate the  facts  from  which  he  formed  his  conclusion,  and  of  fixing  the 
conditions  under  which  each  individual  should  test  it,  in  order  to  be 
able  to  verify  for  himself  the  truth  of  the  doctrine  propounded. 

It  is  true  that  I  should  have  preferred  not  to  have  presented  myself 
to  the  public,  except  well  fortified  with  corroborative  proofs,  in  order  at 
once  to  command  that  degTee  of  interest  which  the  subject  deserves. 
I  have  already  given  the  reasons  which  prevented  me  from  doing  this. 
If,  therefore,  there  shall  be  some  delay  in  diffusing  the  truth,  some  injury 


10 


PREFACE   OF   THE  AUTHOR. 


done  to  the  reputation  of  our  profession,  some  prolongation  to  the  suf- 
ferings of  many  of  our  fellow-men,  let  the  fault  rest  with  those  who 
occasioned  it.  I  have  already  felt,  to  its  fullest  extent,  the  responsibility 
of  my  position.  If  some  of  those  with  whom  I  have  had  intercourse 
had  experienced  this  feeling  in  the  same  degree,  this  question  would 
have  been  decided  long  ago. 

In  addition,  the  cases  which  I  have  examined  up  to  this  time,  subse- 
quent to  the  presentation  of  my  report,  (of  which  there  are  now  twenty 
under  treatment  either  in  my  own  practice,  or  in  that  of  some  friend,) 
all  offer  such  uniform  results,  and  are  so  much  in  accordance  with  my 
theory,  that  I  have  no  longer  any  hesitation  in  proclaiming,  as  an  estab- 
lished truth,  that  a  specific  remedy  against  the  tubercular  dia- 
thesis IS  FOUND. 

In  conclusion,  I  desire  to  state  that  all  my  relations  with  my  French 
professional  brethren  have  been  characterized  by  generous  cordiality 
on  their  part.  I  have  often  encountered,  at  the  preliminary  statement 
of  my  theory,  a  skepticism  which  was  natural,  and  up  to  a  certain  point 
proper ;  but  from  most  of  them  I  have  received  the  warmest  expres- 
sions of  sympathy,  and  on  every  hand  that  true  courtesy  which  can 
come  only  from  those  who  themselves  command  respect.  The  French 
medical  journals  have,  all  of  them,  published  the  conclusions  at  which 
I  have  arrived ;  and  several  have  particularly  called  the  attention  of 
their  readers  to  the  subject. 

I  regret  that  I  can  not  say  that  a  similar  courtesy  has  been  exhibited 
toward  me  in  England ; — for  such  has  not  been  the  case.  Time,  the 
beneficent  antidote  for  all  injuries  done  us,  will  show  how  much  science 
has  suffered  by  such  a  course  towards  me.  I  wait,  confidently,  antici- 
pating the  period  when  justice  will  be  rendered  where  it  is  due. 

I  have  indulged  in  these  personal  details  only  because  they  appear  in 
connection  with  an  important  question,  involving  in  the  highest  degree 
the  future  position  of  the  healing  art ;  viz.,  whether  we  should  not  allow 
each  conscientious  inquirer  an  opportunity  to  investigate  whatever  the- 
ories may  be  proposed  in  therapeutics,  precisely  as  it  is  permitted  in 
every  other  branch  of  human  labor,  with  such  restrictions  only  as  are 
demanded  by  a  proper  regard  for  humanity,  and  due  care  in  experiment  ? 
The  search  for  the  truth  in  medicine,  is  of  itself  so  difficult  that  we 
should  endeavor  to  avoid,  as  much  as  possible,  impeding  it  by  obstacles 
that  do  not  depend  upon  the  investigation  of  the  subject  itself. 

Paris,  September,  1851.  ^ 


ON  THE  IMMEDIATE  CAUSE 


AND 

ON   A    SPECIFIC  TREATMENT 

OF 

TUBERCULOSIS. 

A  EEPOET  PEESENTED  TO  THE  IMPEEIAL  ACADEMY  OF  MEDICINE,  PAEIS, 

JULY  21sT,  1857. 

Gentlemen^  Members  of  the  Imperial  Academy  of  Medicine  : 

I  have  the  honor  of  submitting  for  the  consideration  of  the 
Academy,  the  results  at  which  I  have  arrived  with  regard  to  the  Imme- 
diate Cause  of,  and  a  Specific  Treatment  for,  the  Tubercular  Diathesis. 

In  the  month  of  June,  of  last  year,  the  Academy  received  from  me  a 
sealed  package,  containing  an  exposition  of  my  views  upon  this  subject. 
I  wished  at  that  time  to  collect  a  greater  number  of  facts  in  support  of 
my  discovery,  in  order  to  advance  nothing  which  might  seem  trivial 
upon  so  important  a  matter.  Unfortunately,  the  state  of  my  health 
compelled  an  interruption  of  my  labors  ;  the  proofs,  therefore,  which  I 
herewith  present,  are  far  from  being  as  numerous  as  I  could  have  wished. 
I  nevertheless  hope  that,  meagre  as  they  are,  they  will  not  appear  un- 
worthy of  your  attention. 

The  first  idea  which  I  had  upon  this  subject — that  which  induced  me 
to  investigate  it — and  which,  I  conceive,  furnishes  a  clue  to  that  myste- 
riously morbid  condition,  entitled  Tuberculosis,  dates  from  the  month 
of  February,  1855,  while  I  was  engaged  in  the  practice  of  my  profession 
at  Havana. 

Occupied  as  I  have  been,  since  the  commencement  of  my  medical 
career,  in  researches  upon  the  treatment  of  phthisis,  my  investigations  led 
me  to  believe  that  the  tubercular  diathesis  depended  wholly  upon  some 
disturbance  of  the  primordial  functions  of  life ;  that,  considering  the  in- 
timate union  which  exists  between  all  parts  of  the  body,  this  disturbance 
must  have,  as  a  proximate  cause,  some  important  modification  in  the 
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process  of  sanguification.  The  worfis  of  various  pathologists,  especially 
those  of  MM,  Andral  and  Gavarret,  the  correctness  of  which  has  since 
been  confirmed  by  others,  indicated  that  the  vaiiations  in  the  composi- 
tion of  the  blood,  in  pulmonary  phthisis,  had  no  peculiar  and  important 
relation,  as  far  as  its  organic  elements  were  concerned.  I  was,  conse- 
quently, induced  to  believe  that  it  was  among  the  inorganic  elements  of 
this  fluid  that  we  should  look  for  the  special  cause  of  this  diathesis. 

On  this  point  the  works  of  chemists  w^ere  either  incomplete  or  contra- 
dictory. I  therefore  decided  that  therapeutical  experimentation  alone 
could  furnish  a  solution,  and  accordingly  determined  in  that  way  to  dis- 
cover, if  possible,  the  influence  upon  the  progress  of  consumption  occa- 
sioned by  changes  in  the  inorganic  elements  of  the  blood. 

As  the  phenomena  of  this  disease,  approximating  to  those  of  many 
other  morbid  states  of  the  body,  and  especially  to  chlorosis,  appeared  to 
me  to  be  attributable  to  the  loss,  or  diminution,  rather  than  to  the  aug- 
mentation of  some  essential  constituent,  I  decided  to  commence  my 
experiments  by  increasing,  if  possible,  the  quantity  of  this  element ; 
consequently,  all  that  was  left  for  me  was  to  determine  what  substance 
I  should  choose  for  experimentation. 

Medical  science  furnished  a  numerous  collection  of  data  going  to  show 
the  influence  upon  the  economy  of  the  greater  portion  of  these  chemical 
elements  :  as,  for  instance,  iron,  sulphur,  (whether  in  the  state  of  a  sub 
phuret,  or  as  a  sulphate),  and  the  cblorides.  The  use  of  alkaline  reme- 
dies was  an  every-day  occurrence — all,  or  nearly  all,  had  been  tried  in 
the  treatment  of  tuberculosis ;  and  although  each  one  of  them,  in  its 
turn,  had  been  extolled,  neither  of  these  agents  had  presented  sufficiently 
well-marked,  or  uniform  effects,  to  establish  its  claim  as  possessing  a 
real  curative  influence  over  the  disease.  I  therefore  deducted  these 
substances  from  those  with  which  I  designed  to  experiment,  intending 
subsequently  to  take  them  up,  should  I  find  it  necessary.  I  decided  to 
commence  my  investigations  by  the  use  of  phosphorus. 

We  know,  gentlemen,  that  this  element  is  one  of  those  most  con- 
stantly present  in  the  human  body,  but  that  is  the  extent  of  our  knowl- 
edge :  chemistry  not  having  yet  been  able  to  determine  the  state  in 
which  it  exists  in  the  blood.  Does  it  enter  into  its  composition  in  the 
form  of  phosphoric  acid,  or  does  it  exist  simply  as  phosphorus,  mixed 
in  an  uncombined  state  with  the  organic  elements  ?  At  that  time  I  had 
never  seen  the  experiments  of  Dr.  Rees,  published  in  the  Philosophical 
Magazine  for  1848,  and  the  position  which  he  has  there  assigned  this 
element  in  the  functions  of  the  blood  globules ;  but  in  addition  to  this 
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work,  which  was  then  enth'ely  unknown  to  me,  I  found  the  whole  sub- 
ject examined  and  illustrated  very  clearly,  up  to  a  certain  point,  by  the 
labors  of  others  who  had  engaged  in  therapeutical  inquiries. 

The  phosphates,  especially  the  phosphate  of  lime,  had  already  been 
employed  in  the  treatment  of  rachitis.  I  knew  also  that  Dr.  Benekc 
had  proposed,  in  1 849,  in  Germany,  the  use  of  it  as  a  specific  remedy 
against  the  tubercular  diathesis,  and  that  other  investigators,  among 
whom  was  Dr,  Pioriy,  had  also  employed  it.  On  an  examination,  how- 
ever, of  all  the  facts  connected  with  its  use,  I  became  satisfied  that  this 
remedy  had  not  exhibited  that  immediate  and  decided  action  upon  the 
disease  which  I  judged  the  element  to  which  it  was  analogous,  viz., 
phosphorus,  really  possessed. 

Is  it  in  its  original  state,  then,  that  phosphorus  has  its  remedial  ac- 
tion ?  Looking  over  the  physiological  effects  which  this  substance  is 
known  to  produce,  as  detailed  in  the  Bihliotkeque  de  Therapeutique  of 
Bayle,  I  was  impressed  with  the  idea  that  the  remarkable  phenomena 
of  stimulation  which  he  describes,  as  well  as  its  known  action  in  various 
morbid  conditions  of  the  body,  would  render  it  useful  as  a  remedy  in 
consumption. 

On  the  other  hand,  MM.  Barthez  and  Rilliet,  in  their  work  on  the 
diseases  of  cffildren,  after  citing  two  cases  of  tubercular  meningitis 
cured  by  Coindet,  in  the  year  1802,  by  means  of  phosphorus,  assure  us 
that  their  trials  with  it  have  given  "  no  favorable  result,  not  even  of 
momentary  duration."  Again  I  was  arrested  in  my  inquiries  by  nega- 
tive or  contradictory  reports.  On  reflection,  however,  it  seemed  to  me 
that  these  apparently  opposite  results  were  capable  of  being  reconciled 
Vi^ith  each  other. 

In  fact,  after  admitting  that  the  phosphorized  element  of  the  blood, 
or  of  organic  matter,  exists  in  the  body  in  some  other  form  than  that  of 
phosphoric  acid,  it  was  evident  to  me  that  it  performed  the  double  part 
of  an  eminently  combustible  substance,  and  at  the  same  time  entered 
into  molecular  combination  with  the  other  elements  of  the  body,  in  such 
a  way  as  to  become  an  integral  portion  of  it.  But  neither  phosphoric 
acid  nor  phosphorus  can  fulfill  this  double  indication.  The  former  is 
already  at  its  maximum  of  oxydation  :  the  latter,  placed  in  contact  either 
with  the  liquids  in  the  stomach,  or  with  any  of  the  tissues  of  the  body,  must 
necessarily,  before  being  absorbed  or  fitted  for  assimilation,  become 
transformed  into  phosphoric  acid,  or  the  phosphorous  or  hypophospho- 
rous  acids  :  compounds  next  lower  in  the  degree  of  oxydation. 

In  the  first  case,  the  same  results  would  be  obtained  as  from  the  em- 
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ployment  of  simple  phosphoric  acid,  with  the  addition  of  the  serious 
inconveniences  resulting  from  the  local  action  of  the  phosphorus  :  in  the 
second  case,  even  allowing  that  the  phosphorus,  before  being  absorbed, 
should  be  transformed  into  hypophosphorous  acid,  this  should  at  once, 
on  being  brought  into  contact  with  the  alkahne  principles  of  the  blood, 
transform  itself  into  two  equivalents  of  phosphoric  acid  and  one  of 
phosphorous  acid  (Ph'  0^'=2  Ph  O'  +  Ph  O').  This  last  would  fulfill 
the  two  conditions  which  I  have  stated  above,  but  with  the  disadvantage 
of  presenting,  under  the  most  favorable  conditions,  only  a  portion  of 
the  phosphorus  taken  into  the  stomach ;  while  the  remainder,  by  its 
transformation  into  phosphoric  acid,  loses  its  special  power  of  action. 
In  this  view  of  the  case,  as  the  action  of  this  prepai'ation  of  phosphorus 
upon  the  human  organism  would  depend  on  the  quantity  of  the  element 
capable  of  oxydation  at  the  moment  of  absorption,  or  assimilation^  the 
efficiency  and  certainty  of  the  remedy  would  be  subject  to  conditions 
over  which  we  could  have  no  control :  for  instance,  upon  the  liquid  in 
which  tlie  remedy  might  be  dissolved,  the  age  of  that  particular  prepa- 
ration, the  nature  of  the  substances  it  might  encounter  in  the  economy, 
the  activity  of  its  absorption,  &c. 

These  reasons  explain,  to  my  mind,  the  causes  why  the  preparations 
of  phosphorus  have  proved  so  untrustworthy ;  and  why,  «q  the  one  hand, 
Coindet  was  enabled  to  obtain  certain  satisfactory  results  upon  employ- 
ing it  in  large  doses,  while  MM.  Barthez  and  Piliiet,  with  much  less 
doses,  obtained  only  unfavorable  or  negative  ones. 

Being  satisfied  that  I  have  discovered  the  reason  for  these  apparent 
contradictions,  I  believe  I  can  logically  estabhsh  the  following  double 
hypothesis  :  "  The  tubercular  diathesis  depends  upon  a  diminution  in 
the  system  of  the  phosphorized  element,  and  which,  having  to  act  the 
part  of  a  combustible  body,  should  be  found  at  a  lower  degree  of  oxy- 
dation than  that  of  phosphoric  acid," 

After  I  had  formed  this  mental  induction,  nothing  remained  for  me 
but  to  verify  it  by  facts,  and  to  choose  which,  among  the  various  com- 
binations of  phosphorus  with  oxygen,  viz.,  the  oxide  of  phosphorus, 
the  hypophosphorous,  or  the  phosphorous  acid,  I  should  use.  My  de- 
cision was  based  upon  the  following  considerations : 

The  red  oxide  of  phosphorus  is  insoluble  and  very  inflammable  ;  the 
yellow  variety,  although  soluble,  forms  combinations  with  bases  which 
are  very  slightly  so,  and  are,  by  no  means,  permanent.  In  addition  to 
this,  there  was  an  objection  in  the  difficulty  of  its  preparation  undei 
the  circumstances  in  which  I  was  then  placed. 
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I  judged  that  phosphorous  acid  would  have  an  action  much  less  en- 
ergetic than  hypophosphorous  acid,  it  being  less  combustible,  since  it 
contains  three  equivalents  of  oxygen,  while  the  latter  is  combined  with 
one  equivalent  only.  The  salts  formed  from  the  former,  which  are 
soluble,  are  those  of  soda,  potassa  and  ammonia,  while  all  the  hypo- 
phosphites  are  soluble  in  water.  I  therefore  chose  the  hypophosphorous 
acid,  and  decided  to  use  it  combined  with  abase.  The  use  of  the  acid 
itself,  uncombined,  seemed  to  me  to  offer  no  particular  advantage,  since 
at  the  moment  it  is  absorbed  it  enters  into  chemical  combination  with 
the  alkaline  carbonates  of  the  blood.  There  was  also  the  additional 
objection  that  it  was  difficult  to  divide  it  into  doses;  for  if  used,  it 
would  be  necessary  to  determine,  each  time,  the  degree  of  coucentration 
of  the  acid.  From  preference  I  chose  to  commence  my  experimenta- 
tion with  the  hypophosphite  of  lime,  on  account  of  the  important  part 
which  this  base  is  supposed  to  play  in  the  system. 

But  then  I  was  wholly  ignorant  what  were  the  effects  of  this  salt 
when  taken  into  the  body.  The  only  mention  which  I  found  in  the 
works  consulted,  was,  that  according  to  toxicologists  generally,  (and  I 
believe  among  them  were  included  Orfila  and  M.  Devergie,)  the  poison- 
ous effect  of  phosphorus  is  to  be  attributed  to  its  transformation  into 
hypophosphorous  and  phosphorous  acids.  It  was  necessary  that  I 
should  proceed  in  the  use  of  this  preparation  with  the  greatest  caution. 
I  therefore  determined  to  try  its  effects  in  the  first  instance  upon  my- 
self. For  this  purpose  I  commenced  by  taking  half  of  a  grain  of  hy- 
pophosphite of  lime,  which  quantity  I  gradually  increased  to  six  grains 
at  a  single  dose,  without  experiencing  the  slightest  inconvenience  from 
its  effects. 

Convinced  by  this  trial  of  the  physiological  safety  of  the  agent,  taken 
at  that  dose,  I  tried  it  for  the  first  time,  on  the  13th  of  March,  1855^ 
upon  a  young  woman  of  nineteen  years  of  age,  affected  with  acute 
tuberculosis  as  a  sequel  to  pregnancy.  Both  lungs  were  completely  in- 
filtrated with  tubercles  at  the  commencement  of  the  first  stage  of  soft- 
ening. There  was  also  enormous  distension  of  the  abdomen,  with  acute 
pain  on  pressure,  a  high  degree  of  fever,  extreme  prostration — in  fact, 
all  the  signs  of  peritonitis  in  full  progress  to  a  fatal  termination. 

The  first  day  the  patient  took  one  grain  of  hypophosphite  of  lime  ; 
on  the  third  day  the  dose  was  increased  to  six  grains ;  on  the  fourth 
day,  she  could  raise  herself  in  bed,  and  asked  for  some  nourishment. 
The  change  in  her  condition  was  so  rapid,  the  amelioration  of  all  her 
general  symptoms,  the  night  sweats,  fever,  prostration,  &c.,  was  so 
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surprising ;  her  appearance,  above  all,  was  so  much  altered  for  the 
better,  that  I  was  completely  astounded.  My  patient  continued  steadily 
to  improve  every  day  until  the  eighth,  when  she  suddenly  sank,  and 
died  with  the  symptoms  of  a  perforation  of  the  intestines. 

The  second  case  submitted  to  this  treatment  was  a  young  lady  six- 
teen years  of  age,  also  from  Havana,  whom  I  had  treated  the  year  pre- 
vious for  the  incipient  signs  of  consumption,  but  which  symptoms  had 
yielded  to  a  treatment  of  inhalations  of  atropine  combined  with  a 
strengthening  regimen,  and  residence  in  the  country.  In  the  month  of 
February,  1855,  the  disease  again  made  its  appearance,  and  resisted  all 
the  means  previously  tried  for  its  relief,  as  well  as  the  cod  liver  oil  and 
emetics  now  used.  The  unfavorable  symptoms  developed  themselv^ 
rapidly,  and  at  the  commencement  of  the  month  of  April  she  presented 
the  following  condition :  fever  and  chills  at  night,  great  emaciatioi}, 
complete  loss  of  strength  and  appetite,  profuse  night  sweats  over  the 
chest  and  about  the  neck,  a  constant  cough  which  fatigued  her  verj 
much,  slightly  mucous  expectoration  with  small  stri;^  of  blood,  and  cat- 
amenia  much  less  abundant  than  natural.  On  percussion,  I  found  a 
marked  diminution  of  resonance  in  the  upper  portion  of  the  right  lusg^, 
especially  noticeable  in  front ;  much  moist  crepitation  over  the  same 
locahty,  heard  quite  distinctly  during  the  cough  ; — -whiie  over  the  other 
portions  of  that  lung  the  respiration  was  decidedly  increased.  The  left 
lung  appeared  healthy  ;  the  voice  presented  nothing  s^emarkable. 

The  symptoms  appeared  to  me  sufficient  to  justify  the  diagnosis  of 
tubercles  approaching  the  period  of  acute  softening,  and  I  therefore 
commenced  at  once  the  treatment  by  ordering  four  grains  each  day  of 
the  hypophosphite  of  lime,  which  soon  afterwards  was  increased  to 
six.  Under  the  influence  of  this  treatment,  all  her  symptoms  were 
rapidly  ameliorated,  I  continued  this  course  with  occasional  intermis- 
sions, which  I  shall  speak  of  further  on,  until  the  close  of  the  month 
of  May ;  and  at  the  end  of  June  I  estabHshed,  to  my  own  satisfactioD, 
the  fact  that  no  traces  existed  in  my  patient  either  of  general  constitu- 
tional disease,  or  of  those  physical  signs  which  I  had  discovered  at  the 
commencement  of  the  month  of  April. 

I  will  not,  at  this  time,  occupy  the  attention  of  the  Academy,  but 
will  reserve  for  another  occasion  all  the  details  of  my  other  observa- 
tions, which  I  hold  subject  to  its  examination,  and  will  only  present  the 
general  result  which  I  have  arrived  at  from  the  aggregation  of  my 
cases. 

The  whole  number  of  cases  treated  by  me  amounts  to  thirty-five  ;  of 
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this  number,  nine  were  completely  cured ;  eleven  experienced  an  essen- 
tial amelioration  ;  fourteen  died,  and  one  still  remains  under  treatment. 

Of  the  nine  cases  in  the  first  series,  eight  were  in  the  second  stage, 
that  is,  presented  tubercles  in  process  of  softening ;  in  the  ninth,  there 
was  a  large  cavity  situated  in  tho  superior  portion  of  the  left  lung. 
Three  cases  had  acute  symptoms ;  one  of  these,  that  of  a  child  of  seven 
years  of  age,  showed  also  well-marked  symptoms  of  cephalic  disease ; 
one  alone  of  these  was  perhaps  doubtful,  because  the  physical  signs 
wefe  confined  to  the  base  of  the  lung.  All  the  symptoms  in  the  cases 
in  the  second  stage,  both  rational  and  physical,  entirely  disappeared,  and 
the  lungs,  I  am  satisfied,  were  restored  to  their  normal  healthy  condition. 

In  the  ninth  case,  that  of  the  patient  with  the  cavity,  all  the  general 
symptoms  disappeared,  while  the  physical  signs  were  also  notably 
improved.  There  still  remains,  however,  some  cavernous  respiration, 
but  no  r^les  or  crepitation  ;  the  cough  having  also  ceased,  and  the  ex- 
pectoration being  scarcely  perceptible  and  perfectly  transparent.  A  year 
after  the  discontinuance  of  treatment,  he  wrote  to  tell  me  that  his  health 
continued  unchanged,  and  that  he  felt  himself  well  enough  to  undertake 
the  drudgery  of  a  brisk  business.  I  have  also  heard  from  two  of  my 
other  patients,  whose  health  remains  perfectly  estabhshed.  From  the 
others  I  have  no  information. 

Of  the  eleven  cases  which  I  have  spoken  of  as  simply  relieved,  fom 
were  in  the  third  stage,  and  presented  large-sized  cavities.  In  one  of 
the  patients  these  cavities  occupied  portions  of  both  lungs.  In  view  of 
the  results  obtained  from  these  cases,  and  especially  from  the  well- 
marked  and  prolonged  amehoration  which  existed  in  two  of  them  which 
had  cavities,  I  have  every  reason  to  believe  that  unless  some  complica- 
tion had  intervened,  both  would  have  recovered  under  a  continuance 
of  the  treatment.  The  seven  other  cases  presented  a  well-marked  alle- 
viation of  symptoms,  which  was  maintained  without  interruption  during 
the  course  of  treatment.  One  case  alone,  in  which  there  were  some 
abdominal  complications,  presents  an  exception.  In  one  case,  where 
there  was  a  cavity  occupying  a  large  portion  of  one  lung,  the  diarrhoea 
which  existed  disappeared,  and  did  not  again  make  its  appearance  as 
long  as  the  treatment  was  continued. 

I  wish  now  to  speak  of  the  fourteen  cases  which  resulted  fatally. 
Before  commencing  the  treatment,  I  looked  upon  them  as  nearly  hope- 
less. In  six,  there  were  cavities  either  of  immense  size  or  several  in 
number  ;  in  three  of  them,  in  both  lungs  at  the  same  time.  One  other 
was,  in  addition,  attacked  with  peritonitis.    Eight  were  afi'ected  with 
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diarrhoea,  and  most  probably  with  ulceration  of  the  intestines  ;  in  two, 
the  tubercular  mass  occupied  more  than  a  half  of  each  lung ;  in  three, 
it  extended  through  the  whole  of  one  lung ;  in  one,  the  upper  lobes  of 
both  lungs  were  affected ;  and  finally,  in  one,  the  tubercles  were  con- 
fined to  the  apex  of  one  lung,  but  there  existed,  in  addition,  a  severe 
laryngial  afiection.  Seven  of  these  patients  were  in  such  a  condition 
that  they  died  in  one  month  after  the  commencement  of  treatment, 
four  others  within  two  months  and  a  half,  while  three  only  lived  over 
three  months. 

This  simple  statement  is  sufficient  to  show  that  nearly  all  these  pa- 
tients were  in  such  a  condition,  when  treated  by  me,  that  they  could  do 
no  less  than  bring  discredit  upon  my  theory,  and  upon  myself,  as  its 
originator :  notwithstanding  which,  I  deemed  it  my  duty,  under  the 
circumstances,  to  lay  aside  all  personal  feeling,  as  I  was  anxious  to  in- 
vestigate the  difference,  if  any  existed,  between  the  results  obtained 
under  the  climate  of  Europe,  and  those  which  I  had  noted  under  the 
tropics, — where,  I  am  satisfied,  several  of  these  cases  would  have  experi 
euced  a  more  decided,  as  well  as  persistent,  amelioration. 

I  will  now  pass  to  a  consideration  of  the  proper  doses  to  be  given,  and 
the  physiological  and  therapeutical  effects  of  this  new  remedy.  I  have 
employed  the  hypophosphites  of  lime,  of  soda,  of  potassa,  and  of  ammonia. 

The  last  two  were  tried  but  a  few  times  only,  for  their  action  seemed 
different  from  that  of  either  lime  or  soda.  The  first  two  seemed  to  be 
of  very  nearly  equal  efficacy.  I  have  used  them  either  alternately,  in 
the  same  case,  or  one  wholly,  to  the  exclusion  of  the  other,  without 
discovering  any  perceptible  diff'erence  in  the  result.  One  of  the  cases 
of  acute  phthisis,  which  recovered,  was  treated  entirely  by  the  hypo- 
phosphite  of  soda.  The  most  effectual  dose  I  have  found  to  be  twenty 
grains,  taken  at  a  time,  once  each  day.  Generallyj  I  commence  with 
ten  grains,  and  gradually  increase  from  day  to  day  by  from  two  to  four 
grains.  In  some  few  cases,  I  have  given  as  much  as  a  scruple  and  a  half, 
repeated  twice  each  day.  Every  ten  or  fifteen  days,  I  suspend  the  treat- 
ment for  a  day  or  two,  and  then  again  recommence.  In  the  cases  of 
two  children,  both  under  seven  years  of  age,  I  employed  the  salts  at  a 
dose  of  from  one  to  two  grains  each  day. 

The  physiological  effects,  proved  both  by  trial  on  my  own  person  and 
on  my  patients,  are  of  two  classes  : 

Tliere  is  a  well-marked  increase  of  nervous  force,  often  manifesting 
itself  from  the  first  day,  accompanied  witb  a  most  remarkable  sensation 
of  strength  and  health.    At  the  same  time  the  nervous  troubles,  if  there 


REPORT    TO    THE  ACADEMY. 


19 


are  any,  disappear,  as  well  as  all  functional  disturbances,  such  as  oppres- 
sion of  the  stomach.  The  appetite  increases  often  at  the  most  extraor- 
dinary rate.  The  evacuations  from  the  bowels  become  regular  and  more 
abundant.  The  night  sweats,  if  there  are  any,  cease ;  and  the  sleep 
becomes  calm  and  profound.  The  effect  produced  upon  the  nutritive 
functions,  are  equally  decided :  the  features  will  change  completely, 
often  in  the  space  of  a  few  days ;  acquiring  both  fullness  and  color. 

Sometimes  the  teeth  and  hair  show  this  nutiitive  stimulation.  In  one 
patient  whom  I  treated  at  La  Charite^  a  boy  seventeen  years  of  age,  of 
a  feeble,  lymphatic  constitution,  who  was  cured  of  a  tuberculous  infiltra- 
tion of  the  whole  of  the  right  lung — in  the  first  stage,  but  in  process 
of  softening  at  the  apex — the  beard  commenced  growing  rapidly  two 
months  after  placing  him  under  the  treatment.  A  young  girl  placed 
under  my  charge  by  Dr.  Lemaire,  in  a  fearful  state  of  marasmus,  with 
cavities  occupying  more  than  a  half  of  one  lung,  experienced  not  only 
decided  amelioration  of  all  the  symptoms,  but  during  the  treatment  her 
four  wisdom-teeth  made  their  appearance. 

A  treatment  of  six  weeks  by  the  hypophosphite  of  potassa,  completely 
dissipated  all  the  symptoms  in  an  old  man  sixty -five  years  of  age,  for 
two  years  a  sufferer  from  the  most  violent  attacks  of  asthma,  depending 
upon  a  chronic  bronchitis.  He  was  so  reduced  that  he  could  scarcely 
visit  me  even  in  a  carriage,  but  rapidly  acquired  the  strength  and  ap- 
pearance of  a  man  of  fifty.  About  fifteen  days  after  the  cessation  of 
treatment,  he  was  attacked  with  a  carbuncle  on  the  neck,  for  which  he 
was  treated  by  Dr.  Michon.  His  recovery  was  long  and  difficult,  and 
yet  he  was  finally  fully  restored  to  health.  I  think  that  this  was  more 
than  a  simple  coincidence. 

All  these  peculiar  symptoms  seem  to  depend  on,  or  at  least  correspond 
with,  a  decided  stimulation  in  the  powers  of  sanguification.  The 
quantity  and  color  of  the  blood  increase  so  rapidly  that  I  do  not  hesi- 
tate to  say  that  the  preparations  of  hypophosphorous  acid  are  the  most 
valuable  blood-creating  agents  known.  Every  case  has  shown,  within  a 
very  brief  time  after  the  commencement  of  treatment,  well-characterized 
symptoms  of  plethora ;  and  I  have  every  reason  to  believe  that,  in  some 
cases  of  advanced  disease,  this  state  would  stimulate  the  development 
of  that  pulmonary  inflammation,  unhappily  so  frequent  and  fatal  among 
consumptives. 

Hemorrhoids  will  bleed  under  its  influence,  for  the  first  time,  or  re- 
commence if  once  the  hemorrhage  has  been  stopped.  In  one  case  I 
made  them  bleed  at  pleasure,  for  the  experiment  vras  tried  at  three  dif- 
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ferent  times.  One  patient  was  troubled  by  marked  symptoms  of  cerebral 
congestion.  Four  had  an  abundant  epistoxis.  In  one  alone  was  there 
hemoptysis,  and  this  but  of  one  day's  duration,  which  stopped  immedi- 
ately on  the  cessation  of  treatment. 

Finally,  in  all  females  in  whom  the  disease  was  not  too  far  advanced, 
the  catamenia  became  more  abundant  and  highly  colored.  I  have  not 
noticed  that  this  remedy  possesses  any  effect  over  the  functions  of  gene- 
ration other  than  that  which  might  be  attributed  to  its  general  stimula- 
tion of  the  system ;  but  this  is  a  point  which  I  have  not  yet  examined. 

The  following  are  the  principal  therapeutical  phenomena  which  I  have 
noticed  in  the  patients  who  have  submitted  to  this  treatment.  When 
the  remedy  is  given  in  the  proper  doses,  the  patient  feels  on  the  second 
or  third,  and  sometimes  from  the  first  day,  a  decided  increase  of 
strength  and  appetite.  I  am  satisfied,  by  repeated  and  careful  trials  upon 
myself,  that  these  phenomena  are  by  no  means  chimerical.  The  pains 
over  the  chest,  which  many  patients  feel  so  acutely,  either  cease,  or  very 
considerably  diminish  within  a  few  days.  The  night  sweats,  however 
copious  they  may  have  been,  almost  always  disappear  at  the  end  of  seven 
or  eight  days.  When,  however,  the  intestinal  canal  is  affected,  and 
there  is  persistent  diarrhoea,  this  is  not  always  the  case ;  the  sweating 
then  remains  obstinate,  particularly  toward  the  close  of  the  disease. 

At  the  same  time  the  strength  and  appetite  return,  the  patient  gains 
fiesh  ;  the  features,  especially  after  the  first  fortnight  or  three  weeks, 
presenting  a  striking  improvement.  The  influence  of  this  treatment 
upon  the  cough  and  expectoration,  has  been  equally  rapid,  and  has  often 
caused  their  disappearance  or  alleviation  within  a  very  short  space  of 
time,  frequently  in  even  two  or  three  days.  In  this  respect  there  is, 
however,  in  the  various  cases,  a  very  decided  difference,  which  has 
appeared  to  me  to  have  an  intimate  relation  to  the  extent  and  gravity 
of  the  lesions  as  shown  by  auscultation  and  percussion. 

There  is  one  fact  which  I  wish  especially  to  be  noticed  ;  for  I  think 
it  is  universally  true,  that  all  else  being  equal,  the  local  lesions  are 
relieved  by  this  treatment  with  much  greater  rapidity  when  the 
disease  is  of  more  recent  date.  For  instance,  in  many  patients  of  the 
first  series,  physical  signs  more  marked  and  covering  a  greater  space, 
have  disappeared,  while  they  have  obstinately  remained,  or  were  much 
more  slowly  alleviated,  in  others  of  the  second  series,  although  at  the 
commencement  they  were  much  less  formidable.  In  all  cases  this  dif- 
ference coincided  with  the  difference  in  the  time  the  disease  had 
existed,  and  it  seems  to  me  can  be  explained  in  no  other  way. 
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The  intestinal  troubles  have  proved  generally  rebellious  to  treatment 
when  they  possess  a  certain  degree  of  severity,  and  a  persistent  diar- 
rhcea  has  always  brought  a  fatal  termination. 

The  fever  has  given  a  more  various  result,  according  as  it  seemed  to 
depend  upon  the  general  diathesis,  or  the  pulmonary  lesions  themselves. 
From  what  I  have  now  stated,  I  think  I  am  justified  in  drawing  the  fol- 
lowing conclusions,  upon  which,  the  Academy  is  requested  to  pass  its 
judgment : 

The  immediate  cause,  or  at  least  os-e  essential  condition  of 
the  tubercular  diathesis,  is  the  diminution  in  the  system  oi" 
phosphorus  which  is  found  in  it  in  a  form  capable  of  oxydation. 

The  SPECIFIC  remedy  for  this  disease  consists  of  a  prepara- 
tion OF  PHOSPHORUS  WHICH  PRESENTS  THE  DOUBLE  CHARACTERISTIC  OF 
BEING  IMMEDIATELY  ABSORBED  OR  ASSIMILATED,  AND  WHICH  AT  THE 
SAME  TIME  IS  AT  THE  LOWEST  POSSIBLE  DEGREE  OF  OXYDATION. 

The  hypopbosphites  of  soda  and  lime,  up  to  this  time,  seem  to  me 
the  most  completely  to  unite  these  requisites. 

This  treatment  has  an  immediate  effect  upon  the  tubercular  diathesis, 
so  called,  and  causes  the  disappearance^  witb  a  really  marvellous  rapid- 
ity, of  all  those  symptoms  v/hich  generally  typify  its  existence.  When- 
ever the  morbid  deposit  whicb  is  at  the  same  time  the  special  result 
s,iid  the  pathological  evidence  of  this  diathesis,  is  of  recent  date ;  when- 
ever the  softening  has  only  Just  commenced,  and  proceeds  slowly,  the 
tubercles  are  absorbed  and  disappear^  leaving  no  trace.  When  tbe 
deposit  is  of  an  older  date,  or  when  the  softening  has  reached  a  more 
advanced  degree,  it  will  sometimes  remain  in  spite  of  tbe  treatment ;  in 
which  case  the  result  of  the  disease  will  depend  upon  tbe  anatomical 
characteristics  of  the  lesion,  and  above  all  upon  its  extent,  and  the 
presence  or  absence  of  complications, 

Numerous  trials  made  by  me  to  remedy  the  local  condition,  by  a 
direct  medication  by  means  of  the  inhalation  of  various  substances, 
ha,ve,  up  to  this  time,  produced  no  satisfactory  result  whicb  could  not 
be  attributed  to  the  improvement  consequent  upon  tbe  specific  treat- 
ment. Nevertheless,  if  we  can  now  arrest  the  progress  of  tuberculariza- 
tion,  there  is  every  reason  to  bope  that  we  sball  ultimately  discover  a 
rational  and  efficacious  treatment  of  tubercles  already  deposited,  espe- 
cially of  the  inflammatory  complications.  This,  however,  will  become 
much  less  necessary  as  the  experience  of  each  shows,  which  there  is  every 
reason  to  believe  it  will,  that  these  hypophosphorous  remedies  are  also 
prophylactics  to  tuberculous  diseases. 
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The  hypophosphites  have  a  double  action  on  the  system  :  on  the  one 
hand  they  increase  the  principle,  whatever  it  may  be,  which  constitutes 
nervous  force  y  on  the  other  hand,  they  are  the  most  powerful  hlood- 
generating  agents,  infinitely  superior  to  any  thing  which  we  are  now  in 
the  habit  of  employing. 

In  consequence,  it  seems  as  if  they  could  be  employed  to  advantage 
in  all  those  cases  where  it  is  wished  to  increase  in  the  system  either  the 
one  or  the  other  of  these  two  properties. 

These  hypophosphorous  preparations  will  occupy,  without  doubt,  the 
most  important  place  in  the  list  of  therapeutical  remedies,  as  far  as  their 
powers  of  relieving  nervous  prostration,  or  any  disturbance  of  the  blood- 
generating  processes  are  concerned. 

For  this  double  character,  they  should  be  employed  in  nervous  dis- 
eases, in  cases  of  paralysis  (where  their  use  is  not  contra -indicated  by  the 
existence  of  congestion),  in  protracted  convalescence,  and  in  the  adyna- 
mic period  of  acute  diseases.  It  would  be  well  to  try  them  in  the  cold 
stage  of  cholera,  and  in  the  last  stage  of  yellow  fever,  etc. 

It  is  time,  gentlemen,  that  I  should  close  my  remarks.  I  am  well 
aware  how  prone  we  are  to  deceive  ourselves, — how  easy  and  pleasant  it 
is  to  be  deceived, — as  to  the  results  of  our  own  labors  ;  therefore,  I  do 
not  hesitate  to  acknowledge  the  incompleteness  of  the  paper  which  I 
have  now  the  honor  of  presenting  to  you.  I  simply  ask  for  it  your 
consideration.  It  is  the  consciousness  of  its  imperfections  that  has  in- 
duced me  to  defer  its  presentation  until  this  day. 

May  it  prove  for  the  well-being  of  the  human  race  and  for  the  benefit 
of  science,  that  your  judgment,  and  that  to  be  given  by  experience, 
shall  confirm  the  results  which  I  have  announced. 


NOTES 
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CASES  SUBMITTED  TO  THIS  TREATMENT 

FIKST  SEEIES. 

CASES  WHICH  RESULTED  FAVORABLY. 
CASE  NO.  1. 

Dona  Isabel  de  S  ,  16  years  of  age,  born  at  Havana,  unmarried.  This  pa- 
rent first  consulted  me  in  the  month  of  April,  1854,  complaining  of  a  slight,  though 
oersistent  cough,  which  had  annoyed  her  for  about  two  months,  with  perceptible 
.OSS  of  flesh.  There  was  a  moderate  expectoration  of  a  limpid  and  transparent 
luid.  There  had  never  been  any  haemoptysis,  but  she  had  lost  both  appetite  and 
Etrength.  She  was  also  troubled  with  excessive  leucorrhoea.  The  quantity  as 
well  as  the  color  of  the  catamenia  had  diminished  at  each  of  the  last  two  menstrual 
periods. 

On  examination,  I  found  a  decided  rudeness  of  the  respiratory  murmur  just  be 
low  the  right  clavicle,  with  prolonged  expiration,  but  no  crepitation  even  during  a 
cough,  and  without  any  diminution  of  the  sound  under  percussion,  and  with  very 
slight  vocal  resonance. 

In  the  supra-scapular-fossa  of  the  same  side,  there  was  merely  a  slight  feebleness 
of  the  respiratory  murmur. 

I  ordered  the  treatment  to  consist  of  inhalation  of  air,  charged  with  moisture  by 
its  passage  through  water,  in  which  had  been  dissolved  a  grain  of  atropine  to  each 
ounce,  a  system  of  treatment  which  I  was  experimenting  upon  at  that  time.  In  ad- 
dition to  this,  she  was  ordered  a  preparation  of  iron,  a  strengthening  diet,  consist- 
ing principally  of  roast  meats  and  milk ;  walks  early  in  the  morning,  and  a  resi- 
dence in  the  country.  Under  this  regimen,  but  above  all  perhaps  on  account  of 
the  favorable  weather,  her  appetite  and  strength  returned ;  her  catamenia  increased 
both  in  abundance  and  color ;  the  cough  and  expectoration  ceased  entirely ;  and 
the  rudeness  of  the  respiratory  murmur  at  the  apex  of  the  left  lung,  gave  place 
to  the  softness  of  the  natural  respiration.  There  remained,  however,  stiU  a  little 
dullness  of  the  respiratory  murmur  in  the  supra-scapular-fossa. 

This  favorable  state  of  things  continued  during  the  whole  summer  and  early 
part  of  the  winter;  but  in  the  month  of  February,  1855,  my  patient  commenced 
anew  to  cough,  to  grow  thin,  and  to  lose  her  strength  and  appetite.  On  the  4th 
of  March,  I  made  the  following  note  of  her  condition :  Countenance  pale  and  de- 
jected ;  weU-marked  loss  of  flesh ;  eyes  languishing,  and,  as  it  were,  swimming  in 
moisture ;  cough  frequent,  especially  in  the  night ;  slight  expectoration  of  a  trans- 
parent, but  not  mucous  fluid ;  no  night  sweats,  but  only  a  slight  moisture  of  the 
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bodj  when  in  bed;  no  fever  in  the  evening;  catamenia  at  the  last  period  less 
abundant  than  usual ;  very  little  appetite ;  says  she  is  very  feeble,  and  appears 
anxious  about  her  condition. 

On  examination  of  the  chest,  I  found  in  the  right  supra-scapular-fossa  well-marked 
diminution  of  the  respiratory  murmur,  but  without  crepitation  or  prolonged  expir- 
ation. The  resonance  over  the  back  was  about  the  same  on  each  side.  In  front, 
it  seemed  a  little  diminished  imder  the  right  clavicle,  where  I  also  found  a  decided 
rudeness  of  the  respiratory  munnur,  with  slightly  increased  sound  of  the  voice. 
The  expiration  over  the  same  spot  seemed  notably  prolonged. 

I  recommended  the  former  treatment,  viz. :  inhalation  of  atropine ;  iron  reduced 
by  hydrogen,  one  grain  each  day ;  roast  meats  and  a  milk  diet,  together  with  a 
moderate  amount  of  exercise  on  foot  each  day. 

March  15iA.— -My  patient  does  not  find  herself  improved ;  her  cough  is  more 
frequent,  and  fatigues  her  excessively ;  the  moisture  of  the  body  at  night  has  in- 
creased ;  her  appetite  and  strength  have  diminished  still  more.  She  was  ordered 
to  continue  the  same  treatment,  and  in  addition  to  take  to-morrow  morning  as  an 
emetic  two  grains  of  tartarized  antimony,  dissolved  in  three  wine  glasses  of 
warm  water,  to  be  divided  into  three  doses,  and  taken  at  intervals  of  a  quarter 
of  an  hour, 

March  11  ih. — The  emetic  acted  very  powerfully;  she  rested  better  last  night, 
and  has  coughed  less.  This  morning  she  feels  a  little  more  appetite,  but  complains 
of  a  pain  in  her  throat  and  a  sensation  of  constriction  over  the  whole  chest ;  she 
is  also,  as  she  says,  very  weak.    Continue  the  inhalations  and  the  iron. 

March  18th. — Has  passed  a  rather  wakeful  night;  has  coughed  a  little  less  than 
during  the  few  preceding  days,  but  has  been  grievously  troubled  with  night  sweats. 
She  complains  of  being  excessively  weak,  and  has  no  appetite  whatever ;  the  ex- 
pectoration is  a  little  more  abundant ;  she  still  has  the  pains  over  the  chest ;  the 
stools  are  natural ;  she  has  some  little  leucorrhoea.  To  continue  the  inhalations, 
and  the  iron  increased  to  two  grains  each  day. 

March  Wih. — Still  continues  in  the  same  condition;  her  strength  is  still  mor© 
diminished,  and  she  has  perspired  copiously  during  the  past  night.  Auscultation 
shows  the  same  signs  as  at  the  first  examination ;  but  there  is  some  slight  crepita- 
tion just  below  the  right  clavicle.  The  dullness  seems  to  be  more  decided  and  ex- 
tended, and  can  now  be  found  equally  as  well  over  the  back.  To  continue  the 
same  treatment,  and  in  addition  to  take  each  day  a  table  spoonful  of  cod  liver  oil. 

March  20ih. — Condition  as  before — to  continue  the  same  treatment. 

March  2Qth. — Coughs  very  fi-equently,  which  prevents  her  from  sleeping.  I  find 
her  very  much  alarmed  because  she  has  seen  a  few  streaks  of  blood  in  her  expec- 
toration. Her  catamenia,  which  have  appeared  within  a  few  days,  have  been  much 
less  abundant  than  ordinary,  and  also  deficient  in  the  proper  color;  the  leucor- 
rhoea has  much  increased ;  the  night  sweats  continue  excessive,  especially  about 
the  head.    Stop  the  iron,  and  take  every  day  two  table  spoonfuls  of  cod  liver  oil. 

March  21ih. — Same  condition. 

March  29th. — She  has  again  raised  blood,  and  this  time  in  much  greater  quan- 
tity :  in  consequence,  she  is  very  much  alarmed  and  dispirited ;  there  are  some 
mucous  sputa  in  the  midst  of  the  limpid  expectoration ;  the  night  sweats  have 
been  still  more  troublesome,  and  her  cough  fatigues  her  much  during  the  night. 


WHICH  RESULTED  FAVORABLY. 


25 


Continue  the  same  treatment,  and  order  another  emetic  of  antimony  to-morrow 
morning. 

March  2,1st. — The  paroxysms  of  vomiting  have  fatigued  her  very  much;  she  com- 
plains more  particularly  of  pains  in  the  throat  and  chest,  notwithstanding  which 
she  has  slept  better,  and  coughed  less  during  the  night.  The  expectoration  is 
more  abundant,  and  the  amount  of  mucous  increased,  but  witliout  any  show  of 
blood. 

April  1st. — Same  condition :  she  complains  of  the  sensation  of  constriction  in  the 
chest  which  the  act  of  vomiting  causes  her ;  the  perspiration  was  profuse  last 
night ;  the  expectoration  contains  a  little  more  mucous ;  the  cough  still  fatigues 
her  very  much,  and  she  has  very  little  appetite ;  her  strength  has  diminished 
since  the  commencement  of  the  preceding  month.    Continue  the  cod  liver  oil. 

April  3d — There  are  still  occasional  streaks  of  blood  in  what  she  raises.  Last 
erening  she  had  a  chill,  followed  by  an  increase  of  fever.  She  has  perspired  a 
great  deal  while  sleeping,  and  the  cough  has  kept  her  awake  the  greater  part  of 
the  night.    Continue  the  same  treatment. 

April  Uh. — Last  evening  she  had  another  chill,  followed  by  fever ;  the  sweating 
has  been  excessive,  especially  about  the  head ;  there  are  some  streaks  of  blood 
in  the  expectoration.  The  patient  is  greatly  prostrated,  sad,  and  dispirited,  and  has 
almost  lost  her  appetite.    Stop  the  cod  liver  oil. 

April  5tJi. — Made  a  careful  examination  of  her  case,  and  found  the  general  condi- 
tion to  be  such  as  stated  in  the  preceding  notes.  On  percussion,  I  found  a  di- 
minished resonance  below  the  right  clavicle  over  a  space  of  three  fingers  breadth 
in  width ;  the  same  condition  was  also  found  behind,  but  in  a  less  decided  degree. 
On  the  left  side  the  resonance  in  front  as  well  as  behind  seemed  normal.  Auscul- 
tation showed  moist  crepitation  in  the  same  region,  which  did  not  disappear  while 
she  coughed.  Over  the  rest  of  the  right  lung  the  respiration  was  more  increased 
than  over  the  left.  The  voice  seemed  a  little  resonant,  but  only  in  a  shght  degree. 
The  left  lung  shows  nothing  abnormal. 

Diagnosis. — Tubercles  at  the  summit  of  the  right  lung  at  the  stage  of  acute  soft- 
ening. 

Encouraged  by  the  trial  on  the  subject  of  the  twenty-first  observation,  I  deter- 
mined to  employ  the  hypophosphite  of  lime,  and  therefore  ordered  her,  to-day,  four 
grains  of  that  salt. 

April  Qth. — Last  evening  she  had  a  slight  chill,  followed  by  heat,  but  she  finds 
that  she  has  coughed  less  and  slept  better ;  otherwise  she  is  in  the  same  conditioDj 
except  that  she  seems  a  little  less  prostrated,  and  there  is  no  blood  in  the  expec- 
toration.   Treatment,  five  grains  of  the  hypophosphite  of  lime. 

April  1  th. — Last  evening  she  had  a  slight  sensation  of  cold,  followed  by  heat. 
She  says  that  she  has  perspired  less,  and  slept  better;  she  seems  less  sad,  and  the 
cough  less  fi-equent  than  day  before  yesterday.  Her  mother  and  sisters  say  that 
they  think  she  has  sensibly  improved.  Treatment,  six  grains  of  the  hypophosphite 
of  lime. 

April  8th. — My  patient  finds  herself  much  better.  She  says  that  the  night 
sweats  have  been  less ;  that  she  has  slept  well ;  feels  herself  stronger ;  that  her 
cough  has  much  diminished,  and  that  her  appetite  is  improving.  Treatment,  seven 
grains  of  the  hypophosphite  of  lime. 
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April  9th. — Her  countenance  looks  infinitely  better ;  she  is  almost  gay ;  say  a 
that  she  has  slept  very  well ;  that  her  cough  awakened  her  only  twice  during  the 
night ;  the  expectoration  is  diminished,  and  contains  only  a  few  mucous  clots, 
swimming  in  a  transparent  liquid,  but  without  traces  of  blood.  Treatment,  eight 
grains  of  the  hypophosphite  of  lime. 

April  10th. — Has  sensibly  improved ;  says  that  she  perspires  but  very  slightly; 
coughs  very  little,  and  sleeps  well  nights.  This  morning  she  went  out  of  doors  for 
a  walk,  and  took  breakfast  with  considerable  zest.  G-ave  nine  grains  of  the  hypo- 
phosphite  of  lime. 

April  11th. — Continues  to  improve.  Ordered  ten  grakis  of  the  salt,  to  be  con- 
tinued at  that  dose  for  the  following  days. 

April  15th. — My  patient  tells  me  that  she  does  not  sweat  at  all;  that  she  coughs 
very  little,  and  raises  scarcely  any  thing.  Her  countenance  has  completely  changed ; 
her  features  have  filled  out;  she  is  cheerful  and  animated.  She  has  a  good  appe- 
tite ;  her  evacuations  are  natural,  and  the  leucorrhoea  has  almost  disappeared. 

April  26th. — Has  continued  to  improve  from  day  to  day.  Within  the  past  few 
days  her  catamenia  have  appeared  as  abundantly  and  naturally  colored  as  before 
her  sickness.  During  this  period  her  cough  has  slightly  increased,  but  her  appetite 
and  strength  have  continued  good ;  the  expectoration  is  very  slight.  The  hypo- 
phosphite  of  hme  has  been  taken  every  day  since  the  last  note,  except  yesterday 
and  to-day. 

On  examination,  I  found  the  crepitation  at  the  summit  of  the  right  lung  is  much 
less  than  at  the  time  of  my  last  examination  on  the  5th  of  this  month ;  it  seems 
to  me  that  the  dullness  has  also  diminished,  and  that  the  exaggerated  respiratory 
murmur  at  the  inferior  portion  of  the  lung  has  almost  disappeared. 

April  21  th. — Her  cough  has  returned  to  what  it  was  before  the  access  of  her 
catamenia.  It  consists  of  but  little  more  than  one  or  two  coughs  at  morning  and 
night.  Ordered  her  to  commence  again  with  the  hypophosphite  at  the  dose  of  six 
grains. 

May  8th. — The  treatment  has  been  continued  as  at  last  date.  Since  the  1st  of 
this  month  the  dose  of  the  medicine  has  been  carried  to  ten  grains.  My  patient 
would  hardly  be  known  for  the  same  person,  so  much  has  she  improved  in  the  past 
month.  Nearly  all  the  general  symptoms  have  disappeared,  and  nothing  remains 
but  a  shght  cough,  principally  in  the  morning,  but  without  expectoration.  She  has 
nearly  regained  her  usual  amount  of  flesh,  and  her  healthy  appearance. 

Percussion  shows  that  the  dullness  of  the  right  side  has  nearly  disappeared ;  the 
crepitation  is  very  slight,  as  well  in  front  as  behind ;  she  can  take  a  long  walk 
every  morning  without  being  in  the  shghtest  troubled  for  breath.  Suspend  treat- 
ment for  two  days. 

May  11th. — Same  condition.  Commence  again  with  the  salt  at  a  dose  of  ten 
grains. 

May  25th. — My  patient  has  not  coughed  any  for  the  past  fifteen  days;  there  is 
no  expectoration  whatever ;  she  is  stouter  than  before  her  sickness,  and  says  that 
she  never  felt  so  well  in  all  her  life.  She  now  eats  more  than  any  other  member 
of  the  family.    Suspend  treatment  for  two  days. 

May  21th. — On  examining  my  patient  I  find  that  the  general  symptoms  have 
disappeared  for  the  last  fifteen  days.    As  to  the  physical  signs,  I  find  still  behind, 
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in  the  right  supra-scapular-fossa,  httle  feebleness  of  the  respiratory  murmur,  espe- 
cially during  inspiration ;  but  the  crepitation  which  was  heard  both  in  this  region, 
and  under  the  clavicle,  has  completely  disappeared. 

Return  to  the  former  treatment,  and  take  the  salt  in  a  dose  of  ten  grains.  This 
she  continued  until  the  1st  of  June,  when  by  my  du-ections  she  went  to  reside  in 
the  country. 

At  the  close  of  the  month  of  June  I  saw  her  again;  she  was  then  fatter  and  in 
better  health  than  she  had  ever  been.  Auscultation  showed  me  no  difference  be- 
tween the  right  lung  and  the  left. 

My  patient  continued  to  enjoy  perfect  health  during  the  whole  of  the  following 
winter.  On  my  departure  from  Havana  in  April,  1856,  she  was  making  preparations 
for  her  marriage,  and  presented  the  appearance  of  the  most  perfect  health.  I  made 
another  examination  at  this  time,  and  found  the  respiratory  sounds  natural  on  both 
sides. 

Any  remarks  upon  this  case  will  be  superfluous :  but  I  assure  the  reader  that 
however  much  astonished  or  even  skeptical  he  may  be,  he  can  not  be  more  so  than 
I  was  myself. 

I  had  evidently  discovered,  and  had  at  my  control,  a  new  and  powerful  method 
of  treatment.  But  I  asked  myself— will  it  fulfill  all  the  indications  which  I 
wish  from  it — all  which,  at  the  outset,  it  seems  to  promise  me  ?  Perhaps  I  am 
only  deceiving  myself,  and  this  result,  which  I  have  seen,  is  only  the  coincidence 
of  a  fortunate  train  of  circumstances.  We  shall  see,  further,  how  well  my  other 
experiments  answered  these  questions. 


CASE  NO.  II, 

Miss  C  ,  six  years  and  a  half  old,  born  in  Canada,  but  living  in  Havana  for 

the  past  two  months,  was  brought  to  me  for  the  first  time  on  the  1th  of  February, 
1856,  by  her  mother,  who  gave  me  the  following  particulars: 

Her  child  commenced  to  cough  in  October  of  the  year  before ;  the  cough  was 
dry  and  recurred  in  paroxysms.  At  the  same  time  she  lost  her  appetite  and  flesh, 
and  became  much  depressed  in  spirits.  She  was  attended  by  an  uncle,  who 
ordered  her  cod  liver  oil  and  other  remedies ;  but  the  cough,  as  well  as  the  other 
symptoms,  becoming  more  aggravated,  he  advised  her  parents  to  carry  her  to 
Havana,  where  they  arrived  in  December.  For  a  short  time  after  her  arrival,  her 
cough  seemed  to  mend,  but  the  change  was  very  slight.  There  had  never 
been  any  expectoration. 

The  child  continued  to  grow  weaker  each  day  until  her  visit  to  me,  when  she 
could  scarcely  walk,  and  required  to  be  held  constantly  in  the  arms  of  some  one. 
She  had  almost  wholly  lost  her  appetite  ;  complains  much  of  her  head,  and  says 
that  it  pains  her  in  front ;  her  disposition  has  become  capricious  and  variable ; 
she  changes  suddenly  from  sadness  to  laughter,  and  often  bursts  into  fits  of  violent 
weeping ;  she  perspires  very  freely,  especially  about  the  head  and  neck ;  she 
sleeps  badly  at  night,  and  in  the  morning  will  often  start  up  suddenly,  uttering 
piercing  cries,  after  which  she  will  relapse  into  a  species  of  syncope,  become  quite 
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pale  and  cold.  This  last  phenomenon  has  only  developed  itself  since  her  arrival 
at  Havana,  but  within  the  past  two  weeks  it  has  occurred  four  or  five  times. 

On  examination,  I  found  the  abdomen  neither  tumefied  nor  tender  on  pressure. 
Latterly  she  has  been  almost  constantly  constipated,  and  only  has  an  evacuation 
when  she  has  taken  a  purgative  of  magnesia. 

The  face  of  my  little  patient  was  pale  and  sad.  Her  eyes  were  preternaturally 
large  and  deep  set,  with  a  haggard,  wild  stare,  and  the  pupils  much  dilated.  She 
either  heard  with  difficulty  the  questions  which  I  put  to  her,  or  obstinately  refused 
to  answer.  She  told  me  that  her  head  pained  her,  and  carried  her  hand  to  her 
forehead  to  indicate  the  locality. 

Her  mother  stated  that  her  skin  was  alternately  burning  and  cold.  I  found  it, 
by  examination,  warm.    The  pulse  was  110.    She  has  never  passed  any  worms. 

On  examining  the  chest,  I  found  above  and  below  the  clavicle  on  the  left  side  a 
sensible  dullness,  and  over  the  same  spot  a  marked  diminution  of  the  respiratory 
murmur,  but  no  rales  or  crepitation ;  over  the  rest  of  that  side,  the  respiration  was 
slightly  exaggerated ;  there  was  nothing  peculiar  in  the  cough  or  voice ;  on  the 
right  side  resonance  and  the  respiration  appeared  normal. 

Diagnosis. — Bronchial,  and  probably  cerebral  turbercular  deposit,  I  commenced 
her  treatment  by  ordering  half  a  grain  of  the  hypophosphite  of  lime. 

February  8th. — This  morning  she  again  awoke  suddenly  from  her  sleep,  shriek- 
ing, after  which  she  became  pale  and  seemed  to  lose  consciousness.  I  was  sent 
for,  but  was  out  In  other  respects  she  remains  the  same.  Continue  the  treatment. 

February  9  th. — Yesterday  she  seemed  less  depressed,  and  passed  a  tranquil 
night.  This  morning  she  awoke  quietly,  and  breakfasted  better  than  usual.  Or- 
dered the  dose  to  be  increased  to  three-fourths  of  a  grain. 

February  lOih. — Perspired  less  last  night;  awoke  calmly;  yesterday  had  a 
natural  evacuation ;  her  face  is  less  haggard,  her  disposition  less  sullen  than  a  few 
days  ago. 

February  llth. — Coughed  much  less  yesterday,  and  during  the  night  perspired 
very  little ;  her  appetite  is  better,  she  is  stronger,  and  can  even  walk  a  Httle  when 
carried  into  the  open  air.    Increase  the  dose  to  one  grain. 

February  13th. — This  morning  she  awoke  suddenly,  crying,  and  with  a  frightened 
air ;  after  which  she  became  pale,  but  did  not  lose  consciousness.  Condition  about 
the  same,  but  seems  stronger. 

February  Ihth. — All  her  symptoms  continue  to  amend ;  has  nearly  as  good  an 
appetite  as  before  her  sickness  ;  the  cough  has  diminished ;  she  has  scarcely  any 
night  sweating,  and  does  not  now  complain  of  her  head.  The  treatment  was  sus- 
pended for  two  days. 

February  l^th. — Continues  to  improve.  This  morning  she  started  suddenly 
from  her  sleep  with  a  frightened  air,  but  did  not  cry  out,  and  although  she  became 
slightly  pale,  did  not  lose  consciousness.    Dose  reduced  to  three-fourths  of  a  grain. 

February  18th. — Getting  better  and  better;  is  quite  lively,  and  laughs  occasion- 
ally ;  coughs  very  little,  and  has  merely  a  moisture  of  the  skin  at  night ;  has  a 
natural  evacuation  nearly  every  day ;  walks  about  freely ;  she  has  filled  out,  lost 
that  sad  look,  and  from  her  appearance,  would  never  be  judged  to  have  been  sick. 
Increased  the  hypophosphite  to  one  grain. 

Ifarch  Uh. — The  change  in  the  appearance  of  the  child  is  so  great  as  to  attract 
the  attention  of  every  one  who  saw  her  before  the  commencement  of  treatment. 
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All  the  symptoms — cough,  sweating,  feebleness,  etc.,  have  disappeared,  and  her 
mother  says  she  has  never  seemed  better  in  her  hfe.  From  this  time  the  dose  of 
the  salt  was  increased  to  a  grain  and  a  half  each  day. 

March  Sih. — Examined  her  chest,  and  found  still  a  little  feebleness  of  the  vesic 
ular  breathing  at  the  apex  of  tlie  left  lung ;  but  the  resonance,  on  percussion, 
seemed  to  me  about  equal  on  each  side.    Suspended  the  treatment  for  two  days. 

March  10th. — [The  patient  was  attacked  with  a  severe  dysentery,  from  over- 
indulgence in  fruit,  and  a  cold  taken  during  the  night.  Under  proper  treatment, 
during  which  the  hypophosphites  were  discontinued,  she  recovered  in  a  few  days.] 
—Trans. 

March  I'ith. — Says  she  is  well  and  wishes  to  get  up.  Yesterday  had  a  natural 
evacuation;  no  pain  over  abdomen;  no  fever;  pulse  100.  Gave  soup,  and  rice 
and  milk. 

March  IQth. — Sleeps  well ;  does  not  cough,  and  has  no  sweating. 

March  11th. — Auscultation  shows  stOl  a  little  feebleness  of  the  respiratory  mur- 
mur at  tl?e  apex  of  left  lung.  Resonance  equal  on  the  two  sides.  Commenced 
again  the  use  of  the  hypophosphites  at  a  dose  of  three-fourths  of  a  grain,  which  I 
increased  by  the  addition  of  a  quarter  of  a  grain  each  day  until  I  had  reached  two 
grains. 

March  22c?. — Seems  perfectly  well.  Her  mother  assures  me  that  she  has  never 
seemed  so  strong  and  lively  since  she  was  born.  Her  appetite  is  excellent.  By 
auscultation  I  found  still  a  little  feebleness  of  the  respiratory  murmur  at  the  apex  of 
the  left  lung ;  but  much  less  than  a  short  time  ago,  and  perhaps  not  more  than  the 
normal  difference  between  the  two  sides.  The  treatment  was  continued  up  to  the 
26th  of  the  month.  I  did  not  see  her  after  this,  because,  being  necessary  for  me 
to  leave  the  city,  her  mother  decided  on  returning  to  New  York.  I  have  had  no 
further  tidings  from  her. 


CASE  NO.  III. 

Don  F  P  :  42  years  old  ;  native  of  Havana.    This  gentleman,  whom  I 

have  been  attending  nearly  a  year,  visited  me  on  the  9th  of  June,  1855.  He  has 
suffered  for  several  years.  There  is  a  large-sized  cavity  occupying  nearly  two- 
thirds  of  the  left  lung,  surrounded,  especially  at  its  inferior  side,  with  tubercles  in 
process  of  softening. 

The  disease  has  been  slow,  but  constant,  in  its  progress.  The  weakness,  diffi- 
culty of  breathing,  cough,  and  expectoration,  have  little  by  little  increased.  I  have 
tried  various  remedies  in  his  case,  but  without  obtaining  any  satisfactory  result. 
The  treatment  from  which  he  has  seemed  to  derive  the  most  relief,  and  has  been 
employed  the  longest,  consists  of  inhalations  of  atropine,  after  the  plan  spoken  of 
in  the  first  case,  with  small  doses  of  iron  and  the  tincture  of  digitalis. 

He  has  taken  at  various  times  cod  liver  oil,  as  well  by  my  direction,  as  before 
his  coming  to  me,  by  advice  of  one  of  my  friends ;  but  the  use  of  this  occasioned, 
after  a  short  time,  severe  hemoptysis,  which  compelled  him  to  discontinue  it.  I 
wish  here  to  state  that  this  remedy  has  never  seemed  to  produce,  in  warm  climates, 
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any  advantageous  effects  which  I  have  sometimes  observed  from  its  use  in  Europe. 
Few  persons  can  continue  its  use  beyond  a  few  days, — it  often  causing  either  se- 
vere hemoptysis,  or  such  a  trouble  in  the  intestinal  canal  as  to  forbid  its  use.  I 
am  satisfied,  by  repeated  trials,  that  these  phenomena  do  not,  hi  the  slightest  de- 
gree, depend  upon  the  character  of  the  oil  used. 

Encouraged  by  the  results  of  the  use  of  the  hypophosphites  in  the  other  cases, 
I  finally  decided  to  employ  them  in  this  case  also.  The  condition  of  the  patient  is 
now  as  follows : — Great  emaciation  ;  his  face  pale  and  peaked ;  considerable  weak- 
ness; bad  appetite;  digestion  slow  and  laborious;  no  diarrhoea;  cough  frequent 
and  annoying,  often  preventing  his  sleeping  at  night ;  expectoration  muco-purulent 
and  copious  enough  to  three-quarters  fill  a  tumbler  in  twenty-four  hours.  Has 
night  sweats,  especially  over  chest  and  neck  ;  is  obliged  to  sleep  mainly  upon  the 
right  side,  as  he  cannot  rest  at  all  upon  the  left,  nor  remain  upon  his  back  longer 
than  a  few  moments. 

Nearly  every  three  or  four  weeks  he  has  a  more  or  less  profuse  hemorrhage 
lasting  four  or  five  days ;  the  two  last  times  to  an  alarming  extent. '  He  was 
formerly  troubled  with  hemorrhoids,  but  they  have  disappeared  for  the  past  three 
years. 

On  auscultation,  I  discovered  the  following  conditions : — On  the  right  side,  both 
in  front  and  behind,  the  resonance  and  the  respiration  were  about  normal,  though 
the  latter  may  have  been  slightly  increased.  On  the  left  side,  and  at  about  an  inch 
below  the  clavicle,  there  was  a  decided  diminution  of  resonance.  Over  the  same 
spot  there  was  moist  crepitation,  and  lower  down  a  cavernous  rale  and  pectorilo- 
quy. Sound  of  the  heart  increased,  but  with  nothing  abnormal  about  it.  Behind, 
in  both  scapular-fossag,  there  were  marked  cavernous  rales,  with  great  vocal  reso- 
nance. The  resonance,  on  percussion,  seemed  about  the  same  as  upon  the  right 
side.  Behind,  the  respiration  was  increased  at  the  base  of  the  left  lung.  Ordered 
him  to  take  four  grains  of  hypophosphite  of  lime,  which  was  to  be  increased  each 
day  after  by  one  grain. 

June  I6th. — My  patient  feels  stronger;  has  more  appetite;  slept  last  night  upon 
his  back,  and  for  a  short  time  upon  his  left  side.  Ordered  the  dose  increased  to 
ten  grains. 

June  20th. — Is  decidedly  improved,  and  although  very  thin,  has  lost  his  appear- 
ance of  suffering  and  prostration.  His  appetite,  he  says,  is  better  that  it  ever  was 
before ;  has  no  night  sweats ;  sleeps  as  he  pleases,  upon  his  back,  or  either  side ; 
coughs  much  more  rarely ;  the  expectoration  has  diminished  more  than  a  half,  and 
is  more  transparent.    Suspended  the  treatment  for  two  days. 

June  3Qth. — Commenced  the  use  of  the  hypophosphite  on  the  23d,  at  the  dose  of 
six  grains.  Yesterday  he  had  a  slight  hemoptysis,  it  being  about  the  time  it  has 
usually  occurred.  In  consequence,  I  suspended  the  treatment.  The  hemorrhage 
was  merely  a  few  strise  of  blood  in  the  matter  expectorated,  but  my  patient  is 
much  alarmed,  as  the  last  one  was  so  profuse.  In  order  to  tranquillize  him,  I  or- 
dered ten  drops  of  the  ethereal  tincture  of  digitalis  three  times  a  day. 

July  2d. — The  hemorrhage  has  ceased,  and  the  patient  continues  to  improve. 
By  auscultation,  I  found  the  mucous  rales  much  less  abundant,  and  mixed  with 
sibilant  rhonchus.    There  is  also  a  slight  sound,  as  of  friction  at  some  distance. 


WHICH    RESLLTED  FAVORABLY. 
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July  3d — Ordered  the  dose  at  six  grains. 
I  July  18ih. — My  patient  feels  better  than  at  any  period  since  the  commencement 

of  his  illness.  He  coughs  and  raises  very  little ;  has  no  sweating ;  has  a  good 
appetite,  and  is  much  stronger.  Suspended  treatment  for  two  days,  and  then 
commenced  with  the  dose  at  sis  grains,  which  was  gradually  increased  to  ten. 

July  20th. — My  patient  says  that  he  passed  a  httle  blood  yesterday  at  stool.  In- 
creased the  dose  to  fifteen  grains. 

August  3d. — Lost  more  blood  yesterday.  Ordered  the  salt  at  the  dose  of  twenty 
grains. 

August  Uh. — The  hemorrhoids  bled  again  yesterday.  They  protrude  and  trouble 
him  very  much.  Suspended  treatment,  and  ordered  an  injection  of  infusion  of 
rhatany. 

August  5th. — Bleeding  has  diminished. 
August  Qth. — Bleeding  has  ceased, 

August  10th. — Commenced  with  the  hypophosphite  at  six  grains,  which  was  in- 
creased by  a  grain  a  day  to  ten  grains. 

August.  lAth.- — Discovered,  by  examination,  the  following  condition: — On  the 
right  side,  the  resonance  and  respiration  perfectly  normal.  On  the  left,  marked 
dullness  below  the  clavicle,  over  a  space  of  an  inch  in  width.  Over  the  same  spot, 
intense  cavernous  respiration,  pectoriloquy,  a  sound  of  dry  rubbing,  but  no  rales. 
On  the  back,  in  the  supra-scapular-fossse,  the  same  cavernous  respiration,  but  more 
distant  from  the  ear  than  in  front.  There  is  resonance  of  the  voice,  but  no  crepi- 
tation. 

September  25th. — Continued  the  treatment  steadily  up  to  this  time.  My  patient 
has  gained  flesh,  although  stiU  quite  thin ;  his  appetite  and  strength  are  good ; 
has  had  no  more  hemoptysis,  and  has  only  one  shght  coughing  fit  in  the  morning, 
and  raises  a  little  transparent  mucous ;  sleeps  well  on  either  side,  or  upon  the 
back. 

Auscultation  shows  in  front,  in  the  upper  part  of  the  left  lung,  intense  cavernous 
respiration,  with  pectoriloquy,  but  no  rales  or  crepitation.  Behind,  the  same  phe- 
nomena is  manifested,  but  less  marked  ;  over  the  rest  of  that  side,  the  respiration 
is  slightly  rude.    The  right  side  seems  normal. 

My  patient  passed  the  following  winter  with  no  perceptible  change.  He  v/as 
attacked  with  a  slight  bronchitis,  which  seemed  to  have  its  location  in  the  cavity 
and  base  of  the  left  lung.  Since  sibilant  and  ronchus  rales  were  heard  there,  I 
continued  an  expectorant  treatment,  and  in  the  course  of  about  two  weeks  it 
wholly  disappeared.  In  March,  1856,  I  examined  him  anew,  and  found  the  lungs 
in  the  same  condition.  Since  then  he  has  written  to  inform  me  that  his  health 
remains  unchanged.  "* 


CASE  NO.  lY. 


Don  Juan  C  ;  29  years  old;  born  in  Havana,  married. 

November  Qth,  1855. — This  gentleman  called  upon  me  for  a  slight  spitting  6f 
blood,  which  he  has  noticed  for  the  past  three  weeks.    About  a  fortnight  before 
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this  hemorrhage,  he  commenced  to  cough ;  has  also  lost  strength  and  appetite,  and 
sweats  much  at  night.    Two  sisters  have  died  of  consumption. 

On  examination,  I  found  the  following  to  be  his  condition : 

Nothing  peculiar  in  his  general  appearance ;  his  cough  is  quite  troublesome ; 
the  expectoration  slight,  containing  some  mucous  and  a  quantity  of  blood,  sufficient, 
perhaps,  to  fill  half  a  wine-glass  in  the  course  of  the  day.  He  is  very  feeble,  so 
that  he  has  not  been  able  for  the  past  three  weeks  to  go  out  to  attend  to  his 
business.  The  resonance,  on  percussion,  is  about  equal  on  the  two  sides,  as  well 
in  front  as  behind,  but  perhaps  slightly  diminished  in  the  left  supra-scapular-fossa. 

By  auscultation,  I  found  at  the  apex  of  the  left  lung,  both  in  front  and  behind, 
moist  crepitation  which  did  not  disappear  when  coughing.  At  the  lower  front  por- 
tion of  the  same  lung,  the  respiration  was  increased  in  a  marked  degree.  Nothing 
peculiar  in  the  sound  of  the  heart.  The  respiration  was  normal  over  the  right 
side. 

Diagnosis. — Tubercles  at  the  apex  of  the  left  lung,  commencing  to  soften. 

Ordered  at  once  six  grains  of  the  hypophosphite  of  lime  and  sulphuric  acid  in 
sweetened  ice  water. 

Noveviber  7 th. — A  few  streaks  of  blood  only  in  the  sputa^ ;  complains  of  colic 
having  troubled  him  in  the  night.  Suspended  the  acid  and  ice ;  gave  eight  grains  of 
the  hypophosphite  of  lime. 

November  Sth. — Coughs,  sweats,  and  raises  less.  Gave  ten  grains  of  the  hypo- 
phosphite. 

November  2Uh. — My  patient  attends  to  all  his  out-door  affairs ;  feels  as  well  as 
ever ;  has  a  good  appetite ;  no  sweatuig  ;  coughs  and  raises  very  little.  Suspended 
treatment  for  two  days. 

November  28th. — Commenced  the  treatment  in  a  dose  of  ten  grains.  Examined 
his  chest,  and  found  the  crepitation  much  diminished ;  the  other  signs  as  at  the  first 
examination. 

January  15th,  1856. — At  the  examination,  with  my  utmost  care,  I  could  discover 
no  difference  between  the  two  lungs.  The  respiration  seemed  as  normal  on  the 
left  as  on  the  right  side.  My  patient  continued  perfectly  well  up  to  the  tune  of 
my  departure,  three  months  afterwards. 


CASE  NO.  V. 

Maria  R  :  a  negress ;  19  years  old  ;  Unmarried ;  free,  ana  supporting  herself 

by  washing. 

January  2d^  1856. — This  patient  came  to  consult  me  for  a  cough  which  she  has 
had  for  about  three  weeks.  During  this  time  she  has  lost  much  flesh,  and  become 
so  very  weak  that  she  has  been  compelled  to  stop  washing ;  she  has  fever  at  night, 
and  sweats  a  great  deal,  especially  about  the  head.  At  the  last  period,  menstrua- 
tion was  much  less  abundant  than  natural ;  she  has  very  httle  appetite,  but  no 
diarrhoea  ;  the  cough  is  frequent  and  dry  ;  what  little  is  raised,  consists  of  a  clear 
fluid,  entirely  salivary  in  appearance,  with  no  trace  of  mucous ;  she  is  so  troubled 
in  breathing  that  she  can  scarcely  walk. 

Her  face,  and  especially  her  general  appearance,  presents  in  a  high  degree  that 
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look  whidi  seems  to  be  a  peculiarity  of  all  consumptives,  but  which  is  much  more 
striking  in  colored  people  than  the  whites. 

On  examining  her  chest,  I  found  over  the  front  of  the  left  side,  a  diminution  of 
resonance  under  the  clavicle,  and  at  the  same  point  a  marked  rudeness  of  the 
respiratory  murmur,  with  marked  resonance  of  the  voice.  Behind,  in  the  left 
supra-scapular-fossa,  dry  crepitation,  especially  perceptible  at  a  deep  inspiration. 
These  signs,  added  to  the  severity  of  the  general  symptoms,  enabled  me  to  form, 
without  difficulty,  the  following  diagnosis : 

Tubercles  deposited  at  the  apex  of  the  left  lung,  just  commencing  to  soften. 

Ordered  immediately  eight  grains  of  the  hypophosphite  of  lime. 

January  ?jd. — Feels  better  and  coughs  less.    Increased  the  dose  to  ten  grains. 

January  Mli. — Less  fever  and  sweating  last  night ;  this  m-orning  has  a  little 
appetite.    Gave  twelve  grains  of  the  hypophosphite. 

January  6th. — Night  sweats  still  more  diminished  and  cough  lighter ;  this 
morning  feels  stronger,  with  better  appetite.    Ordered  fifteen  grains  of  the  salt. 

January  IZih. — She  inform.s  me  to-day  that  the  night  sweats  have  ceased,  that 
she  eats  well,  and  feels  sufficiently  strong  to  again  commence  work ;  she  coughs 
very  little  :  requested  her  to  remain  quiet  for  a  short  time  longer, 

I  found,  on  examination,  a  little  dullness  under  the  left  clavicle,  and  marked 
rudeness  of  the  respiratory  murmur,  although  it  seems  to  me  much  improved. 
There  is  still  resonance  of  the  voice.  The  crepitation  v/hich  I  had  noticed  over 
the  back  has  disappeared.  Suspended  treatment  for  two  days,  when  it  was  again 
commenced  with  the  dose  at  ten  grains. 

February  2d. — Has  been  working  for  the  past  two  days ;  has  no  cough ;  hsu 
gained  flesh  and  strength ;  has  no  shortness  of  breath,  even  when  working  hard , 
her  catamenia  have  become  as  profuse  as  natural.  I  found,  by  auscultation,  thfe 
respiration  on  the  left  side  almost  normal,  but  on  percussion,  still  a  little  dullness 
below  the  left  clavicle,  with  slight  vocal  resonance.  Increased  the  dose  to  fifteen 
grains,  at  which  it  was  kept  until  • 

February  20. — ■'When  an  examination  showed  no  perceptible  diiference  between 
the  two  sides.   I  then  ceased  my  visits. 

March  12th. — Has  returned,  because  she  has  been  ti'oubled  for  the  past  four  or 
five  days  with  very  slight  sweating :  she  also  coughs  a  httle ;  otherwise  is  well. 

Eound  on  examination  a  few  sibilant  rales  over  both  lungs.  Ordered  some 
slight  remedies,  and  by  the  22d  aU  the  symptoms  had  disappeared. 

April  3d — A  few  days  before  my  departure  I  visited  her,  and  found  her  per- 
fectly weU. 


•     CASE  NO.  YI. 

Mr.  M  :  22  years  old ;  bom  in  the  United  States ;  unmarried. 

March  15ih,  J  856. — The  patient  gave  me  the  following  liistor}^:  Commenced 
coughing  in  October  last;  in  November  he  raised,  for  several  consecutive  days,  a 
quantity  of  blood ;  has  taken  various  remedies  without  relief.  In  January,  by 
the  advice  of  his  physician,  he  came  to  Havana  for  the  benefit  of  a  change  of 
climate,  but  has  experienced  no  improvement  from  it ;  has  become  more  emaciated 
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since  his  arrival,  and  completely  lost  his  appetite.  His  mother  died  of  consump- 
tion. 

His  present  condition  is  as  follows :  Moderate  degree  of  emaciation ;  face  pale ; 
great  weakness  and  depression  of  spirits ;  cough  frequent,  especially  nights  and 
mornings ;  sweats  at  night,  principally  about  the  neck  and  chest. 

Expectoration  is  slight,  and  composed  of  perhaps  a  dozen  muco-purulent  sputa ; 
has  little  appetite ;  digestion  good ;  evacuations  natural ;  gets  out  of  breath  easily, 
especially  while  walking,  or  going  up  stairs. 

Percussion  of  the  chest  showed  a  diminished  resonance  on  the  left  side,  estend- 
ing  from  the  clavicle  to  the  level  of  the  fourth  rib,  but  most  perceptible  below  the 
clavicle.  Behind  there  is  dullness,  principally  in  the  supra-scapular-fossa.  On  tho 
right  side  the  resonance  was  normal. 

Auscultation  showed  on  the  left  side,  in  front,  great  feebleness  of  the  respiratory 
murmur.  Under  the  clavicle,  for  a  space  of  the  width  of  a  finger,  there  was  none 
whatever.  Behind,  on  the  same  side,  in  the  supra- scapular-fossa,  especially  upon 
its  inner  side,  there  was  moist  crepitation ;  in  the  sub-scapular-fossa,  it  also  ex- 
isted, but  slighter ;  the  respiratory  murmur  was  quite  feeble  at  the  base  of  the  lung ; 
the  respiration,  both  in  front  and  behind,  was  much  increased  over  the  right  side, 
which  seemed  normal. 

I  noticed  over  every  part  of  the  left  lung  great  weakness  of  the  respiratory  mur- 
mur, as  well  as  increased  resonance  of  the  voice ;  but  this  was  much  less  in  degree 
than  I  expected. 

The  sounds  of  the  heart  were  somewhat  stronger,  but  otherwise  offered  nothing 
peculiar. 

Diagnosis. — Tubercles  in  the  first  and  second  stages,  occupying  a  great  extent 
of  the  left  lung. 

At  this  time  I  had  but  a  small  amount  of  the  hypophosphite  of  lime  left,  and 
as  I  was  intending  to  leave  for  Europe  in  fifteen  days,  I  was  forced  to  order  a  con- 
tinuance of  the  treatment  prescribed  by  his  physician  in  the  United  States ;  at  the 
sarne  time,  giving  him  every  degree  of  encouragement  in  regard  to  his  case.  On 
my  explaining  the  reasons  which  called  me  to  Europe,  the  parents  of  the  patient 
decided  to  accompany  me  there,  in  order  that  he  might  continue  my  treatment. 

On  his  arrival  at  Paris,  on  the  10th  of  May,  he  was  in  the  following  state:  The 
crepitation  increased  in  the  sub-scapular-fossa ;  the  general  constitutional  disturbance 
greater;  cough  worse,  and  expectoration  more  abundant,  with  night  sweats. 
Emaciation  had  advanced  rapidly,  and  he  had  become  very  feeble  and  despondent. 
Commenced  with  the  hypophosphite  of  lime  at  the  dose  of  ten  grains. 

May  Will. — Increased  to  twelve  grains. 

May  11th. — Cough,  expectoration,  and  night  sweats  lessened.  Increased  to 
fifteen  grains.  ^ 

May  Both. — The  treatment  has  been  continued  at  the  same  dose.  There  is  now 
no  expectoration  whatever,  and  but  httle  cough  in  the  morning ;  no  sweating ;  a 
good  appetite ;  strength  and  spirits  completely  restored. 

His  lineaments  have  changed  so  completely,  that  he  would  scarcely  be  known 
for  the  same  person.    Erom  being  pale,  he  has  acquired  a  full,  fresh  color. 

His  chest  shows  the  same  signs  as  at  the  commencement  of  the  month,  except 
that  the  crepitation  has  diminished  in  the  sub-scapular-fossa. 
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Suspended  treatment  to  June  4th,  and  then  commenced  again  with  the  dose  of 
twelve  grains. 

June  19ih. — Patient  has  not  coughed  for  the  past  fifteen  days ;  raises  in  the 
morning  a  mucous  clot,  not  larger  than  a  filbert ;  was  never  stronger  than  at  pres- 
ent ;  is  still  short-winded,  but  much  less  so  than  at  first ;  has  gained  flesh. 

Found,  on  examination,  the  crepitation  of  the  sub -scapular-fossa  had  completely 
disappeared,  but  that  a  httle  stUl  remained  in  the  supra-scapular-fossa.  Respiration 
on  the  right  side  is  heard  better,  both  in  "front  and  behind ;  there  is  yet  a  differ- 
ence in  regard  to  the  left  side,  especially  below  the  clavicle,  but  it  can  be  heard 
everywhere. 

The  treatment  was  suspended  for  four  days,  and  then  again  commenced  at  the 
dose  of  twelve  grains,  which  was  successively  increased,  two  grains  at  a  timej-lintil 
twenty  grains  were  given. 

August  9ih. — Find  a  sensible  alleviation  of  the  local  symptoms ;  the  constitu- 
tional ones  having  long  since  disappeared.  The  respiration  is  heard  better  over  the 
whole  lung.  In  the  sub-scapular-fossa  but  shght  crepitation  can  be  heard,  and  that 
only  under  the  influence  of  forced  inspirations.  Under  the  left  clavicle,  the  respira- 
tion has  always  been  more  feeble  than  on  the  right  side.  Suspended  treatment  for 
six  days  and  then  commenced  again  with  fifteen  grains. 

August  3Qth. — All  crepitation  has  disappeared  in  the  left  supra-scapular-fossa; 
and  upon  the  inner  side,  where  it  was  heard  most  freely,  it  sounds  as  if  there  was  a 
slight  cavity;  no  vocal  resonance;  no  cough  whatever;  the  patient  can  take 
long  wallcs  without  inconvenience.  From  this  cause,  and  for  certain  other  reasons, 
all  treatment  was  suspended  until 

October  2Sth. — The  patient  seems  about  the  same,  except  that  he  has  lost  his 
appetite  a  little.    Commenced  the  treatment  again  with  a  dose  of  ten  grains. 

November  Uh. — General  health  good ;  still  feebleness  of  the  respiratory  murmur, 
below  the  left  clavicle ;  no  crepitation  over  the  back ;  no  cough  or  expectoration. 
Increased  the  dose  to  twenty  grains. 

December  lHh. — Found,  on  examination  to-day,  no  difference  between  the  two 
sides,  unless  it  might  be  a  slight  diminution  of  the  respiratory  murmur,  below  the 
left  clavicle  ;  no  vocal  resonance. 

Up  to  this  time,  he  did  not  seem  to  have  been  afl'ected  by  the  cold.  I  wished 
him  to  pass  the  winter  at  Paris,  in  order  to  test  the  permanence  of  his  cure,  but  he 
preferred  going  to  Egypt  He  left  in  a  few  days,  and  since  then  I  have  not  heard 
from  him. 


CASE  NO.  VII. 

Victorine  J  :  25  years  old  ;  boot-stitcher;  bom  at  Melun ;  but  has  lived  at 

Paris  for  the  past  twelve  years ;  unmarried. 

November  2Uh,  1856.— Catamenia  regular,  but  less  abundant  at  the  last  period 
than  ordinarily ;  has  had  a  cough  every  winter  for  the  past  six  years,  but  none  in 
summer  until  the  three  past  ones ;  once  raised  blood  which  continued  a  month. 

One  of  her  sisters  died  of  consumption,  at  the  ago  of  14  ;  now  coughs  a  greai 
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deal,  so  as  often  to  cause  vomiting;  raises  a  little  mucous,  but  no  blood ;  has  pro- 
fuse night  sweats ;  is  too  short-winded  to  walk,  and  at  the  slightest  eserLion  her 
heart  palpitates  violently ;  is  troubled  with  constipation  has  little  appetite  ;  sleeps 
badly ;  is  emaciated  ;  and  her  face  is  sunken  and  pallid,  but  with  a  hectic  flush. 

Nothing  abnormal,  either  in  front  or  behind,  was  discovered  on  percussion.  The 
respiration  over  the  whole  of  the  right  lung  is  more  feeble  than  on  the  left  side. 
At  the  base  there  is  slight  crepitation ;  over  the  mferior  third  of  the  lung,  behind^ 
the  moist  crepitation  is  well  defined,  especially  during  a  cough ;  but  there  is  no  re- 
sonance of  the  voice. 

The  diagnosis  in  this  case  offered  some  doubts.  The  moist  crepitation  was  lim- 
ited to  the  base  of  the  right  lung,  but  then  there  was  a  great  diminution  of  the  re- 
spiratory murmur,  both  in  expiration  and  inspiration,  over  the  whole  of  it ;  and 
there  were  no  sibilant  rales.  On  the  other  hand,  although  there  had  been  no 
hemoptysis  for  some  time,  the  intensity  of  the  constitutional  symptoms,  their  rapid 
aggravation,  the  loss  of  strength  and  appetite,  the  state  of  anaemia  which  had  super- 
vened in  so  short  a  time,  and  the  copious  night  sweats,  could  none  of  them,  in  my 
estimation,  be  attributed  to  a  simple  bronchitis.  Her  own  antecedents,  and  those 
of  her  family,  were  also  in  favor  of  the  existence  of  tubercles,  in  the  first  stage,  at 
the  summit  of  the  right  lung,  with  congestion  of  the  base.  Ordered  the  patient 
to  take  ten  grains  of  the  hypophosphite  of  soda. 

Decemher  15th. — All  the  constitutional  symptoms  have  disappeared.  No  crepi- 
tation can  be  heard,  but  the  respiration  is  still  feeble  in  fi-ont,  under  the  clavicle. 

December  20ih. — Has  returned  to  work.    Oatamenia  natural. 

January  12th. — Examination  shows  no  difference  between  the  two  sides.  Says 
she  feels  better  than  ever  before. 

Have  not  seen  her  since  the  last  date. 

Judged  by  itself^  this  case  would  be  of  little  value ;  but  taking  into  consideration 
the  antecedents,  I  think  I  am  borne  out  in  the  diagnosis  made :  nevertheless,  I 
give  it  with  the  greatest  reserve. 


CASE  NO.  VIII. 

Joseph  Coupler :  optician;  26  years  old;  born  at  Montmartre ;  living  in  Paris; 
unmarried.  Entered  La  Charite  under  M.  Charles  Bernard,  June  21st,  1856.  The 
patient  says  his  parents  are  alive  and  well ;  states  that  fifteen  days  before  his  en- 
trance he  began  to  cough,  and  feel  weak  and  short  of  breath  ;  was  troubled  with  a 
constant  headache,  with  bleeding  at  the  nose;  has  lost  flesh  enormously;  no 
appetite ;  sweats  at  night.  On  the  eighth  day  after  the  commencement  of  these 
symptoms,  he  began  to  raise  blood,  which  continued  for  five  days. 

Since  his  entrance  into  the  hospital,  the  hemorrhage  has  never  been  suspended 
for  eight  consecutive  days,  and  he  has  become  still  weaker ;  is  covered  at  night 
with  a  cold  perspiration,  especially  on  the  chest  and  hands. 

The  treatment  prescribed  by  M.  Bernard  consisted  of  cod  liver  oil,  with  opiates 
and  astringents.    Under  this  his  appetite  slightly  improved, 

August  dih. — Examination  shows  dullness  under  the  right  clavicle,  for  a  space 
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of  about  an  inch.  Eespiration  on  the  same  spot  is  a  little  more  feeble  than  on 
the  right  side.  Under  the  inner  side  of  the  supra-scapular-fossa  there  is  dullness, 
and  some  pain  from  the  percussioru  At  the  same  point  the  ear  can  detect  moist 
crepitation,  and  rude  respiration ;  also  great  resonance  of  the  voice. 

On  the  left  side  of  the  back,  at  the  apex  of  the  lung,  the  expiration  is  prolonged, 
and  in  the  sub-scapular-fossa  there  is  moist  crepitation.  Over  the  rest  of  the  lung 
the  voice  and  respiration  are  normal.    Pulse  1Q  ;  respiration  20, 

Diagnosis. — Tubercles  in  the  first  and  second  stages  at  the  apex  of  the  right 
lung ;  and  probably  tubercles  at  the  apex  of  the  left  lung. 

August  lOih. — The  hemorrhage,  at  about  two  drachms  each  day,  continues. 

Commenced  with  the  hy^ophosphite  of  soda,  in  a  dose  of  four  grains. 

August  llth. — Increased  the  dose  to  ten  grains. 

August  14dh. — Have  been  myself  sick  for  the  past  two  days,  so  that  the  treat- 
ment was  suspended.  On  the  night  of  the  12th,  a  most  violent  hemorrhage  set  in, 
which  has  continued  up  to  this  time.  I  judged  it  prudent,  therefore,  to  suspend 
the  administration  of  the  hypophosphite,  not  because  I  thought  it  dangerous, — ^for 
I  believe  it  usefiil,  in  doses  of  four  grains,  in  arresting  the  bleeding — but  on  account 
of  the  great  responsibility  in  case  it  should  happen  to  terminate  fatally.  He  was 
ordered  ice,  astringents,  etc. 

August  IWi. — ^Only  a  few  strise  of  blood  now  observable  in  his  sputa.  Last 
evening,  he  complained  of  a  sharp  pain  in  the  right  knee,  which  is  excessively 
sensitive  to  the  touch,  especially  over  the  internal  ligament.  There  is,  however, 
neither  redness  nor  swelling.    Pulse  72  ;  respiration  32. 

August  28ih. — Before  commencing  the  treatment  again,  M.  Bernard  examined, 
the  patient  with  me.    I  copy  the  notes  made  by  the  assistant,  M,  G-uillot : — 

Pulse  ^2;  respiration  32.  Mucous  expectoration,  but  not  very  abundant;  is 
veiy  weak .;  has  not  been  able  to  raise  himself  for  two  days  ;  cannot  sleep  nights ; 
sweats  excessively,  especially  about  the  head  and  neck  ;  has  very  little  appetite ; 
tongue  natural ;  no  diarrhoea ;  has  one  evacuation  each  day ;  rests  upon  the  right 
side,  from  inability  to  lie  upon  the  other. 

The  physical  signs  are :  dullness  under  the  right  clavicle,  with  great  rudeness 
of  the  respiration  ;  moist  crepitation  over  the  two  lower  thirds  of  the  lung,  espe- 
cially after  a  cough  ;  marked  resonance  of  the  voice  ;  rudeness  of  respiration  over 
aearly  the  whole  of  the  left  lung,  with  crepitation,  but  less  marked  than  on  the 
right  side ;  diminution  of  resonance,  on  percussion,  over  nearly  the  whole  of  the 
right  side  of  the  back,  particularly  in  both  scapular-foss^,  with  moist  crepitation. 
This,  which  exists  also  along  the  spinal  column,  is  especially  noticeable  after  a 
cough.  Under  the  axilla  it  is  even  more  decided,  so  as  to  approach  to  a  fine  sub- 
erepitant  rale.  The  respiration  is  rude  over  the  whole  of  the  left  lung,  but  par- 
ticularly in  the  sub-scapular-fossa.  In  the  supra-scapular-fossa  there  is  some 
crepitation. 

By  this  it  will  be  seen  that  the  disease  has  made  rapid  progress  since  the  9th. 
Ordered  five  grains  of  the  hypophosphite  of  soda. 

September  1st. — Feels  stronger,  sweats  less,  and  has  a  better  appetite.  Pulse 
60,  perspiration  24. 

Gave  five  grains  of  the  hypophosphite  of  soda. 
September  2d. — Increased  the  dose  to  eight  grains. 
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September  3c?.— Increased  to  ten  grains. 

Septemler  Gih. — Has  been  constantly  improving ;  the  cough  and  expectoration 
have  almost  disappeared ;  there  is  no  sweating ;  he  sleeps  and  eats  well ;  is  getting 
stronger,  and  can  rest  well  on  his  left  side.    Increased  the  dose  to  fourteen  grains. 

September  9th. — Continues  to  improve,  but  complains  of  a  severe  pain  in  the 
supra-scapular-fossa,  on  bending  his  body.    Reduced  the  dose  to  ten  grains. 

September  ISih. — Increased  to  twelve  grains. 

September  14,01. — Says  that  he  ate  some  cabbage,  which  disagreed  with  him; 
rose  from  bed,  but  felt  so  cold  that  he  was  obliged  to  return  to  it.  Reduced  the 
dose  to  ten  grains. 

September  1 5       Increased  the  dose  to  sixteen  grains. 

September  IQth. — Ordered  twenty  grains. 

September  19th. — Says  that  his  hair  has  been  failing  out  very  much  for  the  last 
three  weeks.    Suspended  the  treatment. 

September  21st. — Ordered  five  grains  of  the  hypophosphite  to  be  given. 
September  23d--~Asked  permission  to  go  out  for  a  walk. 
September  2Uh. — Walked  more  than  a  mile  yesterday. 

September  25th. — At  my  request,  M.  Bernard  made  a  second  examination  with 
the  following  results :  Diminution  of  resonance  on  percussion,  under  the  right 
clavicle,  for  a  distance  of  more  than  an  inch ;  rude  respiration,  with  vocal  reso- 
nance in  the  same  place,  but  no  crepitation ;  lower  down  there  is  a  spot  v.^her& 
there  is  diminution  in  vesicular  breathing,  but  no  crepitation.  On  the  lefc  sido 
there  is  some  rudeness  of  the  respiratory  murmur  ;  the  resonance  over  the  back 
on  percussion,  is  about  equal  on  the  two  sides.  On  the  right  side,  in  both  scapular- 
fossae,  there  is  slight  feebleness  of  the  respiratory  murmur,  but  no  crepitation  or 
resonance  of  the  voice. 

It  will  be  seen  by  this  condition  of  the  patient  what  a  change  for  the  better  there 
has  taken  place  since  the  commencement  of  treatment.  Ordered  five  grains  of  th© 
hypophosphite. 

September  dOth. — For  the  past  two  days  he  has  coughed  more  j  last  night  the 
attendant  found  him  feverish ;  with  a  pulse  at  96  ;  with  mucous  rales  over  the  su- 
perior third  of  the  right  lung.    Gave  eight  grains  of  the  hypophosphite. 

October  2d. — Less  fever ;  is  otherv^ise  improving. 

October  Aih.- — Was  obliged  to  suspend  treatment  upon  all  the  patients  confidei 
to  me  by  M.  Bernard. 

October  8th.— An  examination  was  to-day  made  by  M,  Axenfeld,  who  forwarded 
mo  his  result,  viz. :  some  crepitation  on  the  right  side  in  front ;  behind  it  is  more 
marked,  and  almost  reaching  a  cavernous  rale ;  o-ver  the  same  point  there  is 
diminished  resonance  of  the  voice. 

October  IQth. — The  patient  entered  the  hospital  St.  Louis,  under  the  charge  of 
M.  Briquet.  He  states  that  since  giving  up  my  treatment  he  has  lost  flesh  and 
appetite,  and  has  sweated  and  coughed  more. 

He  was  examined  by  M.  Briquet,  who  found  the  following  symptoms :  in  both 
scapular-fossaj,  on  the  right  side,  gurgling  j  a  little  cavernous  respiration,  and  dull- 
ness.   Nothing  abnormal  on  the  right  side,  in  front. 

The  left  lung  seemed  healthy,  both  over  the  front  and  back  Ordered  ten  grains 
of  the  hypophosphite  of  lime. 
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October  11th. — Increased  it  to  twelve  grains. 

October  20ih. — Has  been  steadily  improving.   Decreased  the  dose  to  eight  grains. 
October  23d. — Pain  and  difficulty  in  breathing  in  the  left  supra-scapular-fossa. 
Omitted  treatment. 

October  lUli. — Says  the  pain  is  greater.  Ordered  eight  grains  of  the  hypophos- 
phite  to  be  given. 

October  25th. — Says  the  pain  has  been  so  great  that  he  could  not  sleep,  and  has 
been  obliged  to  sit  erect  all  night :  otherwise  feels  well  enough  to  work.  This  I 
recommended  him  to  do,  for  I  suspected  that  his  pain  arose  from  a  state  of  pleth- 
ora, and  that  it  would  be  dissipated  by  exercise :  a  fact  which  I  had  noticed  in 
several  other  cases. 

October  30th. — Having  left  the  hospital,  he  walked  to  my  house  to  visit  me. 
Gave  eight  grains  of  the  salt, 

November  6ih. — The  plethora,  or  fullness  (dyspnoea)  has  disappeared  for  several 
days.  Cough  is  much  less ;  no  expectoration ;  appetite  good ;  no  sweating,  and  has 
gained  flesh.    Increased  the  dose  to  twenty  grains. 

November  1th. — Says  he  has  rambling  pains  over  the  whole  body.  Suspended 
tFeatment. 

November  llih. — Was  obliged  to  call  upon  him,  as  he  could  not  leave  his  house. 
Found  sub-acute  rheumatism  in  both  knees.  There  was  swelling,  redness,  pain  to 
tlie  touch,  high  fever,  with  a  foul  tongue. 

November  25ih. — -Has  recovered,  under  treatment,  from  his  rheumatism.  Ordered 
tea  grains  of  the  hypophosphite  to  be  given. 

November  28th. — Coughed  and  perspired  a  great  deal  last  night.  Changed  to 
twelve  grains  of  the  hypophosphite  of  soda. 

November  29ih. — Ordered  twenty  grains  of  the  same  salt. 

December  2d. — Was  obliged,  from  causes  independent  of  iiis  sickness,  to  suspend 
'  treatment. 

December  6  th. — G-ave  twenty  grains  of  the  hypophosphite. 

January  10th — Before  leaving  Paris  I  made  another  exammation,  and  found  his 
condition  as  follows :  Some  difference  in  the  respiratory  murmur  under  the  left 
clavicle  from  that  on  right  side  ;  but  this  is  scarcely  greater  than  is  often  found  in 
the  normal  state.  With  this  exception,  no  one  could  tell  which  of  the  lungs  had 
been  affected.  The  respiratory  murmur  and  resonance  were  everywhere  normal 
The  patient  is  in  better  flesh  than  ever  before,  has  gained  his  full  strength,  can  take 
long  walks  without  fatigue,  and  mount  to  his  room  in  the  sixth  story  without  loss 
of  breath. 

This  case  seems  to  me  not  only  one  of  the  most  remarkable,  but  also  the  most 
important,  from  the  fact  of  the  symptoms  having  been  satisfactorily  determiiied 
before  the  commencement  of  treatment,  by  several  persons,  none  of  whom  were  in 
favor  of  my  method.  The  rapid  progress  of  the  disease ;  the  sudden  arrest  of  all  the 
symptoms  under  the  treatment ;  their  commencement  on  its  suspension,  and  their 
sudden  disappearance  when  it  had  been  again  renewed ;  the  attack  of  acute  rheu- 
matism, all  certainly  showed  some  active  agency  in  the  treatment.  Besides,  the 
patient  was  in  the  best  state  to  show  the  effects  of  this  therapeutic  agent.  The 
disease  was  just  commencing,  and  although  acute,  had  produced  no  permanent  dis- 
turbance.   The  constitutional  symptoms  were  intense,  yet  there  appeared  to  be 
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no  complications ;  and  lastly  there  was  no  uncertainty  in  the  diagnosis.  I  now 
regret  exceedingly  not  having  remained  at  Paris  a  month  longer,  in  order  to  have 
shown  the  change  to  those  who  had  seen  him  when  first  treated.  I  can  not  say 
whether  he  is  now  well,  or  had  a  relapse  during  the  following  winter :  for  notwith- 
standing he  might  be  looked  upon  as  cured,  I  think  it  was  important  to  watch 
over  his  health,  and  for  several  months  afterwards  to  occasionally  continue  tli© 
use  of  the  remedy. 


CASE  NO.  IX. 

Eugene  Maitre:  11  years  old;  jeweler's  apprentice ;  unmarried;  living  in  Paris ; 
entered  La  Gharite,  June  2 2d,  1856. 

His  mother,  whose  case  is  given  at  No.  15,  has  had  her  lungs  affected  ever  since 
his  birth.  Three  months  ago,  after  catching  cold,  he  began  to  cough  and  raise 
blood  in  small  quantities.  About  a  fortnight  ago  he  had  an  attack  of  fever  which 
lasted  for  twenty-four  hours  without  cessation.  Since  then  he  has  lost  fleshy 
strength,  and  appetite,  and  perspires  much  at  night ;  raises  very  little,  and  has  no 
diarrhoea.  At  first  he  v/as  placed  by  M.  Bernard  upon  a  treatm.ent  of  cod  liver  oil, 
under  which  he  seemed  to  improve. 

July  Mh. — The  follov/ing  is  the  present  condition  of  the  patient :  Feeble,  lym- 
phatic constitution ;  not  much  cough  or  expectoration  •  night  sweats ;  no  fever ; 
appetite  and  digestion  good ;  diminution  of  resonance  on  percussion  under  the 
right  clavicle  ;  on  the  left  side  it  is  normal ;  on  the  right  side^  in  front,  the  respira- 
tion is  feeble  over  the  whole  lung,  with  considerable  vocal  resonance,  especially 
below  the  clavicle  ;  on  the  left  side  respiration  is  increased  and  the  voice  normal. 
Over  the  whole  of  the  right  back,  there  is  notable  dullness ;  the  respiration  is 
quite  feeble  in  the  supra-scapular-fossa,  with  moist  crepitation  ;  over  tlie  rest  of  the 
lung  the  respiration  is  feeble,  and  the  voice  resonant ;  over  the  left  back,  the  re- 
spiration and  resonance  seem  about  normal. 

Diagnosis. — Tubercular  infiltration,  in  the  first  stage,  of  the  whole  right  lung, 
with  induration  of  its  tissues :  commencement  of  softening  at  the  apex. 

These  symptoms,  and  the  diagnosis,  were  confirmed  by  MM.  Charles  Bemardj 
Brochin,  and  Lebled.  M.  Bernard  added,  that  the  intensity  of  the  vocal  resonance 
made  him  suspect  a  cavity  at  the  level  of  the  spine  of  the  scapula. 

July  5th. — Commenced  the  treatment  by  ordering  eight  grains  of  the  hypophos- 
phite  of  lime. 

July  6ih. — Increased  to  ten  grains.    To-day  M.  Empis  examined  the  patient  and 
formed  the  same  diagnosis. 
July  Sth. — Gave  fourteen  grains. 
July  2th. — Increased  the  dose  to  fifteen  grains. 
July  10th. — Increased  to  twenty  grains. 

July  30th. — The  patient  has  been  steadily  improving ;  no  cough  or  expectoration. 
Changed  the  hypophosphite,  and  ordered  twenty  grains  of  the  soda  salt. 

August  Uh. — M.  Bernard  examined  the  patient  and  found  all  the  constitutional 
symptoms  dissipated.    Under  the  right  clavicle  a  little  more  dullness  was  perceived 
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than  on  the  right  side ;  the  respiration  in  front  about  equal  on  the  two  sides  ; 
slightly  greater  resonance  of  the  voice  on  the  right  side ;  over  the  left  back, 
shghtly  increased  respiration,  and  also  of  crepitation  in  the  supra-scapular-fossa ; 
elsewhere  the  respiration  normal ;  some  vocal  resonance  on  a  level  with  the  spine 
of  the  scapula.  In  consequence  of  these  ameliorations,  he  acknowledged  that  the 
patient  showed  a  notable  change  for  the  better. 

August  18ih. — Left  the  hospital  and  went  to  work. 

August  IQth. — Suspended  the  treatment. 

September  1st. — Commenced  again  with  ten  grains  of  the  hypophosphite  oi 
lime. 

September  1  th. — Suspended  the  treatment  for  eight  days. 

September  22c?. — Continues  to  improve.  Ordered  twenty  grains  of  the  hypo- 
phosphite  of  soda. 

September  29th. — Suspended  treatment. 

October  1st. — Ordered  eight  grains  of  the  hypophosphite  of  lime. 
October  6th. — No  treatment. 

October  8th. — Gave  twelve  grains  of  the  hypophosphite  of  lime. 

October  IGth. — The  patient  was  examined  by  M.  Bernard,  who  found,  at  the 
right  apex,  in  front,  a  decided  vocal  resonance,  with  slightly  prolonged  expiration; 
nothing  abnormal  over  the  back ;  over  the  left  fi'ont,  respiration  normal,  but  be- 
hind he  thought  he  discovered  slight  crepitation,  which  neither  I  nor  M.  Potain 
were  able  to  hear.  It  is  possible  that  the  excitement  of  the  patient  may  have  in- 
fluenced, in  some  degree,  the  respiration. 

Continued  the  treatment  for  the  sake  of  security,  and  gave  eight  grains  of  the 
nypophosphite  of  lime. 

October  18th. — Have  just  learned  from  the  father  of  my  patient,  who  is  himself 
consumptive,  that  his  brother  died  of  plithsis  eighteen  months  ago ;  that  his  wife 
has  coughed  for  ten  years,  and  that  her  mother  died  of  consumption. 

November  21th. — Examined  the  patient,  and  could  discover  no  difference  between 
the  two  sides  either  by  percussion  or  auscultation.    Stopped  treatment. 

In  January,  a  few  days  before  my  departure  from  Paris,  I  saw  the  patient  again, 
and  found  a  complete  absence  of  all  signs  of  consumption.  As  to  his  general 
health,  it  not  only  seems  to  be  perfectly  good,  but  in  appearance  he  is  robust,  and 
of  a  ruddy  countenance. 


KOTES    OF  CASKS 


SECOND  SERIES. 

CASES  m  WHICH  THERE  WAS  AN  ALLEVIATION,  BUT  NO  DECIDED 
RESULT,  IN  CONSEQUENCE  OF  CESSATION  OE  TREATMENT. 


CASE  NO.  X. 

Mrs.  T  -:  26  years  old;  born  in  the  United  States,  but  living  in  Cuba  for 

the  past  year ;  husband  is  living. 

March  6th,  1855. — This  lady  has  been  sick  for  the  past  eighteen  months.  At 
the  outset,  she  began  to  cough,  and  once  or  twice  raised  blood.  She  has  lost 
flesh,  strength,  and  appetite.  She  was  recommended  to  go  to  a  warm  climate,  and 
came  to  Havana,  where  she  has  been  living  in  the  vicinity  until  a  month  ago. 
There  has  been  no  perceptible  change  for  the  better  since  her  arrival.  None  of 
her  family  have  been  consumptive. 

For  the  past  six  months  her  cough  has  increased,  the  expectoration  become  more 
abundant ;  the  sweating  is  profuse,  especially  about  the  head  and  neck ;  her  cata- 
menia  have  been  suspended  for  four  months. 

I  now  find  the  following  to  be  her  condition :  Muco-purulent  expectoration,  com- 
posed of  a  transparent  fluid  in  which  there  are  yellow  lumps  of  mucous,  some  of 
which  sink  to  the  bottom  in  a  vessel  of  water;  great  debility,  and  emaciation; 
very  little  appetite ;  bowels  constipated ;  the  face  pale  and  sharp ;  the  eyes  hollow ; 
the  attitude  peculiarly  characteristic. 

By  percussion,  I  discovere'd  a  decided  difference  between  the  two  sub-clavicular 
regions  ;  the  sound  is  the  clearest  on  the  left  side,  behind ;  the  resonance  is  about 
equal  on  the  two  sides. 

Auscultation  showed  moist  crepitation,  occupying  the  superior  third  of  the  right 
lung,  both  in  front  and  back ;  over  the  rest  of  that  side  great  exaggeration  of  the 
respiratory  murmur,  especially  marked  in  front,  with  decided  resonance  of  the 
voice ;  on  the  left  side,  both  under  the  clavicle  and  in  the  supra-scapular-fossa, 
there  was  also  crepitation,  but  no  vocal  resonance. 

Diagnosis. — Tubercles  in  the  second  stage,  at  the  summit  of  both  lungs,  far  ad- 
vanced in  softening,  especially  on  the  right  side. 

The  patient  has  taken  cod  liver  oil  several  times,  but  with  no  decided  benefit. 
I  also  ordered  it,  but  in  a  few  days  was  obliged  to  discontinue  its  use,  as  it  was  so 
repugnant  to  her.  I  then  tried  a  variety  of  remedies,  such  as  inhalations  of  iodine, 
atropine,  the  alkaline  carbonates,  and  sulphuret  of  lime,  none  of  which  seemed  to 
produce  the  slightest  good.  For  a  few  days  the  bicarbonate  of  potassa  seemed  to 
diminish  the  cough,  but  it  occasioned  such  a  diarrhoea  that  I  was  obliged  to  dis- 
pense with  its  use. 

April  28ih,  1855. — Commenced  with  four  grains  of  the  hypophosphite  of  lime. 
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Ajpril  30th. — Patient  says  she  sleeps  better,  her  appetite  is  improve'ti,  &nd  she 
coughs  less.    Increased  the  dose  to  six  grains. 

May  3d. — Has  been  riding  out  for  two  days  past ;  is  much  stronger ;  has  a  good 
appetite ;  sweats  very  little.  For  two  days  past  she  has  had  a  regular  evacua- 
tion. 

May  15th. — Increased  the  dose  to  ten  grains.  All  the  constitutional  symptoms  have 
disappeared  ;  the  appearance  of  the  patient  has  changed,  so  that  she  would  scarcely 
be  known  ;  there  are  no  night  sweats ;  the  cough  has  diminished,  as  well  as  the 
expectoration  ;  the  appetite  and  strength  are  good,  and  the  bowels  regular. 

May  2dth. — The  improvement  has  continued  to  this  time.  Fearing  to  remain 
through  the  summer,  on  account  of  the  yellow  fever,  and  feeling,  besides,  almost 
weU,  she  has  decided,  against  my  earnest  wishes,  to  return  to  the  United  States. 

Examination  shows  less  crepitation  on  the  right  side ;  under  the  left  clavicle  it 
has  entirely  disappeared,  but  can  still  be  heard  in  the  supra-scapular-fossa. 

What  would  have  been  the  final  result  of  this  case?  I  have  no  hesitation  in  be- 
lieving that  had  she  remained  at  Havana,  the  tubercles  would  have  been  slov/ly 
eliminated,  and  that  perhaps  she  would  have  entirely  recovered.  I  have  had  no 
news  from  her ;  but  I  fear  that  the  change  of  climate,  and  suspension  of  treatment, 
have  induced  afresh  the  symptoms  which  were  disappearing,  and  that  the  disease 
followed  its  fatal  course. 


CASE  NO.  XI, 

Don  Carlos  E  :  42  years  old;  born  at  Havana;  married.  His  disease  com- 
menced four  years  ago,  during  the  winter,  with  cough,  and  slight  bloody  expecto- 
rations. Since  then  it  has  slowly,  but  surely,  progressed.  He  was  attended  by 
me  during  several  months,  two  years  ago,  at  which  time  I  found  several  tubercles 
at  the  summit  of  the  left  lung,  slowly  softening ;  emphysema  at  the  base  of  the 
same  lung,  with  contraction  of  the  aortic  orifice. 

June  5th.  1855, — The  patient  tells  me  that  his  strength  has  been  constantly 
diminishing,  the  cough  is  more  frequent,  and  that  he  has  paroxysms  of  asthma 
nearly  every  night ;  he  is  very  short  of  breath  when  he  walks,  so  that  he  has  been 
compelled  to  give  up  his  employment ;  has  not  had  any  hemoptysis  since  the  out- 
set, but  has  lost  much  flesh,  and  his  appetite  entirely ;  he  perspires  at  night,  prin- 
cipally about  the  head  and  neck;  the  expectoration  is  muco-purulent,  in  great 
quantity,  and  mixed  with  much  bronchial  sputa. 

His  appearance  is  that  of  a  man  attacked  with  severe  heart  disease.  He  is 
emaciated ;  his  eyes  are  hollow ;  his  hps  purple,  and  his  breathing  anxious  and 
noisy. 

Percussion  shows  dullness  over  the  upper  third  of  the  right  lung,  both  in  front 
and  behind.  Below  this  spot,  the  resonance  is,  on  the  other  hand,  increased,  and 
the  same  idiosyncracy  exists  over  the  whole  of  the  left  side. 

By  auscultation,  I  found,  below  the  right  clavicle,  and  in  both  scapular-fossse, 
moist  crepitation,  having  almost  the  character  of  mucous  rales.  Below  this  the 
respiration,  both  in  front  and  behind,  is  quite  feeble,  and  also  over  the  whole  of  the 
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left  side  where  it  is  mixed  with  a  few  sibilant  rdles-  The  expiratory  breathing  on 
both  sides  is  quite  loud  ;  while,  on  the  contrary,  the  inspiration  is  weak. 

The  first  sound  of  the  heart  is  replaced  by  a  harsh  souffle,  [a  blowing  sound,] 
followed  by  a  softer  one,  which,  however,  does  not  completely  hide  the  second 
sound.  These  sounds  have  their  maximum  at  the  base,  and  are  prolonged  in  the 
direction  of  the  arch  of  the  aorta.    The  pulse  is  small  and  irregular. 

The  diagnosis  of  this  case  was  somewhat  difficult :  but  after  reflection,  I  made 
up  my  mind  that  the  only  way  of  explaining  both  the  physical  and  constitutional 
symptoms,  as  well  as  the  progress  of  the  disease,  was  by  adopting  the  following 
definition : 

Tubercles  in  the  second  stage,  occupying  the  whole  of  the  apex  of  the  right 
lung,  with  emphysema,  and  constriction  of  the  aorta. 

Commenced  treatment  with  the  hypophosphite  of  potassa,  in  a  dose  of  four 
grains  ;  gave  also  ten  drops  of  ethereal  tincture  of  digitahs  three  times  a  day. 

June  Idth. — Paroxysms  of  asthma  have  diminished  in  intensity  and  frequence  ; 
in  every  other  respect  is  improving.    Increased  the  dose  to  ten  grains. 

August  21th. — Looks  better  in  the  face,  but  his  lips  are  still  purple ;  is  well 
enough  to  attend  to  his  business.  On  examination,  I  found  the  inspiratory  murmur 
still  very  feeble,  with  prolonged  increased  expiration.  The  sounds  of  the  heart 
still  accompanied  with  a  double  souffle.  The  crepitation  seems  greater  at  the  sum- 
mit of  the  right  lung,  and  sound  still  more  like  a  mucous  rale. 

December  21th. — My  patient  has  been  absent  to  this  date.  The  physical  signs 
are  now  about  as  they  were  in  August,  but  the  constitutional  ones  are  less  satisfac- 
tory. With  the  coming  of  cold  weather,  his  cough  has  increased,  his  breathing 
become  more  embarrassed,  the  asthma  resumed  its  intensity.  Commenced  again 
with  the  hypophosphite  of  potassa,  which  was  continued  up  to  my  departure  in 
March,  1856. 

At  this  date,  the  paroxysms  of  asthma  were  quite  rare,  his  cough  was  slight,  his 
strength  and  appetite  good.  The  tubercular  deposit  at  the  apex  of  the  right  lung 
was  slowly  softening ;  while  the  symptoms  of  asphyxia,  evidenced  by  the  blue 
color  of  his  lips,  and  the  rapidity  of  his  respirations,  were  more  increased.  The 
sounds  of  the  heart  were  about  as  before.    There  is  no  oedema.* 

The  only  observation  which  I  have  to  make  upon  this  case,  and  one  which  I 
have  made  in  several  others,  is,  that  the  hypophosphite  of  potassa  seems  to  have  a 
special  influence  in  increasing  the  expectoration,  and  hastening  the  softening  of  the 
tubercles.  In  this  respect  it  resembles  the  salt  of  ammonia.  The  constitutional 
effects  seem  about  the  same  as  those  of  the  hypophosphites  of  lime  and  soda. 


CASE  NO.  XII. 

Dofia  E.  R  :  19  years  old ;  born  in  Santiago  de  Cuba;  married.    Visited  mc 

first  at  Havana,  on 

December  1st,  1855. — She  then  gave  me  the  following  statement:    Her  father 
The  infiltration  of  serum,  into  the  tissue  of  the  lung,  carried  to  such  an  extent  as  to  diminish 
its  permeability  to  air.   Dropsical  swelling  produced  by  the  accumulation  of  serous  fluid  in 
the  interstices  of  the  areolar  texture. 
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and  mother  both,  died  of  consumption :  she  has  no  brothers  or  sisters  ;  has 
always  been  feeble  and  delicate.  Two  years  ago,  as  her  friends  were  alarmed 
about  her  health,  she  went  to  Europe,  and  passed  a  year  with  benefit.  She  married 
about  twelve  months  ago,  and  a  few  months  after,  began  to  feel  the  first  signs  of 
her  disease.  This  began  with  a  shght  cough,  to  which  were  soon  added  the  other 
symptoms.  Eor  four  months  she  has  taken  cod  liver  oil  without  any  benefit,  and 
for  the  past  two  months  has  vomited  each  time  she  has  taken  it.  Her  catamenia 
have  been  suppressed  for  five  months. 

Her  attitude  shows  great  prostration  ;  the  emaciation  is  extreme ;  is  very  pale, 
and  can  scarcely  walk ;  her  voice  is  almost  lost,  but  more  from  extreme  debility 
than  from  disease ;  she  has  each  day  a  severe  chill,  followed  by  cold,  which  lasts 
often  for  two  hours,  and  is  succeeded  by  heat ;  cough  frequent,  which  fatigues  her 
very  much,  and  prevents  her  sleeping ;  there  is  scarcely  a  half  hour  in  the  day  or 
night  without  a  paroxysm ;  the  expectoration  profuse,  muco-purulent,  and  mixed 
with  munimular*  sputii,  which  would  fill  three  wine  glasses  in  the  course  of  the 
day.  She  is  constipated,  has  no  appetite,  and  sweats  profusely  at  night  about  the 
chest  and  neck. 

I  found,  by  an  examination  of  the  chest,  on  percussion,  great  resonance,  which 
seemed  about  equal  over  both  sides,  but  most  perceptible  in  front.  Auscultation 
showed  cavernous  rales  occupying  the  whole  of  the  left  lung,  both  in  front  and 
behind.  In  one  part  of  it  free  respiratory  murmur  could  be  heard.  The  same  rales 
occupied  about  equally,  in  front  and  back,  about  a  third  of  the  upper  part  of  that 
side.  It  was  only  in  the  inferior  third  that  the  respiratory  murmur  could  be  heard, 
and  then  very  exaggerated  and  rude.  The  voice  was  so  feeble  that  I  could  dis- 
cover nothing  peculiar  from  it.    The  cough,  in  some  places,  sounds  cavernous. 

Diagmsis. — Tubercles  in  the  second  stage,  and  several  cavities  occupying  the 
whole  of  the  left  lung  and  the  apex  of  the  right. 

Decemher  lOih. — Began  treatment  with  five  grains  of  the  hypophosphite  of  lime. 

December  I'ith. — Has  a  slight  diarrhoea.  Ordered  eight  grains  of  the  lime  salt, 
and  ten  grains  of  bismuth. 

December  Idth. — Diarrhoea  has  stopped;  has  a  little  fever  each  evening.  In- 
creased the  dose  to  fifteen  grains. 

December  2Qth. — Has  gradually  improved.  Have  been  gradually  increasing  the 
dose,  so  that  now  she  is  taking  thirty  grains  of  the  hypophosphite  of  lime  twice  each 
day,  morning  and  night. 

December  2lih. — Was  troubled  in  breathing;  vomited  twice  in  the  night.  Sus- 
pended treatment. 

December  29iJi. — The  difficulty  in  breathing  has  disappeared.  Ordered  twenty 
grains  of  the  hypophosphite  to  be  given. 

March  8ih,  1856. — My  patient  has  taken,  with  slight  intervals,  twenty  grains  of 
the  hypophosphite  each  day.  She  has  been  steadily  improving.  Her  husband 
being  obliged,  by  his  business,  to  return  to  Santiago  de  Cuba,  has  decided  to  take 
her  back  with  him. 

Her  condition  at  departure  was  as  follows :  general  appearance  much  improved  ; 

*  An  epithet  applietl  to  epiUa,  in  phthisis,  when  they  flatten  at  the  bottom  of  the  vessel, 
like  a  piece  of  money. 
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is  stronger ;  has  a  better  appetite  ;  digests  her  food  well ;  has  no  fever  nor  night 
sweats ;  the  cough  and  expectoration  are  slight. 

Auscultation  and  percussion  showed  over  the  wliole  of  the  left  lung  great  weak- 
ness of  respiration,  with  slight  friction  sound,  and  marked  resonance  of  the  voice, 
but  no  rales. 

Under  the  right  clavicle,  in  both  scapular-fossas,  there  was  dry  crepitation,  mixed 
with  sonorous  rhonchus,  which  disappeared  for  a  moment,  after  a  cough.  There  was 
also  vocal  resonance. 

This  case  has  impressed  me  more  than  any  I  have  treated.  In  presence  of  such 
lesions,  I  could  not  hope  for  a  cure ;  but  on  seeing  the  improvement  continue  for 
more  than  three  months,  the  constitutional  and  local  signs  disappear,  I  had  every 
reason  to  regret  the  interruption  to  the  treatment. 

She  died  about  six  weeks  after  her  departure  from  Havana.  But  as  to  the 
subsequent  symptoms  I  know  nothing.  I  heard  that  she  was  found  dead  in  her 
bed. 


July  2Qih,  1857. — This  patient  was  sent  to  me  by  Dr.  Lemaire,  who  at  the  same 
time  addressed  to  me  the  following  note  : 

"  I  send  you  the  young  woman  about  whom  I  spoke  to  you  this  morning.  Unfortunately, 
since  I  have  seen  her,  the  disease  has  made  fearful  progress.  The  cavity,  which  was  limited  at 
the  beginning  of  the  winter  to  the  apex  of  the  right  lung,  has  now  extended  below  the  nipple. 
There  is  dullness  over  the  whole  anterior  part  of  the  right  side,  the  cavernous  respiratory  mur- 
mur being  very  great.  She  is  much  emaciated ;  has  slight  fever  at  night  only ;  coughs  constantly, 
especially  at  night,  and  cannot  sleep." 

On  examination,  I  found  all  these  symptoms,  with  the  following  additional  ones : 
Great  rudeness  of  respiration  over  the  whole  lung,  both  in  front  and  behind ;  some 
sibilant  rales  over  the  back ;  excessive  night  sweats  ;  the  catamenia  suspended  for 
nine  months ;  appetite  bad ;  has  had  diarrhoea  up  to  two  months  ago ;  extreme 
weakness;  pulse  112.    Ordered  at  once  eight  grains  of  the  hypophosphite  of  lime. 

September  1st. — No  night  sweats;  less  cough  and  expectoration;  good  appe- 
tite.   Increased  the  dose  to  ten  grains  a  day. 

September  IQth. — Increased  the  dose  to  fifteen  grains. 

September  25tL — For  the  two  past  days  has  had  hemoptysis.  Increased  the 
dose  to  twenty  grains. 

October  8th. — Decreased  to  twelve  grains. 

October  13th. — No  headache  nor  fever  ;  no  night  sweats ;  no  cough,  and  but  little 
expectoration ;  appetite  and  strength  good ;  pulse  120.  Decreased  to  eight 
grains. 

October  18th. — Took  a  very  long  walk  yesterday.  Changed  to  the  hypophos- 
phite of  ammonia,  at  the  dose  of  eight  grains. 

November  2Qth. — Up  to  this  time  she  has  remained  in  about  the  same  condition. 

In  December  I  lost  sight  of  her.  At  this  time  she  was  living  under  most  unfavor- 
able circumstances,  being  obliged  to  watch  with  a  younger  sister  who  was  burned. 


CASE   NO.  XIII. 
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If  this  young  girl  had  lived  in  a  different,  above  all,  in  a  climate  less  liable  to 
produce  inflammations  of  the  respiratory  organs,  I  do  not  hesitate  to  say  that  I  think 
the  result  might  have  been  favorable.  The  treatment  lasted  four  months,  during 
which  time  she  was  seen  once  or  twice  by  M.  Lemaire,  who  will  bear  witness  to 
the  great  improvement  which  took  place. 


CASE  NO.  XIV. 
Madame  G  :  31  years  old ;  living  in  Paris. 

September  30ih,  1856. — Commenced  coughing  four  years  ago  ;  her  mother  died 
of  consumption  three  months  ago;  has  lost  flesh,  especially  during  the  past  six 
tionths ;  her  appetite  is  bad ;  has  been  taking  cod  liver  oil  without  benefit ;  has 
^ad  no  diarrhoea,  but  has  lost  her  strength ;  has  no  night  sweats,  but  some  fever 
in  the  morning ;  the  menstrual  discharge  is  excessive,  so  as  to  constitute  some- 
times a  hemorrhage ;  there  is  ante- version  of  the  womb,  but  no  leucorrhosa ;  is 
generally  constipated ;  has  a  persistent,  painful  cough,  with  copious,  slightly  mu- 
cous expectoration ;  pulse  84. 

October  1st. — The  patient  was  seen  by  M.  Charles  Bernard,  who,  as  well  as  my- 
self established  the  following  facts  : 

Diminution  of  resonance,  on  percussion,  in  the  right  supra-scapular-fossa  ;  feeble- 
ness of  the  respiratory  murmur  in  both  scapular-fossse ;  moist  crepitation  over  the 
same  region ;  slight  resonance  of  the  voice  ;  in  front,  under  the  right  clavicje, 
slight  dullness  ;  feebleness  of  the  respiratory  murmur ;  moist  crepitation. 

Diagnosis. — Tubercles  at  the  summit  of  the  right  lung,  especially  behind,  in  pro- 
cess of  softening. 

October  2d. — Commenced  with  eight  grains  of  the  hypophosphite  of  hme. 

October  1th. — Feels  much  better;  aU  the  symptoms — the  expectoration,  fever 
and  cough — have  much  diminished  ;  is  stronger,  and  has  a  good  appetite.  In- 
creased the  dose  to  twelve  grains. 

October  13th. — Formerly,  at  the  approach  of  her  catamenia  she  suffered  intensely 
below  the  cJavicles.  This  time  she  did  not  know  of  their  approach  until  their 
appearance. 

The  treatment  was  followed  until  the  end  of  ISTovember,  and  then  was  suspended 
up  to  January,  1857.  When  examined  at  this  time,  she  was  found  in  a  much 
more  satisfactory  condition,  as  far  as  concerned  the  constitutional  symptoms,  than 
before  the  commencement  of  treatment. 

The  local  symptoms  were  about  the  same :  or  rather,  I  should  say,  very  slightly 
relieved,  for  it  seemed  to  me  that  there  was  less  crepitation. 

At  this  time  I  left  Paris,  and  saw  no  more  of  her. 

It  is  to  be  noticed,  in  this  case,  that  the  disease  was  of  long  standing,  and  that, 
as  far  as  prognosis  was  concerned,  it  had  been  sufficiently  slow  to  give  hopes  of  a 
favorable  issue ;  but  on  the  other  hand,  the  severity  of  the  lesions  precluded  the 
belief  of  any  very  prompt  modification  under  the  influence  of  the  treatment. 

The  fact  held  good  in  this  case,  as  in  all  others,  that  the  time  required  to  produce 
a  favorable  change  was  inversely,  in  ratio,  to  the  anterior  duration  of  the  disease. 
In  this  respect,  it  much  resembles  case  No.  16. 
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CASE  NO.  XV. 

Henri  Maitre:  35  years  old;  jeweler's  clerk;  married  ;  living  at  Paris. 

His  brother  died  of  consumption  eighteen  months  ago ;  is  the  father  of  the  pa- 
tient mentioned  as  case  No.  9. 

October  llih,  1856. — Began  to  cough  four  months  ago;  for  the  past  eighteen 
months  his  appetite  has  diminished;  he  has  coughed  much  and  lost  flesh;  his 
strength  is  good,  but  he  loses  his  breath  easily  when  walking,  or  mounting  the 
stairs ;  has  no  night  sweats. 

"Was  esamined  jxsterday  by  M.  Charles  Bernard,  who  discovered  the  following 
additional  points :  For  the  past  month  he  has  given  up  drinking,  and  finds  his  ap- 
petite in  consequence  a  httle  increased,  but  he  still  loses  flesh  ;  no  diarrhcea ;  food 
agrees  with  him;  has  one  evacuation  each  day;  sleeps  well  enough,  but  is  often 
awakened  by  his  cough ;  profuse  expectoration  of  mucous. 

Over  the  right  front  there  is  sensible  dullness,  on  percussion,  for  an  inch  below 
the  clavicle,  with  resonance  of  the  voice,  and  rude  respiration.  Over  the  right 
back,  a  diminution  of  resonance,  on  percussion ;  moist  crepitation  in  both  scapular- 
fossse ;  vocal  resonance.  In  the  left  sub-scapular-fossa  there  v/as  crepitation,  but 
no  resonance  of  the  voice. 

Diagnosis. — Tubercles  in  the  second  stage  at  the  apices  of  both  lungs.  Ordered 
ten  grains  of  the  hypophosphite  of  lime. 

October  18th. — Increased  the  dose  to  twelve  grains. 

October  21th. — Cough  and  expectoration  less;  appetite  and  strength  better;  in- 
creased to  sixteen  grains. 

October  29th. — Increased  to  twenty  grains. 

The  great  degree  of  improvement  which  this  patient  had  exhibited  was  contin- 
ued through  the  whole  of  the  month  of  November.  On  the  28th  of  that  month  I 
made  an  examination,  and  found  that  on  the  left  side  there  was  no  longer  either 
crepitation  or  vocal  resonance  in  the  sub -scapular- fossa,  but  the  respiration  was  a 
little  obscure  on  the  right  side.  There  was  dullness  under  the  clavicle,  and  be- 
hind I  found  slight  crepitation  in  the  sub-scapular-fossa.  The  patient,  through  the 
whole  of  his  treatment,  which  lasted  six  weeks,  did  not  give  up  his  employment. 
At  the  close  of  November,  I  gave  up  attendance  upon  him.  I  do  not  know  what 
became  of  him  afterward. 


CASE  NO  .  XVI. 

Denis  Delmotte:  25  years  old  ;  lemonade  seller ;  born  at  Vertun  (Pas-de-Calais) ; 
living  at  Paris ;  married.  Entered  at  La  Charite  under  M.  Charles  Bernard,  Jime 
13,  1856. 

June  2lst. — Good  constitution;  parents  both  living  and  healthy,  as  also  brothers 
and  sisters.  Symptoms  commenced  a  year  ago  by  an  obstinate  bronchitis,  but 
with  no  constitutional  derangements.  The  actual  disease  began  six  weeks  ago, 
first  manifested  by  a  great  and  sudden  loss  of  strength,  general  ill  feeling,  and  in- 
crease of  the  cough.   About  a  month  ago  there  was  a  slight  hemoptysis.    There  is 
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now  a  general  paleness  of  the  body,  the  skin,  lips,  and  conjunctiva ;  great  weak- 
ness, although  he  is  able  to  sit  up  a  little  each  day ;  tongue  clean ;  small  appe- 
tite ;  digestion  good ;  no  diarrhoea ;  urine  normal ;  nothing  noticeable  over  the 
abdomen ;  respiration  easy,  except  there  is  a  little  difficulty  of  breathing  when  he 
is  up ;  chest  is  well  formed,  with  no  external  signs  of  disease ;  cough  frequent, 
increased  mornings  and  evenings. 

Percussion  shows  dullness  under  the  right  clavicle,  and  also  in  the  right  supra- 
scapular-fossa. 

Found  by  auscultation,  under  the  right  clavicle,  a  drier  respiration  than  natural, 
and  by  strong  inspiration,  slight  crepitation.  In  the  supra-scapular-fossa,  very  rude 
respiration,  and  the  sound  of  biibbles,  very  sharp,  unequal,  and  loud,  over  the  whole 
region. 

In  front,  resonance  of  the  voice  equal  on  each  side,  though  perhaps  a  little  more 
marked  on  the  right.  In  the  right  supra-scapular-fossa  it  was  decidedly  stronger, 
and  there  was  also  bronchophony. 

The  diagnosis  left  no  room  for  doubt  as  to  the  nature  of  the  disease,  which  wag 
agreed  to  by  MM.  Bernard,  Depaul,  and  Blain  Descormiers. 

Tubercles  at  the  apex  of  the  right  lung,  in  the  second  stage. 

Ordered  the  hypophosphite  of  lime  to  be  given  in  the  following  manner  :  On  the 
22d  of  June,  three  grains;  23d,  five  grains;  25th,  eight  grains;  29th,  ten  grains; 
3t)th,  twelve  grains;  July  1st,  fourteen  grains;  July  2d,  twenty  grains;  July  Ith, 
twelve  grains.  On  all  the  days  not  named  the  dose  was  to  be  the  same  as  on  the 
preceding  one. 

July  8ih. — M.  Bernard  states  the  general  condition  to  be  improved ;  appetite  and 
strength  good,  and  no  night  sweats. 

The  resonance,  on  percussion,  below  the  right  clavicle,  a  little  less  than  on  the 
left  side,  but  scarcely  perceptible ;  respiration  a  httle  rude  ;  in  both  scapular-fossae, 
moist  crepitation ;  slight  resonance  of  the  voice ;  some  dullness  in  the  supra-scap- 
ular-fossa, and  pain  on  percussion.  In  the  lower  two  thirds  of  the  lung  the  res- 
piration is  normal,  as  also  over  the  left  front.  In  the  supra-scapular-fossa,  slight  dry 
crepitation  ;  over  the  rest  of  that  lung,  respiration  normal. 

July  dth. — Gave  fifteen  grains  of  the  hypophosphite. 

July  10th. — Increased  the  dose  to  tw^enty  grains. 

July  11th. — Eeduced  to  fifteen  grains,  and  kept  it  at  that  dose. 

July  'dOth. — Increased  to  twenty  grains. 

August  5ih. — General  condition  the  same ;  some  crepitation  on  the  right  side, 
over  the  whole  of  the  upper  part  of  the  lung. 

August  14,th. — Treatment  has  been  suspended  for  two  days. 
August  18th. — Ordered  four  grains  of  the  hypophosphite  of  potassa. 
August  Idth. — Gave  sixteen  grains  of  the  same  salt. 
August  20ih. — Reduced  the  dose  to  ten  grains. 

August  23d. — Changed  the  dose  to  ten  grains  hypophosphite  of  lime. 

August  31st. — Changed  to  ten  grains  of  the  hypophosphite  of  soda. 

September  Uh. — "Went  out,  and  remained  all  day,  without  fatigue ;  cough  con* 
stant ;  strength  and  appetite  good ;  auscultation  shows  a  great  deal  of  crepitation 
in  the  right  scalpular-fossa. 

September  1th. — Found  at  the  base  of  the  right  lung,  and  over  the  whole  of  the 
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mammary  region,  a  very  distinct  friction  sound,  not  disappearing  at  a  cough.  Sus- 
pended treatment,  and  ordered  blisters. 

September  IZth. — Left  the  city  to  remain  two  weeks  in  the  country. 

M.  Bernard  examined  him,  with  the  following  results  : 

Slight  dullness  under  the  right  clavicle  ;  moist  crepitation  for  an  extent  of 
about  an  inch  in  the  same  region ;  crepitation  in  both  scapular-fossfe  of  that  side, 
and  also  a  slight  rubbing  sound  at  the  lower  part  of  the  back. 

December  15th. — The  patient  remained  in  the  country  two  months. 

There  is  now  extreme  oedema  of  the  face  and  lower  extremities;  has  httle 
cough  and  expectoration.  He  states  that  on  his  journey  by  railroad  from  Paris,  the 
^  weather  being  stormy,  he  caught  cold.  On  arriving  at  his  destmation,  he  was 
seized  with  headache,  chills,  and  pain  in  the  loins,  vomiting  and  constipation,  and 
total  inability  to  urinate.  The  physician  who  was  summoned,  ordered,  among  other 
remedies,  purgatives.    From  that  time  he  began  to  swell  up. 

Passing  over  the  other  signs  which  I  discovered,  I  will  only  state  that  his  urine, 
clear  and  frothy,  was  almost  solidified  by  heat ;  otherwise,  he  was  tolerably  well ; 
coughed  and  raised  little,  and  had  a  good  appetite. 

The  resonance  and  percussion  on  the  left  side  are  normal ;  on  the  right  side 
there  is  diminution  for  about  an  inch  below  the  clavicle ;  over  the  same  point, 
both  in  front  and  behind,  there  were  sibilant  and  sonorous  rales,  mixed  with  some 
friction  sound ;  nothing  abnormal  at  the  base.  Ordered  opium  and  iron,  and  that 
he  be  kept  warm. 

December  21ih. — The  quantity  of  albumen  in  the  urine  has  much  diminished. 
As  at  this  time  I  left  Paris,  I  can  not  say  what  afterwards  became  of  him. 

In  this  case,  as  in  the  twentieth,  there  are  the  following  peculiarities  worthy  of 
notice : 

The  constitutional  and  local  symptoms,  before  the  commencement  of  treatment, 
were  severe  and  well  defined.  There  was  an  improvement,  and  finally  complete 
disappearance  of  the  former,  while  the  latter  showed  that  a  process  for  elimination 
was  going  on.  The  alleviation  of  the  constitutional  symptons  was  sustained,  es- 
pecially of  the  strength  and  appetite,  in  spite  of  the  local  organic  difficulty.  It  is 
evidenit  to  me  that,  at  the  time  I  last  saw  him,  there  was  an  attempt  being  made  to 
throw  (QiF  the  morbid  deposit.  The  acute  inflammation  of  the  kidneys  (nephritis), 
w.as  evidently  due  to  his  exposure  to  the  cold.  It  is  also  evident  that,  without  this, 
the  ;album£nuria  would  not  have  existed;  but  the  question  arises,  whether  the 
state  .of  ;plethora  existing  at  his  exit  from  the  hospital  would  not  predispose  him 
to  an  attack.  I  am  the  more  inclined  to  regard  this  to  be  the  fact,  from  the  case 
of  a  weak,  delicate  woman  to  whom  I  gave,  for  two  consecutive  days,  twenty  grains 
of  the  hypopboeiphite  of  soda ;  and  who,  also,  had  an  attack  of  acute  albuminuria. 
It  seems; to  me^'that  in  these  two  cases  there  is  more  than  a  mere  coincidence. 

I  am  aware  tha^;  I  am  exposing  myself  to  more  than  a  single  objection  as  re- 
gards this, case;  ;but  I  opposed,  with  all  my  power,  the  journey  of  the  patient  into 
the  country,  offering  to  furnish  him  with  the  means  which  he  needed  in  order  to 
^remain  in  Paris.  Although  I  had  no  reason  to  suspect  the  albuminuria,  or  any 
other  inflammation,  my  opposition  was  also  based  upon  the  unpropitiousness  of 
the  season  of  the  year  for  traveling.  To-day  I  hear  that  he  has  completely  recov- 
ered. 
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The  use  of  any  new  remedy,  or  one  of  great  power,  is  always  attended  with 
some  danger.  This  constantly  happens  from  the  employment  of  quinine,  mercury, 
and  many  other  medicines.  In  every  case  where  I  have  employed  my  treatment, 
I  have  been  guided  by  the  symptoms  of  the  patient ;  and  wherever  my  own  ex- 
perience has  not  told  me  the  proper  dose,  or  the  action  of  the  salt  with  a  different 
base,  I  have  first  tried  it  upon  myself  Thus,  in  addition  to  my  first  experiments 
with  the  lime,  I  have  also  taken  either  this  salt,  or  the  soda,  in  doses  of  from 
twenty  to  forty  grains  in  the  twenty-four  hours.  I  have  also  tried  the  hjrpophos- 
phite  of  ammonia  in  doses  as  high  as  twenty  grains,  although  I  knew  that  its  ac- 
tion was  unfavorable  to  the  hepatic  trouble  with  which  I  am  yet  affected.  The 
reason  for  my  mentioning  these  facts,  is,  because  they  are  the  best  justificatiou  for 
the  course  I  have  pursued ;  and  because  I  think  this  method  the  only  way  in  which 
any  really  valuable  discovery  in  therapeutics  can  be  established. 


CASE  ¥0,  XVII. 
Ambrosine  L — — - :  aged  3  years  and  9  months. 

July  29 th^  1856. — Nineteen  months  ago  her  brother  died  of  a  cough  at  the  ago 
of  4  years  and  9  months.  She  has  coughed  for  the  past  fifteen  months ;  has  little 
appetite ;  has  lost  flesh,  and  sweats  at  night,  especially  about  the  head  and  neck  ; 
she  has  no  diarrhoea,  but  complains  of  abdominal  pains.  Sleeps  badly  at  night, 
and  will  start  up  suddenly,  much  agitated, 

Eesonance,  on  percussion,  normal ;  respiratory  murmur  diminished  over  the  whole 
of  the  right  lung,  especially  at  its  apex ;  in  the  supra-scapular-fossa,  there  is  some 
crepitation,  especially  during  a  cough  •  the  respiration  of  the  left  lung  diminished, 
especially  over  the  back  and  at  the  apex;  the  abdomen  is  enlarged,  hard,  and 
tender  on  pressure ;  pulse,  136;  respirations,  38. 

Ordered  one  grain  of  the  hypophosphite  of  lime. 

August  2d. — Has  coughed  less ;  is  in  much  better  spirits.  Increased  the  dose  to 
two  grains. 

September  3d — The  treatment  has  been  continued  at  the  same  dose.  Her 
general  condition  is  now  much  improved,  and  her  appetite  is  good ;  she  has  no 
night  sweats ;  coughs  less,  and  is  quite  gay ;  her  stomach  is  no  longer  hard,  nor 
painful  on  pressure  ;  she  has  gained  flesh,  and  her  mother  says  is  as  strong  as  be- 
fore her  sickness ;  pulse,  130. 

September  10th. — Her  mother  did  not  bring  her  to  me  after  this  date,  so  that  I 
am  ignorant  what  became  of  her. 


CASE  NO.  XVIII. 

M.  G-  :  medical  student. 

August  ^th,  1856. — The  memoranda  of  his  case,  which  this  patient  gave  me,  I 
have  lost.    My  own  were  as  follows ; 
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Has  coughed  every  winter  for  the  past  five  or  six  years ;  this  year  it  has  contiu- 
ued  into  tlie  summer.    A  month  ago  he  had  a  profuse  hemoptysis. 

Found  the  resonance  in  front  almost  normal,  except  a  very  slight  diminution  on 
the  right  side.  The  respiration  on  that  side  is  also  a  little  feeble,  with  crepitation, 
and  a  few  sibilant  rales  below  the  clavicle.  On  the  left  side  the  respiration  was 
feeble  below  the  clavicle. 

Eesonance,  on  percussion  over  the  back,  about  normal ;  respiration  on  left  side 
healthy  ;  on  the  right,  moist  crepitation  in  both  scapular-fossse,  with  feebleness  of 
the  respiratory  murmur  over  the  rest  of  the  lung. 

Diagnosis. — Softened  tubercles  at  the  apex  of  the  right  lung ;  tubercles  in  th© 
first  stage  over  the  remainder  of  that  lung ;  on  the  left  side,  tubercles  at  the 
apex,  in  the  first  stage.    Ordered  ten  grains  of  the  hypophosphite  of  lime. 

October  11th. — By  the  advice  of  MM.  Trousseau  and  GrisoUe,  my  patient 
left  for  the  Eaux  Bonnes  a  few  days  after  my  last  note.  He  continued  my 
treatment  there  for  twenty-five  days,  and  then  gave  it  up,  by  the  advice  of  M. 
Gueneau  de  Mussy,  on  account  of  the  appearance  of  a  little  blood  in  the  sputa. 
He  has  experienced  a  notable  change  for  the  better ;  his  appetite  increased ;  has 
no  fever,  but  coughs  a  great  deal.    Ordered  eight  grains  of  the  salt. 

Odoler  28th. — The  dose  has  been  increased  and  continued  at  twenty  grains.  At 
this  time,  his  strength  and  appetite  have  returned  to  their  normal  condition ;  he  has 
gained  a  great  deal  of  flesh ;  there  is  still  some  dullness  at  the  apex  of  the  right 
lung,  but  seems  to  mo  much  less  than  before  treatment.  In  front,  I  can  hear 
neither  rales  nor  crepitation  below  the  clavicle.  In  the  supra-scapular-fossa,  there 
are  a  few  sibilant  rales,  but  only  heard  at  the  end  of  a  deep  inspiration.  Over 
the  rest  of  the  lung,  the  respiratory  murmur  is  heard  almost  as  well  as  over  the  left 
lung,  where  it  seems  to  be  normal.    He  has  scarce  any  cough  or  expectoration. 

Treatment  was  now  suspended  for  three  weeks.  At  the  beginning  of  January^ 
he  told  me  that  his  cough  had  increased  while  he  had  lost  strength  and  appetite. 
On  the  8th  I  recommenced  the  treatment  at  a  dose  of  twenty  grains,  and  by  the 
20th  I  found  that  his  condition  was  even  better  than  at  the  close  of  November. 
He  was  in  this  condition  when  I  left  Paris. 


CASE  NO.  XIX, 

Eugene  Leroy:  17  years  of  age;  printer;  living  at  Paris;  entered  Z-a  Charite 
under  M.  Bernard. 

July  13th,  1856. — His  disease  commenced  six  months  ago  by  a  cold,  but  with- 
out fever  or  chill.  Since  then  his  cough  has  not  ceased.  About  a  month  ago,  for 
two  days,  he  spit  blood,  which  was  repeated  two  weeks  later.  From  the  com- 
mencement he  has  been  troubled  with  night  sweats ;  gave  up  work  about  a  month 
after  his  illness  began ;  has  some  appetite ;  has  taken  cod  liver  oil,  but  gave  it  up 
yesterday,  because  it  produced  vomiting ;  has  fever  and  chills,  especially  when  he 
tries  to  raise;  pulse  112;  respiration  36.  His  mother  is  alive;  father  died  of  a 
cold  which  he  neglected ;  has  no  brothers  and  sisters. 


WITHOUT  DECIDED  RESULT. 
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There  is  excessive  debility  and  emaciation ;  expectoration  of  seven  or  eight 
characteristic  mummular  sputa,  almost  purulent;  has  not  been  up  for  fifteen 
days. 

Over  the  right  front  of  the  chest,  there  is  dullness  from  the  clavicle  to  the  fifth 
rib  ;  intense  cavernous  respiration ;  pleuritic  and  friction  sound,  and  great  resonance 
of  the  voice;  over  the  left  front,  rude  respiration,  difficult  expiration,  and  some 
crepitation. 

Over  the  right  back,  diminution  of  resonance,  on  percussion,  in  both  scapular- 
fossa  ;  cavernous  respiration  and  rattling  in  the  sub-scapular-fossa ;  considerable 
TOcal  resonance ;  over  the  left  back,  slightly  diminished  resonance,  on  percussion, 
m  the  supra-scapular-fossa,  where  there  is  rude  respiration,  and  moist  crepitation ; 
at  the  base-  of  that  lung  the  respiration  is  still  more  rude. 

Diagnosis. — Large  cavity  at  the  apex  of  the  right  lung ;  tubercles  in  the  left, 
iiang,  in  the  first  and  second  stages. 

July  11  til. — M.  Bernard  has  found  the  same  signs,  but  in  addition,  moist  crepitsv 
tion  over  the  rest  of  the  right  lung  from  behind.  Ordered  the  hypophosphite  of 
lime  in  a  dose  of  ten  grains. 

July  list. — Increased  to  twelve  grains. 

Juhj  23  d — Increased  to  fifteen  grains. 

August  QtJi. — At  the  base  of  the  right  lung,  behind,  the  rales  have  disappeared, 
and  been  replaced  by  a  very  rude  respiratory  murmur ;  in  front,  there  is  strong 
cavernous  respiration ;  on  the  left  side,  the  respiration  is  feeble  behind  and  ex- 
aggerated in  front 

August  I2ih. — Has  seemed  to  improve ;  his  strength  and  appetite  are  better, 
ljut  is  much  troubled  by  his  night  sweats,  which  are  excessive ;  cough  and  expec- 
toration moderate  in  amount.  Changed  to-  the  hypophosphite  of  potassa  at  the  do^ 
of  seventeen  grains. 

August  20ih. — Auscultation  shows  same  state ;  but  at  the  base  of  the  left  lung,  ia 
front,  the  respiration  is  feeble ;  at  the  apex,  both  in  front  and  back,  there  is  great 
riideness. 

August  28th. — Sputa  are  highly  colored  with  blood.  Treatment  has  been  sus- 
pended for  two  days- 

Augusi  31st. — Changed  to  hypophosphite  of  soda  at  a  dose  of  five  grains. 

Septemler  6^!7^. — Has  had  two  watei-y  evacuations,  with  colic  all  night,  whicb 
prevented  his  sleeping  ;  no  appetite ;  cough  and  expectoration  much  diminished  ; 
pulse  108.    Ordered  fifteen  grains  of  the  soda. 

September  7       Reduced  to  ten  grains. 

September  IMh. — Has  had  no  night  sweats,  but  complains  of  having  had  chilla 
all  day  and  night;  the  cavernous  respiration  is  less  marked  on  the  right  side,  and 

replaced  by  a  mde  respiration  and  moist  crepitation ;  behind,  a  mucous  rale  can 
be  heard  over  the  whole  extent ;  on  the  left  side,  in  front,  the  respiration  is  rude ; 
behind,  there  are  some  sibilant  rdles,  and  moist  crepitation.  Ordered  sixteen  grains 
of  the  hypophosphite  of  soda. 

September  18th. — Sweating  a  little  less;  expectoration  a  httle  increased,  with 
some  blood.    Increased  the  dose  to  twenty  grains. 

September  21st. — Feels  well  enough  to  go  out. 

September  2 2d — Complains  that  he  cannot  sleep  upon  the  left  side ;  no  more 
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blood  in  sputa ;  no  chills ;  sweats  very  little ;  has  a  good  appetite,  but  the  cough 
and  expectoration  are  much  increased.    Eeduced  the  dose  to  five  grains. 

September  lUh. — Auscultation  shows  numerous  r^les  over  the  whole  of  the 
right  back ;  some  crepitation  at  the  base,  and  at  the  left  back.  Suspended  treat- 
ment. 

September  30ih. — Been  troubled  with  diarrhoea;  has  had  three  liquid  stools 
to-day ;  no  sweating  last  night ;  less  cough.  Commenced  again  with  eight  grains 
of  the  hypophosphite  of  lime. 

October  UK — Has  had  some  diarrhoea  up  to  this  date  ;  pain  on  his  right  side, 
increased  by  coughing;  raises  some  bloody  sputa.    Discontinued  treatment 

I  did  not  see  this  patient  again.    He  died,  I  believe,  in  December. 


CASE  NO.  XX, 

Louis  Duprez  :  21  years  old;  ty]De-founder  ;  born  at  Lille;  living  at  Paris;  un- 
married ;  entered  La  CTiariti,  under  M.  Charles  Bernard ;  is  a  foundling. 

August  23c?,  1856. — Has  suffered  for  the  past  three  years  with  abdominal  paina, 
but  has  never  had  lead  cohc ;  has  been  wretchedly  poor  for  some  time,  and  often 
suffered  from  hunger ;  says  that  his  disease  commenced  six  weeks  ago,  by  cough 
and  abundant  expectoration  of  a  transparent  fluid ;  has  had  headache  and  difficulty 
in  sleeping  upon  the  right  side.  Three  weeks  ago,  as  a  sequel  to  one  of  these 
headaches,  and  bleeding  at  the  nose,  he  spit  some  blood. 

August  2dth. — Has  little  appetite ;  no  diarrhoea ;  tongue  is  white ;  has  great 
thirst ;  no  hemorrhage  ;  the  abdomen  is  enlarged  and  tympanitic ;  no  blue  line  oii 
the  gums  ;  pulse  '70. 

There  is  dullness  under  the  right  clavicle ;  in  the  same  spot  the  inspiration  is 
very  rude,  and  the  expiration  rude  and  prolonged ;  there  is  also  marked  resonance 
of  the  voice  ;  behind,  there  is  the  same  dullness  in  the  external  part  of  the  supra- 
scapular-fossa,  as  also  the  same  changes  of  the  respiration  and  voice,  with  the 
addition  of  moist  crepitation ;  in  front,  on  the  left  side,  the  resonance  is  normal ; 
the  respiration,  above,  is  a  little  increased ;  behind,  on  the  same  side,  after  a  cough, 
can  be  heard  dry  crepitation  in  both  scapular-fosste,  and  the  voice  in  the  same 
locality  is  strongly  resonant. 

Diagnosis. — Tubercles  at  the  apices  of  both  lungs,  commencing  to  soften  on  the 
right  side. 

August  30th. — Commenced  treatment  with  the  hypophosphite  of  soda  at  a  dose 
of  five  grains. 

September  Isi. — Increased  to  six  grains. 
September  5th. — Increased  to  ten  grains. 
September  Qth. — Increased  to  fifteen  grains. 

September  Sth. — My  patient  tells  me  that  two  hemorrhoids  liave  appeared,  which 
trouble  him  very  much  ;  he  says  he  never  had  any  before.  I  examined  and  found 
two  of  the  size  of  a  small  nut.    Decreased  to  five  grams. 

September  dth. — Increased  to  ten  grains. 

September  IMh. — Increased  to  sixteen  grains. 


WITHOUT   DECIDED  RESULT. 
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Septemler  l&h. — Increased  to  twenty  grains. 

September  ISth. — "Was  seized  suddenly  in  the  night  with  a  violent  hemorrhage, 
which  has  now  nearly  stopped.    Suspended  treatment. 

September  21si. — The  moist  crepitation  in  the  supra-scapular- fossa  cannot  now 
be  heard.    Commenced  again  with  four  grains  of  the  hypophosphite. 

October  2d. — No  diarrhoea ;  less  cough ;  expectoration  small ;  sweats  very  little, 
and  only  on  the  back  ;  appetite  is  good.  Changed  the  dose  to  eight  grains  of  the 
hypophosphite  of  Hme. 

October  3d. — Under  the  right  clavicle  there  is  dullness,  cavernous  respiration, 
crepitation,  and  pectoriloquy ;  on  the  left  side,  rude  respiration,  and  some  vocal 
resonance ;  over  the  right  back,  moist  crepitation  in  the  supra- scapular-fossa,  and 
resonance  of  the  voice ;  in  the  sub-scapular-fossa,  rudeness  of  the  respiratory  mur- 
mur, and  some  crepitation  at  its  inner  angle  ;  on  the  left  side,  the  supra-scapular- 
fossa  there  is  rude  respir'ation,  and  moist  crepitation  more  marked  than  upon  the 
right  side ;  in  the  sub-scapular-fossa,  nearly  the  same  symptoms,  but  the  amount 
of  crepitation  is  less ;  the  respiration  is  increased  over  the  whole  chest, 

October  5th. — Treatment  ceased  from  this  date.  It  is  evident  that  there  was  an 
attempt  going  on  in  this  patient  to  eliminate  the  morbid  deposit  formed  before  the 
commencement  of  treatment.  The  persistence  of  the  diarrhoea  depended  probably 
upon  some  lesion  of  the  intestine,  which  would  create  a  doubt  as  to  the  probability 
of  a  favorable  result.  IsTevertheless,  at  the  close  of  treatment,  the  patient  was 
stronger  and  in  a  much  better  general  condition  than  before,  notwithstanding  the 
symptoms  had  made  such  progress. 

Under  this  head,  the  present  case  should  be  compared  with  No.  16. 

The  patient  remained  at  the  hospital  until  February,  when  he  returned  to  his 
own  part  of  the  country.  As  I  was  "not  in  Paris  at  that  time,  I  can  not  speak 
with  certainty  as  to  his  condition,  or  what  became  of  him  subsequently. 

Since  that  period,  on  further  reflection  upon  this  case,  it  has  seemed  to  me  that 
the  hypophosphite  had  not  been  given  in  sufficiently  large  doses,  and  that  the  lime 
was  preferable  to  the  soda^  The  dark  color  of  the  blood  vomited  up,  the  manner 
ih.  which  it  made  its  appearance,  four  days  after  the  disappearance  of  the  hemor- 
rhoids, and  its  spontaneous  cessation,  also  seems  to  me  of  sufficient  importance  to 
be  mentioned. 
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THIRD  SERIES. 

CASES  WHICH  RESULTED  FATALLY. 


CASE  NO.  XXI. 

Dona  Josepa  P  :  19  years  old ;  married ;  born  in  Havana,  Her  disease  com- 
menced two  months  ago,  soon  after  child-birth. 

March  lOih,  1855. — The  patient  is  in  a  state  of  extreme  prostration ;  her  breath- 
ing is  quick  ;  face  anxious;  has  a  hectic  flush  in  the  cheeks;  pulse  is  rapid  and 
thready ;  skin  burning ;  stomach  very  much  distended,  and  painful  on  pressure ; 
cough  and  expectoration  considerable  ;  no  appetite. 

Auscultation  shows  numerous  rales,  but  of  various  degrees,  over  the  whole  of 
both  lungs,  both  behind  and  before  ;  the  normal  respiratory  murmur  can  be  heard 
nowhere ;  night  sweats  profuse  ;  with  diarrhoea. 

Diagnosis. — Acute  tuberculosis  of  the  lungs  and  intestines. 

March  13th. — Ordered  one  grain  of  the  hypophosphit©  of  lime. 

March  14,th. — Four  evacuations ;  increased  to  four  grains. 

March  15th. — Diarrhoea  less;  increased  to  six  grains. 

March  IGth. — Says  she  has  'slept  better ;  perspired  and  raised  less  ;  has  had  two 
evacuations ;  wants  to  eat,  and  dress,  and  get  up ;  breathing  seems  to  be  easier, 
and  the  face  has  lost,  in  a  great  degree,  its  peaked  and  restless  appearance. 

March  18th. — Much  improved;  sat  up  more  than  four  hours  yesterday;  says  she 
coughs  less ;  had  two  stools,  exhibiting  some  consistency. 

March  Idth. — ^Increased  to  eight  grains. 

March  21si. — ^Was  sent  for  in  the  afternoon,  and  on  arrival  found  my  patient  in 
a  complete  state  of  prostration,  covered  with  sweat ;  her  features  pinched,  and  with 
a  continual  hiccough ;  pulse  almost  imperceptible ;  stomach  enormously  distended, 
tympanitic,  and  excessively  tender  to  the  touch.  She  complained  very  much  of  a 
sharp  pain  in  the  right  iliac  and  hypochondrise-fossse. 

Died  in  the  course  of  the  night.    No  autopsy. 


CASE  NO.  XXII. 

Dona  A.  G  :  31  years  old;  married;  born  in  Havana;  has  been  sick  eight 

months. 

November  3d,  1855. — Face  is  pale  and  dejected;  emaciation  is  extreme ;  cough 
continual,  and  very  fatiguing  to  her ;  expectoration  purulent,  and  so  copious  that 
she  fills  a  tumbler  and  a  half  each  day ;  has  great  difficulty  in  breathing ;  no  ap- 
petite ;  there  is  fever,  with  chills  at  night ;  diarrhoea,  and  profuse  night  sweats. 

Physical  examination  discovered  a  marked  augmentation  of  the  resonance  over 
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tlie  whole  of  the  left  side,  especially  over  the  back ;  rattling  over  the  upper  portion 
of  the  left  lung,  most  noticeable  behind ;  at  the  base,  moist  crepitation,  most  de- 
cided on  the  back,  with  great  resonance  of  the  voice ;  on  the  right  side  there  was 
increased  respiratory  murmur. 

Diagnosis. — A  cavity  at  the  apex  of  the  left  lung,  with  tubercles  in  the  second 
stage  at  the  base.    Ordered  four  grains  of  the  hypophosphito  of  lime. 

Novemher  5th. — Feels  stronger ;  has  less  difficulty  in  breathing.  Increased  the 
dose  to  six  grains. 

November  Ith. — Increased  to  ten  grains. 

November  lOth. — Continued  improvement;  has  been  able  to  make  quite  long  ex- 
cursions on  foot  and  in  a  carriage. 

November  ISih. — The  weather  has  suddenly  grown  cold ;  to-day  there  is  great 
dyspnoea,  and  the  cough  and  expectoration  have  increased.  Auscultation  shows 
excessive  rattling  over  the  whole  of  the  posterior  portion  of  the  left  lung.  Sus- 
pended treatment. 

November  lUh. — The  patient  was  suddenly  seized  in  the  night  with  a  violent 
pain  in  the  left  side  ;  the  respiration  is  quick ;  face  anxious ;  auscultation  shows 
strong  cavernous  respiration,  occupying  the  whole  left  side  of  the  chest,  with  great 
resonance  on  percussion. 

Diagnosis. — Pneumo-thorax.  [An  accumulation  of  air  in  the  cavity  of  the  pleura ; 
a  complaint  generally  sudden  in  its  invasion,  and  fatal  in  its  character.] — Trans. 

Patient  died  on  the  17  th.    Ko  autopsy. 


CASE  NO.  XXIII. 

Mr.  A  :  32  years  old;  born  in  England;  unmarried. 

Has  been  sick  seven  years ;  came  to  reside  in  Havana  six  years  ago,  by  advice 
of  various  physicians  in  London,  who  informed  him  that  the  disease  then  existed 
in  his  lungs.  After  his  arrival,  his  cough  diminished,  although  it  never  wholly 
stopped ;  he  has  lost  flesh  and  strength  continually  since  his  landing ;  has  never 
been  treated  here ;  but  last  year,  finding  himself  weaker  and  more  ill,  he,  by  the 
advice  of  his  physician,  tried  a  change  of  air  by  returning  again  to  his  own  coun- 
try. After  his  arrival  in  England,  all  the  symptoms  of  his  disease  increased,  and  he 
was  obliged  hastily  to  take  passage  for  Havana,  which  place  he  reached  at  the  end  of 
October.  Since  then  he  has  been  constantly  growing  worse ;  has  never  had  hemop- 
tysis. 

February  2c?,  1856, — There  is  now  excessive  emaciation,  with  a  deadly  pallor ; 
his  debility  is  so  great  that  he  can  scarcely  take  a  few  steps,  even  in  his  own  room ; 
constant  and  fatiguing  cough  ;  expectoration  purulent,  and  amounting  in  quantity 
to  nearly  a  quart  and  a  half  each  day ;  appetite  very  slight ;  alternate  constipation 
and  diarrhoea  ;  constant  fever,  increasing  at  night ;  night  sweats  so  excessive,  that 
he  is  forced  to  change  his  clothing  several  times  during  the  night ;  great  wakeful- 
ness; pulse,  110. 

On  percussion,  I  found  decided  dullness  below  the  right  clavicle,  foi-  a  space  of  an 
inch  in  breadth ;  below,  however,  the  sonorousness  was  increased  beyond  that  on 
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the  left  side.  The  same  difference  was  perceptible  in  the  corresponding  positions 
behind.  On  auscultation,  I  found  at  the  summit  of  the  right  lung,  both  at  front 
and  back,  stong  cavernous  respiration,  with  great  resonance  of  the  voice  ;  over  the 
rest  of  tlie  lung,  lower  down,  starting  from  the  upper  edge  of  the  second  rib,  cav- 
ernous rales,  replacing  completely  the  respiratory  murmur ;  the  vocal  resonance 
varied  according  to  the  spot  to  which  the  ear  was  applied,  but  it  was  especially 
noticeable  at  the  lower  angle  of  the  scapula ;  over  the  left  side,  both  in  front  and 
behind,  the  respiration  was  increased ;  but  there  were  no  rales,  crepitation,  nor 
vocal  resonance ;  sounds  of  the  heart  normal. 

Diagnosis. — A  large  cavity  at  the  apex  of  the  right  lung ;  lower  down,  several 
multiple,  but  smaller  cavities;  one  of  them,  however,  at  the  base  of  the  back,  seems 
larger. 

Ordered  ten  grains  of  the  hypophosphite  of  lime. 

February  Aih. — Has  sweat  less,  and  slept  better ;  the  pain  over  the  right  side  of 
the  chest  has  nearly  disappeared.    Increased  to  fifteen  grains. 
February  5th. — Increased  to  twenty  grains. 

February  Mi. — Continues  to  improve;  has  ridden  out  several  hours  each  day; 
his  appetite  has  returned ;  the  expectoration  is  diminished  one  half,  and  has  lost 
its  purulent  appearance  ;  no  night  sweats.  Auscultation  shows  the  same  cavern- 
ous respiration,  but  the  rales  have  nearly  disappeared,  and  are  replaced  by  a  rub- 
bing sound,  intermixed  with  sibilant  rales.  Changed  to  thirty  grains  of  the  hypo- 
phosphite  of  soda, 

February  10th. — In  consequence  of  over-eating,  he  was  seized  with  symptoms 
of  indigestion,  followed  by  colic  and  four  or  five  free  stools. 

Stopped  treatment,  and  gave  ten  grains  of  bismuth  every  two  hours,  three  times, 
and  at  night  twenty  drops  of  laudanum. 

February  IZth. — Ordered  ten  grains  of  the  hypophosphite  of  lime 

February  lAth. — Changed  to  twenty  grains  of  the  hypophosphite  of  soda. 

February  11th. — Changed  to  hypophosphite  of  lime,  at  a  dose  of  thirty  grains. 

February  20th. — Decreased  to  twenty  grains. 

March  2d. — The  weather  has  been  so  unfavorable  for  the  past  fortnight,  that  I 
was  obliged  to  prevent  his  going  out.  To-day  he  requested  me  to  discontinue  my 
visits ;  because,  as  he  said,  he  did  not  wish  to  continue  the  treatment  longer,  and  be 
obliged  to  remain  at  home,  regulate  his  diet,  and  above  all,  give  up  smoking. 

March  dth. — "Was  again  summoned;  had  eight  or  ten  hquid  stools  since  morning, 
in  consequence  of  having  day  before  yesterday  indulged  too  much  in  eating ;  the 
cough  and  expectoration  have  increased  ;  in  consequence,  he  says,  of  having  gone 
out  in  the  cold. 

March  0th. — Evening. — The  diarrhoea  has  shghtly  stopped,  but  he  is  still  exces- 
sively weak.    Commenced  with  ten  grains  of  hypophosphite  of  lime. 
March  10th. — Died  during  the  night:  no  autopsy. 

It  would  hardly  have  been  reasonable  to  hope  that  this  patient  should  recover, 
or  t1iat  the  organic  lesions  should  be  so  modified  that  life  could  be  continued  in  a 
quasi-normal  manner ;  but  at  the  same  time,  when  it  is  noticed  that  the  improve- 
ment was  continued  as  long  as  the  treatment  was  kept  up  :  when  this  case  is  com- 
pared with  No.  13,  which  was  fully  as  serious  as  this,  and  moreover  was  not  so 
favorably  situated  in  regard  to  climate  ;  and  especially,  if  it  is  compared  with  No. 
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12,  where  the  disease  was  much  more  advanced,  it  seems  to  me  not  unreasonable 
to  conclude,  that  with  more  docility  on  the  part  of  the  patient,  his  life  would,  at 
least,  have  been  prolonged  for  some  time. 


CASE  NO.  XXIV. 

Madam  T  :  2  5  years  old ;  living  in  Paris  ;  sick  for  the  past  two  years. 

July  4:th,  1856. — Over  the  whole  of  both  lungs,  both  at  back  and  in  front,  mu- 
cous rales  can  be  heard,  which  in  some  places  have  a  cavernous  character.  This 
patient  is  nearly  in  extremis.    Ordered  ten  grains  of  the  hypophosphite  of  lime. 

This  dose,  continued  for  the  three  following  days,  produced  no  change  in  her 
condition.  I  therefore  discontinued  it.  I  should  not  have  consented  to  the  trial 
had  it  been  possible  to  resist  the  demands  and  importunities  of  her  family.  She 
died  a  few  days  afterwards. 


CASE  NO.  XXV. 

Pierre  RostoUin :  30  years  of  age ;  paper-maker ;  unmarried ;  born  at  Damencey, 
in  Savoy ;  now  living  in  Paris ;  entered  La  Charite 

June  21st^  1856. — Two  years  ago  had  bronchitis  and  pneumonia;  otherwise  has 
been  well  to  last  January ;  his  father  died  at  60  years  of  age,  of  some  pulmonary 
trouble ;  a  brother,  1 2  years  old,  died  of  a  scrofulous  abscess ;  has  lived  at  Paris 
12  years,  and  always  regularly;  in  January,  after  a  sudden  exposure  to  cold,  was 
seized  with  chills  and  a  cough,  which  has  been  increasing  ever  since ;  has  had  con- 
stant diarrhoea,  with  progressive  emaciation  and  weakness ;  says  there  has  been 
no  hemoptysis ;  since  February  the  night  sweats  have  been  escessive,  especially 
about  the  head  and  chest ;  his  nails  are  curved,  and  hair  falls  out ;  the  voice  is  a 
Httle  hoarse,  but  otherwise  natural. 

On  the  left  side,  in  front,  there  is  a  httle  dullness  towards  the  shoulder,  with 
moist  crepitation  from  the  clavicle  over  the  whole  front  of  the  left  lung ;  the  vocal 
resonance  is  somewhat  uacreased. 

In  various  localities  of  the  right  lung,  but  especially  below  the  clavicle,  the  re- 
spiration is  very  rude,  and  everywhere  there  is  moist  crepitation  ;  under  the  clavicle 
there  is  small  crepitation,  almost  approaching  a  crepitant  r41e;  the  resonance  of  the 
voice  seems  nearly  equal  on  both  sides. 

Over  the  left  back,  the  sonorousness  is  diminished  m  the  supra-scapular-fossa ;  and 
there,  especially,  is  rude  respiration,  and  moist  crepitation,  but  less  abundant  than 
in  front ;  below  the  spine  of  the  scapula  there  is  slight  crepitation. 

The  crepitation  on  the  right  side  is  most  marked  in  the  sub-scapular-fossa,  but 
the  respiration  is  badly  performed  below  this,  and  there  is  a  distant  murmur,  which 
seems  as  if  it  might  come  from  a  cavity;  the  respiration  in  the  lower  two  thirds  of 
each  lung  is  well  enough  performed. 

Diagnosis.— TuhQTcles,  occupying  the  whole  anterior  portions,  and  the  apices  at 
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back  of  both  lungs,  in  process  of  softening ;  on  the  left  side  there  are  evidences  of 
a  cavity ;  the  diarrhoea  probably  depends  upon  the  presence  of  ulcerations  of  the 
intestines. 

June  23d — Pulse  105;  respiration  36;  skin  hot;  cough  frequent;  expectora- 
tion muco-purulent,  of  a  yellowish-green  color ;  constant  thirst ;  little  appetite. 
Ordered  five  grains  of  the  hypophosphite  of  lime. 

June  lUh. — Increased  to  ten  grains. 

June  2^th. — Diarrhoea  all  night ;  pulse  116. 

July  3d — The  diarrhoea,  which  has  continued,  has  now  much  increased.  Death 
ensued  during  the  night  of  the  5th  of  July. 

The  autopsy  revealed  a  complete  tuberculous  infiltration  of  both  lungs.  In  the 
left  lung  there  was  a  cavity  of  the  size  of  a  large  hen's  egg  ;  in  the  left,  three  or 
four  much  smaller.  In  the  large  intestine  there  were  five  or  six  ulcerations,  occu- 
pying nearly  the  whole  circumference  for  a  space  of  some  three  of  four  inches  in 
length.    The  other  organs  were  not  examined. 

The  only  effect  produced  by  the  treatment  was  to  render  the  night  sweats  less 
profuse.  If,  however,  the  lesions  exhibited  at  the  autopsy  are  remembered,  it  will 
be  conceded  that  the  treatment,  no  matter  how  efficacious  it  may  be,  could  not,  in 
such  a  case,  produce  any  favorable  change. 


CASE  NO.  XXVI. 

Alphonse  Hure:  22  years  old;  unmarried;  wine  merchant's  assistant;  born  at 
La  Palisse  (Mayenne) ;  now  living  in  Paris;  entered  La  Charite  June  13,  1856. 

July  5ih. — Parents,  brothers  and  sisters  aU  well;  disease  began  eight  days  be- 
fore entrance  at  hospital ;  after  an  exposure,  he  was  seized  with  a  cough,  and  raised 
more  than  a  pint  of  blood ;  this  was  stopped  by  appropriate  remedies  for  three 
days,  when  it  recommenced  and  continued  until  eight  days  after  his  admission  ;  has 
profuse  sweating ;  has  lost  strength ;  and  since  his  admission  has  not  been  able  to 
rise  from  his  bed  on  account  of  the  difficulty  of  breathing ;  appetite  is  poor ;  no 
diarrhoea ;  cough  moderate  ;  pulse  116  ;  fever  at  night. 

On  examination,  found,  over  the  right  front,  the  sonorousness  normal ;  the  respi- 
ration rude ;  with  well-marked  vocal  resonance  ;  over  the  left  front,  the  sonorousness 
normal,  with  mucous  and  sibilant  rales  over  the  whole  extent ;  with  a  resonance  of 
the  voice  ;  over  the  right  back,  diminution  of  sonorousness  in  the  supra-scapular-fossa, 
with  total  absence  of  respiration ;  rales  and  crepitation  over  the  rest  of  the  lung : 
over  the  left  back,  the  sonorousness  was  normal ;  there  were  rdles  over  the  whole 
extent,  having  in  some  places  the  character  of  cavities,  especially  on  a  level  with 
tlie  spine  of  the  scapula,  where  there  was  also  decided  resonance  of  the  voice,  and 
in  one  spot  pectoriloquy. 

Diagnosis. — Acute  phthisis,  (it  has  made  rapid  progress  since  June  2Yth);  tu- 
bercles in  the  second  stage  over  the  whole  posterior  portion  of  the  right  lung,  with 
perhaps  a  tuberculous  mass  at  the  apex ;  tubercles  in  the  second  stage  over  the 
whole  of  the  left  lung,  with  perhaps  a  cavity  on  a  level  with  the  spine  of  the 
Bcapula. 
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Treatment :  four  grains  of  the  hypophosphite  of  lime. 

Juhj  2lst — Respiration  50  ;  pulse  140.  His  condition  has  not  been  modified  in 
the  slightest  by  the  treatment,  except  by  the  stoppage  of  the  night  sweats. 

July  2UTi. — Died  yesterday  evening.  On  the  post-mortem  examination,  numer- 
ous resisting  false  menibranes  were  found  covering  both  lungs,  and  uniting  the  two 
sides  of  the  pleura.  At  the  apex  of  the  left  lung  there  were  two  cavities,  one  of 
them  as  large  as  a  hen's  egg.  Both  lungs  were  completely  infiltrated  with  caseous 
tubercles,  except  about  an  inch  of  the  base  of  the  right  lung,  and  about  two  inches 
of  the  lower  posterior  portion  of  the  left.  These  two  portions,  by  their  cherry  red 
color,  contrasted  singularly  with  the  rest  of  the  organ.  These  were  found  to  be 
completely  hepatized.  The  maximum  dos^  was  twenty  grains  ;  increased  from 
four  grains,  at  the  rate  of  two  grains  each  day,  and  continued  for  eighteen  days. 


CASE  NO.  XXVII. 

Justine  D  :  16  years  old ;  unmarried  ;  lace  maker ;  born  at  Ivry-la-Bataille  ; 

living  at  Paris  for  the  past  seven  years. 

Neither  parents,  brothers,  or  sisters,  have  been  troubled  with  pulmonary  affec- 
tions. Had  catamenia  when  13  years  old  ;  is  sometimes  troubled  with  leucorrhbea ; 
has  experienced  pain  between  the  shoulders  for  a  year ;  began  about  two  months 
ago  to  cough ;  before  this  was  perfectly  well,  although  delicate  ;  has  never  raised 
blood ;  has  had  fever  about  four  o'clock  each  afternoon  since  being  sick,  which 
continues  until  bed-time  ;  has  also  been  troubled  with  night  sweats  ;  has  no  diar- 
rhoea, but  has  been  sometimes  a  little  free  ;  no  colic ;  digestion  is  po®r.  and  gene- 
rally vomits  her  dinner  after  an  attack  of  cougliing ;  has  lost  strength,  appetite, 
and  flesh  very  much;  her  temperament  is  lymphatic:  constitution  feeble;  face 
pale  and  thin. 

July  9th,  1856. — Over  the  left  front,  for  about  an  inch  below  the  clavicle,  there 
is  decided  dullness  ;  the  sonorousness  is  sensibly  diminished  over  the  rest  of  the 
lung  ;  moist  rales  and  vocal  resonance  at  the  apex  :  over  the  right  front  the  son- 
orousness is  natural,  but  the  respiration  is  very  feeble  :  over  the  left  back,  the 
sonorousness  is  sensibly  diminished  in  both  scapular-fossa3 ;  in  the  supra-scapular- 
fossa  the  respiration  and  cavernous  rales  are  characteristic,  and  there  is  marked 
pectoriloquy  :  over  the  right  back,  respiration  and  sonorousness  about  normal. 

Diagnosis. — Acute  phthisis ;  tubercles  in  the  third  stage  at  the  apex  of  the  lett 
lung,  and  in  the  second  stage  in  the  remainder  of  that  lung. 

Ordered  ten  grains  of  the  hypophosphite  of  lime. 

July  13th. — Feels  much  better ;  the  vomiting  and  sweating  have  wholly  disap- 
peared, while  the  appetite  and  strength  have  returned ;  the  cough  has  diminished. 
Increased  the  dose  to  twenty  grains. 

July  31st. — Auscultation  shows  an  intense  cavernous  murmur  in  the  upper  two 
thirds  of  the  left  lung,  both  in  front  and  back,  but  no  rales  ;  at  the  base,  feeble- 
ness of  the  respiratory  murmur  in  front,  and  a  few  rales  behind  ;  the  respiration  is 
much  exaggerated  over  the  right  lung. 

From  this  day  the  treatment  was  stopped,  and  on  the  Tth  of  September  sho 
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died.  This  patient,  fi'om  the  moment  she  felt  the  improvement,  persisted  in  taking 
long  walks,  (sometimes  for  two  hours  at  a  time) ;  she  also  committed  other  impru- 
dences which  hastened  the  fatal  result 


CASE  NO.  XXVIII. 

A  woman,  (name  unknown) :  domestic;  21  years  old;  under  the  charge  of  M. 
Briquet ;  says  her  parents,  brothers,  and  sisters  are  well ;  was  very  strong  up  to 
the  commencement  of  her  present  sickness ;  has  had  catamenia  since  15  years  of 
age ;  disease  began  about  three  months  ago  by  a  spitting  of  blood,  which  contin- 
ued for  eight  days ;  since  then  she  has  coughed  constantly ;  says  she  has  lost 
flesh  ;  has  had  diarrhoea  for  eight  days  ;  can  not  sleep  upon  the  left  side  ;  sweats 
much  at  night ;  expectoration  is  slight ;  skin  cool ;  pulse  104. 

Chest  well  formed,  with  a  shght  projection  over  the  right  false  ribs  ;  abdomen 
normal  in  appearance ;  over  the  left  back,  there  is  moist  crepitation,  through  the 
whole  extent  of  the  lung,  but  its  greatest  degree  is  at  the  base  ;  it  is  increased  by 
inspiration ;  in  the  lower  two-thirds  of  that  side  there  is  marked  resonance  of  the 
voice ,;  over  the  right  back,  at  the  apex  of  the  lung,  there  is  some  slight  crepita- 
tion. 

Diagnosis. — MQiary  tubercles  in  the  whole  posterior  portion  of  the  left  lung, 
with  considerable  hyperasmia  [congestion]  ;  the  right  lung  nearly  normal,  but  with 
perhaps  a  few  tubercles  at  the  apex ;  acute  tuberculosis,  in  process  of  softening. 
Ordered  ten  grains  of  the  hypophosphite  of  lime. 

October  11th. — The  eruption  of  varicella  has  appeared;  the  diarrhoea  continues. 
Decreased  to  eight  grains. 

Octoler  25th. — The  pustules  are  drying  up ;  she  sweats  very  httle,  and  has  some 
appetite. 

Novemter  25th. — There  was  perforation  of  the  lung  during  the  night,  when  death 
ensued. 

Although  the  condition  of  this  patient  was  such  that  I  could  not  hope  for  a  dif- 
ferent termination,  it  is  probable  that  if  the  variolous  eruption  had  not  appeared, 
there  would  have  been  a  more  decided  improvement.  Even  admitting  that  the 
eruption  had  no  direct  influence  in  the  softening  of  the  tubercles,  it  is  fair  to  sup- 
pose that  it  had  upon  the  diarrhoea ;  and  this  certainly  hastened  the  fatal  result. 


CASE  NO.  XXIX. 

M.  Eugene  P  :  26  years  old;  unmarried;  born  in  the  department  of  Ar- 

<iennes  ;  living  in  Paris  for  the  past  twenty  years. 

August  Idth,  1856. — Has  been  sick  since  the  middle  of  May,  at  which  time  he  was 
attacked  with  fever  and  chills,  spitting  of  blood,  and  pain  in  the  lower  posterior 
portion  of  the  right  side.  Had  a  cough  before  that  for  the  past  three  or  four 
years.    His  family  is  healthy,  and  was  himself  very  strong  and  healthy ;  but  now 
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lie  has  lost  flesh  and  strength ;  there  is  no  appetite ;  a  frequent  cough ;  profuse 
perspiration,  but  no  diarrhcea ;  nails  curved ;  expectoration  muco-purulent  and 
profuse. 

In  front,  I  found  a  slight  increase  of  sonorousness  in  the  right  sub-clavicular  re- 
gion, over  the  left  lung ;  respiration  over  the  left  front  almost  normal ;  on  the  right, 
under  the  clavicle,  there  is  a  rude  murmur,  and  moist  crepitation  ;  behind,  the  son- 
orousness is  normal ;  in  the  right  supra-scapular  region  there  is  crepitation,  with 
considerable  vocal  resonance ;  in  the  axillary  space,  sibilant  rales,  extending  to  the 
base  of  the  lung. 

Diagnosis. — Tubercles  on  the  right  side,  in  the  second  and  third  stages,  with 
bronchitis.  Ordered  four  grains  of  hypophosphito  of  lime,  to  be  increased  gradu- 
ally to  ten  grains. 

Septemher  3d — Patient  has  gained  much  flesh  and  strength ;  his  appetite  is  as 
good  as  before  sickness ;  the  night  sweats  have  ceased ;  the  cough  and  expecto- 
ration have  diminished. 

September  5th. — Changed  to  ten  grains  of  the  hypophosphito  of  soda.  The  phys- 
ical signs  remain  about  as  they  were  previous  to  treatment. 

The  patient  continued  the  treatment  until  the  beginning  of  October ;  but  he  con- 
stantly committed  imprudent  acts,  was  wet  one  day  in  the  rain,  and  several  times 
exposed  himself  to  draughts.-  After  each  exposure,  or  act  of  imprudence,  there 
was  a  change  in  his  condition  for  the  worse.  He  died  about  the  middle  of  the 
month. 

This  case,  as  well  as  cases  31  and  33,  dated  the  commencement  of  the  disease  to 
a  syphihtic  attack.  I  could  find  no  secondary  signs,  but  it  is  certain  that  each  of 
these  tlu-ee  cases  experienced  less  alleviation  from  the  treatment  than  all  the  others. 


CASE  NO.  XXX. 

Marie  Hurel:  25  years  old;  singer;  born  at  Versailles ;  family  all  healthy ;  has  had 
two  children,  who  both  died  at  two  and  three  years  of  age,  respectively,  of  inflam- 
mation of  the  lungs,  without  convulsions.  Disease  commenced  a  year  ago,  with 
cough,  loss  of  flesh,  weakness,  pallor,  and  menorrhagia.  For  the  past  four  months 
there  has  been  an  aggravation  of  the  symptoms,  with  hemoptysis,  which  once  con- 
tinued a  whole  day. 

June  21st,  1856. — M.  Empis,  who  examined  her,  drew  up  for  me  the  following 
notes : 

Great  pallor,  weakness  and  emaciation ;  tongue  clean ;  no  appetite ;  digestion 
good ;  has  had  no  diarrha?a ;  abdomen  shghtly  tympanitic,  and  tender  on  pressure ; 
the  liver  extends  for  an  inch  and  a  half  below  the  false  ribs. 

The  catamenia  had  disappeared  at  the  two  previous  epochs,  but  returned  slightly 
at  the  last;  pulse  104;  increase  of  fever  at  night,  followed  by  copious  sweats; 
respiration  short  and  quick ;  cough  frequent ;  expectoration  abundant,  and  com- 
posed of  characteristic  muco-purulent  matter. 

Percussion  shows  dullness  under  the  right  clavicle,  also  especially  marked  in  the 
supra-scapular-fossa  of  the  same  side. 

Auscultation  shows  moist  crepitation  under  the  right  clavicle  ;   in  the  right 


64 


NOTES   OF  OASES 


sub-seapular-fossa,  a  cavernous  souffle^  with  bronchopbonial  resonance  of  tbo 
voice ;  in  the  sub-scapular-fossa  of  the  same  side,  some  friction  sound,  which  does 
not  disappear  during  a  cough,  and  is  heard  better  during  expiration  than  during 
inspiration. 

Diagnosis. — As  given  by  M.  Empis :  Tubercles  at  the  apes  of  the  right  lung,  in 
the  second  and  third  stages,  with  a  cavity. 

The  condition  of  the  left  lung  was  not  mentioned  by  him,  for  the  reason,  proba- 
bly, that  the  notes  of  it  were  forgotten.  The  treatment  was  commenced  with  five 
grains  of  the  hypophosphite  of  lime, 

June  23d — Increased  to  fourteen  grains. 

July  2d. — Increased  to  twenty  grains. 

July  Uh. — Increased  to  forty  grains. 

July  5th. — Decreased  to  twenty  grains. 

July  lih. — Decreased  to  fourteen  grains. 

July  Sth. — Her  condition  has  much  improved ;  her  strength  and  appetite  have 
increased ;  the  night  sweats  have  ceased ;  she  gets  up,  and  can  walk  down  stairs, 
and  about  the  garden. 

M.  Bernard  examined  her  to-day,  with  the  following  results : 

'No  pain  on  percussion ;  no  dullness  under  the  right  clavicle,  but  the  respiration 
shows  a  slight  rudeness,  with  sonorous  rhonchus ;  over  the  left  front,  the  respira- 
tion is  a  little  increased ;  over  the  right  back,  the  sonorousness  is  diminished  in 
both  scapular-fossae ;  in  the  supra-scapular-fossa  the  respiration  is  feeble,  and  there 
is  also  slight  moist  crepitation,  which  is  more  marked  in  the  sub-scapular-fossa ; 
over  the  rest  of  that  lung  there  are  some  few  mucous  and  sibilant  rales ;  over  the 
left  back  the  respiration  seems  almost  normal. 

July  10th. — Had  a  chiU  last  evening,  which  lasted  for  three  hours,  and  was  fol- 
lowed by  fever  and  sweating.    Ordered  twenty  grains  of  the  hypophosphite. 

July  21st. — The  patient  has  continued  at  the  dose  of  the  last  date  up  to  this 
time,  with  marked  improvement ;  to-day  she  complains  of  a  severe  pain  over  the 
heart,  which  renders  her  breathing  very  difficult.  Stopped  the  iron,  reduced  by 
hydrogen,  which  she  had  been  taking  at  the  dose  of  one  grain. 

July  2Qth. — No  appetite;  some  diarrhoea. 

July  oOih. — Diarrhoea  stopped;  pulse  too  frequent  to  be  counted ;  cough  has  in- 
creased to  such  an  extent  that  she  can  not  sleep. 

August  Isi. — Expectoration  very  profuse,  and  almost  entirely  purulent ;  respira- 
tion 40;  pulse  136.    Ordered  thirty  grains  of  the  salt. 

August  3d. — Pulse  92  ;  respiration  22.  Ordered  sixty  gTains  of  the  hypophos- 
phite of  hme. 

August  4:ih. — Pulse  126;  respiration  30.    Decreased  the  dose  to  thirty  grains. 

August  5th. — Respiration  36 ;  pulse  very  frequent;  skin  feels  well ;  no  diarrhoea ; 
strength  has  increased ;  says  her  appetite  is  better  ;  general  appearance  much  im- 
proved.   Increased  to  forty  grains. 

August  lih. — Pulse  120;  respiration  36.  Auscultation  shows  mucous  and  sibi- 
lant rales  occupying  the  back  of  both  sides  of  the  chest,  especially  at  the  base  of 
the  right  lung ;  in  front,  a  cavernous  murmur  over  the  whole  lung ;  on  the  left 
side  the  respiration  is  sufficiently  clear,  with  the  exception  of  slight,  dry  crepitation 
at  the  base.    Increased  to  sixty  grains  of  the  lime. 


WHICH  RESULTED  FATALLY. 
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August  2th. — Symptoms  of  asphyxia ;  nails  and  lips  are  blue ;  considerable 
dyspnoea.    Suspended  treatment. 

August  ISth. — Continued  in  about  the  same  condition  until  last  night,  when  she 
died.  At  the  post-mortem  examination,  we  discovered  numerous  adhesions  between 
the  two  sides ;  a  large  quantity  of  serum  in  the  pericardium  ;  a  small  cavity  occu- 
pying the  apex,  and  another  almost  the  whole  upper  lobe  of  the  right  lung,  with 
complete  tubercular  infiltration  of  the  rest  of  the  lung,  which  was  also  much 
hepatized.  The  tubercles  did  not  seem  to  be  softening.  The  left  lung  contained  a 
large  number  of  tubercles  at  the  apex,  with  others  scattered  through  about  a  quar- 
ter of  its  substance.  These  did  not  seem  to  be  softened,  nor  suppurating,  either  at 
their  center  or  periphery.  The  tissue  of  the  lung  was  much  hepatized ;  a  small 
piece,  placed  in  a  glass  of  water,  sank  at  once  to  the  bottom.  The  hver  was  en- 
larged, and  had  undergone  a  fatty  degeneration. 

The  body  contained  a  large  quantity  of  blood,  and  presented  none  of  those  ap- 
pearances of  anaemia  which  are  generally  found  in  the  bodies  of  those  who  have 
died  of  consumption. 

The  immediate  cause  of  death  in  this  case  seems  to  me  to  have  been  an  inflam- 
mation of  those  portions  of  the  lungs  which  were  not  yet  tubercularized.  The 
question  arises,  was  not  this  encouraged  by  the  large  doses  of  the  medicine  which 
were  used?  In  case  No.  12,  doses  nearly  equal  were  employed  with  advantage. 
It  seems  to  me  that  in  this  case,  as  in  two  others  which  I  have  treated,  the  use  of 
iron,  simultaneously  with  the  hypophosphites,  has  induced,  almost  immediately, 
symptoms  of  congestion  or  of  inflammation.  It  is  probable  that  under  any  treat- 
ment the  disease  would  have  resulted  fatally  ;  but  with  the  experience  I  have  had, 
I  think  that  this  patient,  if  she  had  been  in  a  warmer  climate,  or  in  one  less  sub- 
ject to  atmospheric  variations,  would  have  experienced  such  decided  benefit  from 
the  use  of  this  specific  remedy  as  to  have  prolonged  hfe  for  a  much  longer  period. 


CASE  NO.  XXXI. 

Charles  K  :  33  years  old;  unmarried;  waiter;  born  in  the  G-rand  Duchy  o. 

Baden ;  parents  w^ere  never  affected  with  pulmonary  complaints. 

August  1th,  1856. — Disease  commenced  eight  months  ago  with  cough,  but  no 
pain  or  fever ;  has  lost  much  flesh ;  strength  and  appetite  have  diminished ;  has 
been  troubled  with  night  sweats  for  the  past  four  weeks,  which  were  most  profuse 
over  the  head,  neck,  and  chest ;  about  fifteen  days  ago  his  expectoration  became 
bloody,  but  this  continued  for  one  day  only;  for  the  past  six  weeks  has  had  one 
liquid  evacuation  each  day:  cough  frequent  and  fatiguing  ;  pulse  100. 

In  front,  the  resonance  is  about  normal  on  both  sides ;  respiration  more  feeble  at 
the  apex  of  the  left  lung  than  at  the  right ;  cough  and  voice  present  no  marked 
characteristics :  over  the  back,  the  respiration  is  much  more  feeble  on  the  left  side, 
especially  in  the  supra-scapular-fossa,  where  there  is  also  some  moist  crepitation ; 
over  the  right  back  the  respiration  is  about  normal. 

5 
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Diagnosis. — Tubercles  in  the  first  and  second  stages,  at  the  apes  of  tlie  left  lung, 
with  probably  some  intestinal  disease. 
Treatment :    Four  grains  of  the  hypophosphite  of  lime. 

August  9iJi. — The  patient  says  the  cough  and  expectoration  have  both  diminished ; 
his  appetite  and  strength  improved ;  and  that  the  night  sweats  have  almost  ceased. 
Increased  to  ten  grains. 

September  1st. — Has  been  steadily  improving  up  to  this  time.  About  ten  days 
ago  he  began  to  complain  of  pains  in  the  epigastric  region,  especially  after  eating, 
with  desire  to  vomit;  severe  chills,  followed  by  fever,  recurring  regularly;  has  had 
one  or  two  attacks  of  bilious  vomiting ;  one  liquid  evacuation  each  day ;  no  dysp- 
noea. 

September  3d — An  eruption  of  psoriasis^  has  appeared  over  the  back,  which 
has  a  most  suspicious  copper  color. 

Says  that  eight  months  ago  he  had  a  chancre,  with  running;  the  first  was 
treated  with  a  pommade,  and  was  cured  in  eight  days ;  the  running  lasted  three 
months,  and  was  cured'  with  injections.  It  was  at  this  time  the  cough  commenced, 
which  has  continued  ever  since. 

Sejjtemher  8th. — Had  four  hquid  evacuations  yesterday,  with  considerable  coHc. 
Changed  to  ten  grains  of  hypophosphite  of  soda. 

September  I3th. — No  night  sweats,  or  chills;  no  diarrhoea;  cough  and  expec- 
toration diminished  ;  appetite  and  strength  good. 

September  30th. — Gave  eight  grains  of  the  hypophosphite  of  lime;  cough  has 
increased  considerably  ;  has  been  troubled  with  vomiting,  induced  by  the  violence 
of  it. 

October  Uh. — Pulse  120;  coughs  and  raises  a  great  deal;  one  hquid  evacuation ; 
no  vomiting ;  complains  of  sleeplessness ;  no  headache,  or  pain  over  the  chest ; 
no  night  sweats,  fever  or  chills ;  strength  has  much  diminished.  Changed  to  two 
grains  of  the  hypophosphite  of  ammonia. 

October  Qth. — Complains  of  pains  in  the  epigastric  region ;  no  colic;  two  evacu- 
ations this  morning.    Increased  to  four  grains  of  the  ammonia  salt. 

October  T ^/i.— Increased  to  eight  grains  of  the  same. 

October  13th. — Changed  to  twelve  grains  of  the  hypophosphite  of  lime. 

October  lUh. — Had  an  attack  of  bilious  vomiting  yesterday;  no  diarrhoea; 
coughs  and  raises  less ;  sleeps  better  ;  has  no  fever,  chills  or  night  sweats  ;  strength 
and  appetite  better. 

He  continued  in  this  condition  up  to  the  beginning  of  November ;  the  diar- 
rhoea during  this  time  steadily  increasing.  There  were  no  noticeable  changes  in 
the  lungs.  His  death  was  due  to  an  aggravation  of  the  intestinal  symptoms. 
Taking  into  consideration  the  probable  condition  of  the  intestines,  there  can  be  no 
doubt  that  death  must  have  sooner  or  later  ensued ;  but  I  think  this  result  was 
much  hastened  by  his  irregularities  of  diet.  In  this  case,  as  also  in  cases  29  and 
33,  the  improvement  was  not  as  well  marked  as  in  the  others.  All  three  dated 
the  proximate  cause  of  their  disease  to  an  attack  of  syphilis. 

*  A  cutaneous  affection,  consisting  of  patches  of  rough,  amorphous  scales  ;  continuous,  or  of 
indeterminate  outline.  Dr.  Willan  gives  names  to  eleven  varieties  of  psoriasis,  some  forms  of 
which  are  known  as  the  Baker's  Itch,  Grocer's  Itch,  <&o. — Note  by  Traks. 
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CASE  NO.  XXXII. 

Mademoiselle  Amelie  D  :  sister  of  the  patient  mentioned  as  case  34 ;  has 

been  sick  since  July,  1855. 

Her  disease  commenced  with  a  cough,  accompanied  with  fever,  from  excessive 
occupation.  The  fever  lasted  eight  days,  when  it  diminished,  in  consequence,  she 
thinks,  of  taking  cod  liver  oil.  The  improvement  continued  until  March  last,  when 
the  cough  returned  with  greater  severity  than  before ;  she  also,  at  the  same  time, 
began  to  lose  her  strength  and  appetite.  In  May  she  was  attacked  with  a  diarrhoea, 
which  has  persisted  up  to  the  present  time,  although  controlled  in  some  degree  by 
narcotics  and  astringents. 

August  9t7i,  1856. — Was  examined  on  the  30th  of  June  by  M.  Louis,  who  made 
the  following  notes :  Resonance  about  equal  on  the  two  sides ;  respiratory  mur- 
mur most  developed  under  the  right  clavicle,  accompanied  on  each  side  with  a  su- 
perficial sub-crepitant  rale ;  the  same  rdle  exists  over  the  back,  at  the  apices  of 
both  lungs ;  it  is  strongest  on  the  right  side,  where  there  is  also  bronchophony ; 
the  lesions  have  about  the  same  degree  of  severity  on  each  side. 

In  addition,  I  discovered  in  the  right  supra-scapular-fossa,  a  cavernous  respira- 
tory murmur,  with  slight  vocal  resonance ;  on  the  left  side,  both  back  and  front, 
the  same  signs  as  on  the  right  side. 

She  is  now  very  weak,  thin  and  pale  ;  has  still  a  diarrhoea ;  has  night  sweats ;  a 
chill  and  fever  each  afternoon  about  four  o'clock  ;  her  cough  is  frequent,  and  pre- 
vents sleeping ;  catamenia  did  not  appear  at  the  last  two  periods ;  appetite  almost 
gone. 

Diagnosis. — A  cavity  at  the  apex  of  each  lung.  Ordered  ten  grains  of  the 
hypophosphite  of  lime, 

August  26i!/i.— -Has  had  no  diarrhoea  for  three  days,  but  complains  of  chills,  and 
a  pain  on  the  right  side,  at  the  base  of  the  lung.  Ordered  a  bhster,  loco  dolenti^  to 
be  afterwards  treated  with  powder  of  digitahs. 

September  oth.~Pnlse  100  ;  no  fever  or  uight  sweats ;  strength  and  appetite  in- 
creased ;  no  cough  during  day  time,  and  but  little  at  night ;  no  evacuation  for  two 
days ;  came  to  visit  me  on  foot.  Changed  treatment  to  ten  grains  of  the  hypo- 
phosphite  of  soda. 

September  IQth. — Since  the  8th  has  had  fever  and  chiUs  after  her  dinner,  followed 
by  profuse  sweating ;  has  coughed  a  great  deal  at  night.  Changed  treatment  to  ten 
grains  hypophosphite  of  lime, 

September  13th. — Complains  of  pain  over  the  whole  body  ;  has  had  fever,  with 
chiUs  and  sweating ;  some  colic,  but  no  diarrhcea.  Changed  to  ten  grains  of  the 
salt  of  soda. 

September  IQth. — Pulse  102  ;  at  three  o'clock  yesterday  she  had  violent  chills, 
followed  by  fever  and  sweating  through  the  whole  night ;  no  diarrhoea  ,•  has  head- 
ache ;  coughs  and  raises  a  little ;  considerable  thirst,  and  little  appetite.  Increased 
the  dose  of  the  salt  of  soda  to  fifteen  grains. 

September  ISth. — Increased  the  dose  to  twenty  grains. 

September  19^/i.— Pulse  100;  had  fever  aU  day  yesterday,  with  chills  and  sweat- 
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ing ;  lias  coughed  and  raised  a  great  deal ;  no  pain  in  side,  but  some  headache ;  no 
diarrhoea;  appetite  better.    Stopped  treatment. 

Septemher  23d — Less  of  the  fever  and  chills;  headache  still  continues;  has 
coughed  and  raised  as  much  as  usual ;  since  last  evening,  no  pain  in  side  on  cough- 
ing, but  the  oppression  in  breathing  remains ;  no  diarrhoea ;  pulse  104,  Gave  twenty 
grains  hypophosphite  of  lime. 

October  2d. — The  bad  weather,  and  aggravation  of  her  symptoms,  have  prevented 
her  visiting  me  since  the  24th ;  she  has  had,  all  the  time,  fever  at  night,  and  the 
night  sweats  worse  than  ever  ;  pulse  100  ;  headache  still  continues;  yesterday  had 
diarrhoea ;  strength  and  appetite  have  much  diminished.  Decreased  the  dose  to 
eight  grains  of  the  hypophosphite  of  lime, 

October  Uli. — Complains  of  vague  pains;  headache;  profuse  night  sweats;  but 
has  no  chills,  fever,  or  diarrhoea.  Increased  the  dose  to  twelve  grains  of  the  Hme 
salt. 

October  8th. — No  diarrhoea  or  colic ;  no  chills  or  fever  ;  sweating  has  diminished ; 
cough  and  expectoration  about  the  same  ;  no  appetite ;  pulse  108  ;  strength  in- 
creased ;  has  pain  in  the  throat.  Ordered  sixteen  grains  of  the  hypophosphite  of 
hme. 

October  lOth.—DiavrhcQa. ;  coHc  ;  chills ;  no  appetite  ;  but  the  sweating  has  dimin- 
ished ;  great  pain  in  the  throat,  with  loss  of  voice  ;  pain  in  the  head  ;  cough  and 
expectoration  increased. 

October  IMh. — Diarrhcsa  has  been  stopped,  and  sleep  obtained,  by  the  use  of 
laudanum ;  cough  and  expectoration  unchanged ;  has  sweat  much ;  appetite  and 
strength  good ;  throat  better  ;  had  much  fever  yesterday,  from  three  to  six  o^cIock. 

October  nth. — ^Headache  much  worse  to-day,  especially  in  front;  no  fever  or 
diarrhoea  ;  appetite  better ;  sweats  and  coughs  much  less,  and  the  expectoration  is 
also  diminished;  pulse  116;  says  she  feels  very  much  better ;  and  her  face  has 
much  improved  during  the  past  few  days. 

October  20 th.— The  headache  is  still  very  severe,  with  pain  in  her  limbs  ;  had 
fever  and  chills  last  night ;  coughs  and  raises  less  ;  no  diarrhoea,  or  pain  in  side  ; 
pulse  108.    Gave  twenty  grains  of  the  hypophosphite  of  Hme. 

October  21st. — ^Has  again  had  diarrhoea. 

October  21th. — Diarrhoea  has  been  checked;  pain  in  throat,  and  cough,  have  in- 
creased ;  no  fever  or  sweating.    Decreased  to  twelve  grains. 

October  29th. — Intense  pain  in  throat.    Gave  twenty  grains  of  the  salt  of  lime. 

November  3d. — Had  bleeding  of  the  nose  yesterday ;  headache ;  no  sweating  or 
fever  ;  less  pain  in  throat.    Decreased  to  eight  grains. 

November  %th. — Evacuation  natural ;  great  desire  to  sleep ;  less  cough  and  ex- 
pectoration ;  appetite  and  strength  better ;  the  nose  bled  again  yesterday ;  pain  in 
throat  still  remains.    Ordered  twenty  grains  of  the  hypophosphite  of  soda. 

Novemher  11th. — Still  coughs  a  great  deal.    Stopped  treatment. 

Nbvemher  12th. — No  fever  or  sweating;  great  difficulty  in  breathing.  Gave 
twelve  grains  of  the  salt  of  soda. 

November  11th. — Severe  pain  in  the  throat;  otherwise  entirely  free  from  pain, 

November  21th. — The  weather  has  been  so  bad  that  she  has  not  visited  me  for  ten 
days — during  which  treatment  was  suspended.  Ordered  tv^^enty  grains  of  the  salt 
of  soda.    No  notes  were  taken  after  this  date,  and  a  short  time  afterwards  she  died. 


WITHOUT  DECIDED  RESULT. 
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CASE  NO.  XXXIII. 

Sylvain  Gabriel  A  :  34  years  old;  carpenter;  married;  born  in  the  depart- 
ment de  la  Creuse,    His  parents,  brothers  and  sisters  are  all  healthy. 

July  Itk,  1856. — The  patient  can  give  but  a  very  unsatisfactory  account  of  his 
antecedents.  According  to  his  statement,  he  was  attacked,  in  January  last,  with 
fever,  which  recurred  every  evening,  accompanied  with  chills.  In  June,  after  hav- 
ing been  engaged  in  washing  his  room,  he  was  seized  with  a  violent  pain  in  the 
side,  with  cough,  which  has  continued  up  to  this  time ;  has  also  the  fever  every 
evening,  beginning  at  seven  o'clock  and  lasting  until  four  in  the  morning.  The 
fever  is  not  preceded  by  chilis,  but  the  perspiration  moderate  after  it.  Says  he  has 
sever  spit  blood  ;  is  of  a  nervous-sanguine  temperament ;  very  thin,  and  so  exces- 
sively weak  as  to  be  scarcely  able  to  walk ;  has  pain  in  the  right  side,  on  a  level 
vsrith  the  lower  angle  of  the  scapnla,  which  is  not  stationary;  cough  is  sharp  and 
quick,  and  most  troublesome  at  night;  expectoration  is  mucous,  and  not  very 
abundant ;  appetite  small ;  digestion  poor ;  is  often  troubled  with  colic  pains. 

Resonance,  on  percussion,  normal  on  both  sides  in  front,  except  that  the  liver 
seems  to  extend  from  the  level  of  the  fifth  rib,  to  about  four  inches  below  the  false 
ribs.  The  respiration  and  sound  of  the  voice  seem  about  normal  over  the  front  of 
each  side  of  the  chest;  sounds  of  the  heart  natural;  resonance,  on  percussion, 
normal  over  the  back  ;  respiration  not  clear  on  either  side,  especially  in  the  infra- 
scapular-fossa,  where  there  is  aleo  dry  crepitation,  especially  well-marked  during  a 
cough,  and  marked  resonance  of  the  voice.  In  the  left  sub-scapular-fossa,  at  each 
full  inspiration  there  is  friction  sound. 

Diagnosis. — Is  rather  uncertain :  probably  pleuritic  adhesions  on  the  left  side  ; 
some  softened  tubercles  on  the  right,  on  a  level  with  the  sub-scapular-fossa, 

July  14dh. — Commenced  treatment  with  ten  grauis  of  the  hypophosphite  of  lime. 

August  12th. — Since  the  last  note,  the  patient  has  very  much  improved;  he  is 
stronger,  and  has  much  less  cough  and  expectoration. 

August  2(itJi.~FoY  several  days  this  patient  has  had  fever,  and  intense  cephalal- 
gia, occurring  most  frequently  in  the  evening,  but  sometimes  in  the  middle  of  the 
day,  and  generally  preceded  by  chills.  During  this  time  digestion  has  been  imper- 
fect, although  there  has  been  no  diarrhoea ;  the  night  sweats  have  been  excessive ; 
so  that  yesterday  he  was  obliged  to  change  his  shirt  twice ;  his  strength  has  much 
diminished. 

August  22tJi. — Had  less  fever,  headache,  and  pain  yesterday ;  have  suspended 
treatment  for  the  past  eight  days.  Made  another  physical  examination,  and  found 
decided  diminution  of  resonance  on  percussion,  in  the  whole  right  sub-clavicular 
region ;  in  the  same  spot,  feeble  respiration,  with  dry  crepitation,  and  some  sibilant 
rales.  At  the  base  of  that  lung  the  respiration  almost  imperceptible,  and  some  deep- 
seated  sibilant  rales ;  considerable  vocal  resonance  under  the  right  clavicle ;  on 
the  left  side,  the  respiration  rude  in  various  localities. 

Over  the  right  back,  the  resonance,  on  percussion,  about  the  same  as  on  the  left 
side ;  numerous  moist  rales  in  both  scapular-fossce,  with  great  resonance  of  the 
voice ;  under  the  scapular,  the  respiration  feeble ;  over  the  left  back,  the  respiration 
about  normal,  with  no  vocal  resonance  ;  pulse  120  ;  respiration  30. 
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September  Uh. — Pulse  140  ;  respiration  24 ;  had  chills  yesterday ;  but  no  fever  or 
sweating ;  has  headache  each  morning  on  getting  up.  The  patient  informs  me 
that  about  three  years  ago  he  had  a  chancre  which  lasted  eight  days,  and  was  cured 
by  cauterization.  He  has  nearly  lost  his  hair,  but  this  he  says  preceded  the  vene- 
real disease ;  his  fever  dates  from  eighteen  months  back ;  his  headaches  for  more 
than  twelve  years ;  there  is  no  trace  of  an  eruption  over  his  body,  and  he  says 
there  has  never  been  any ;  but  he  complains  of  an  itching,  most  troublesome  at 
night,  which  he  dates  from  five  years  ago  ;  that  is,  two  years  before  the  chancre. 

September  9th. — Had  two  chills  yesterday,  one  of  which  was  followed  by  fever 
and  sweating ;  his  strength  does  not  increase.  Commenced  treatment  by  ordering 
ten  grains  of  the  hypophosphite  of  soda. 

September  13ih.~GamQ  to  see  me  on  foot ;  pulse  120;  no  chills  ;  has  sweat  and 
coughed  a  great  deal ;  appetite  is  good  ;  no  headache  or  diarrhea.  Decreased  the 
dose  of  soda  to  five  grains. 

September  IQih. — ^Fever  ;  sweating ;  intense  gastralgia  and  headache ;  no  appe- 
tite ;  pains  in  the  arms  and  shoulders  at  night ;  does  not  cough  or  raise  mucha 

Stopped  the  treatment 

October  1st. — ^Is  in  about  the  same  condifcion  ;  is  excessively  weak^  and  troubled 
by  his  night  sweats,  having  to  change  his  shirt  four  or  five  times  each  night ;  has  a 
burning  fever  for  about  four  hours  each  morningj  with  violent  headache  ;  palpita- 
tion of  the  heart;  pain  in  the  right  side,  under  the  nipple;  cough  dry,  and  mueli 
increased  ;  no  diarrhoea  ;  pulse  12Q. 

Auscultation  shows  decided  dullness  over  the  whole  of  the  right  side,  both  at 
back  and  front ;  respiration  almost  gone  in  the  whole  of  the  right  lung,  except  by 
a  forced  inspiration ;  in  various  places,  especially  behind,  can  be  heard  deep-seated 
dry  crepitation;  voice  and  cough  more  resonant;  than  on  the  right  side;  on  the  leH 
side  the  resonance,  on  percussion,  seems  about  normal ;  the  respiration  is  slightly 
increased,  and  in  the  sub -scapular-fossa  there  is  some  crepitation  ;  the  voice  and 
cough  present  no  marked  characteristics ;  the  pulsations  of  the  heart  can  be  felt 
below  and  to  the  inner  side  of  the  left  nipple,  having  its  point  in  the  epigastrium  ; 
its  sounds  are  normal,  but  there  is  a  slight  souffle  at  the  first  moment.  Commenced 
the  treatment  with  ten  grains  of  the  hypophosphite  of  ammonia. 

October  %ih. — Increased  the  dose  to  twenty  grains, 

October  ^th. — ^The  patient  has  passed  a  wretched  night ;  the  fever  and  sweating 
were  excessive  ;  prostration  is  so  great  that  he  has  much  difficulty  in  even  sittiDg 
up.    Decreased  the  dose  to  six  grams. 

October  9th. — Has  improved  somewhat    Increased  to  tea  grains. 

October  10th. — All  the  symptoms,  general  and  local,  have  improved. 

October  11th. — Saw  some  streaks  of  bloodj  yesterday,  in  his  expectoration;  aiss- 
cultation  reveals  the  same  signs  as  before,  but  more  marked  on  the  right  side ;  at 
the  base  of  the  left  lung,  behind,  there  are  some  rales ;  the  friction  sound  has 
diminished ;  under  the  left  nipple,  a  slight  sibilant  rale. 

October  llih. — Says  he  has  passed  a  better  day  than  for  some  time  before  ;  has 
had  no  fever  or  sweating ;  appetite  is  good  ;  has  no  headache  or  palpitation ;  can 
walk  about  his  room  ;  cough  is  the  same ;  and  there  is  still  blood  in  his  sputa, 

October  20ih. — Fever  and  sweating  the  whole  night ;  is  much  weaker  ;  has  no  ap- 
petite ;  headache  and  palpitations  havo  returned.   Decreased  the  dose  to  four  grauia 
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Oddber  list — Changed  the  treatment  to  eight  grains  of  the  hypophosphite  of 
lime. 

October  2%th. — Feels  better;  has  coughed  and  sweat  less.  Increased  the  doso 
to  twelve  grains. 

October  2*1  th. — Decided  improvement.  Ordered  sixteen  grains  of  the  hypophos- 
phite of  lime. 

October  29th. — Reduced  the  dose  to  eight  grains  of  the  lime  salt,  with  the  addi- 
tion of  twenty  grains  of  the  hypophosphite  of  potassa. 

November  Qih. — For  the  past  eight  days  he  has  been  taking  twestty  grains  of  the 
hypophosphite  of  potassa.  The  expectoration  has  increased  ;  but  the  fever,  chills, 
and  sweating,  have  much  diminished ;  he  has  scarce  any  appetite  or  strength. 
Ordered  ten  grains  each  of  the  hypopho<sphite  of  soda,  potassa,  and  lime. 

November  ^fJi. — Has  more  strength  and  appetite  ;  coughs  and  sweats  very  little, 
but  expectorates  enormously. 

November  8tli. — Passed  a  good  night;  was  suddenly  attacked  this  morning  with 
a  violent  pain  over  the  whole  right  side  of  the  chest,  with  violent  dyspnoea ;  cough 
frequent,  with  profuse  purulent  expectoration.  The  resonance,  on  percussion,  is 
very  great  over  that  side,  with  amphoric  respiration. 

Died  six  days  afterwards  of  pneumo-thorax.    No  autopsy. 

There  was  probably  a  complication  in  this  case  of  an  old  pleurisy  with  adkesions 
of  the  perieardiunL  For  this  reason  the  treatment  was  employed  with  hesitation, 
especially  at  the  outset  It  seems  to  me,  now^  that  the  specific  treatment  was  not 
decided  enough  at  the  commencement ;  that  it  was  suspended  too  often,  and  that 
the  doses  were  not  large  enough. 

The  use  of  the  hypophosphite  of  potassa  and  ammonia  in  this  ease,  as  in  some 
others,  appeared  to  increase  the  expectoration  and  other  signs  of  tubercular  soft- 
eaing.  The  salt  of  ammonia  likewise  caused  a  discoloration  or  blackness  of  the 
Etools- 


•CASE  NO.  XXXIV. 

Mademoiselle  Julie  D  :  sister  of  the  patient  given  as  case  32  ;  25  years  old. 

"Was  examined  on  the  1st  of  July  by  M.  Louis,  who  made  the  following  notes 
and  diagnosis : 

Dullness  under  the  left  clavicle  for  some  distance,  with  feeble  or  bronchial  re- 
gpiratory  murmur,  accompanied  by  sub-crepitant  rales;  same  condition  over  the 
back,  on  that  side ;  but  less  marked ;  right  side  normal ;  the  left  lung  only  is  tuber- 
culous, but  is  affected  to  a  great  extent 

July  8th.SsiW  her  for  the  first  time.  She  says  she  was  ill  four  years  ago  from 
an  attack  of  pleurisy,  but  that  she  recovered  from  this  and  continued  in  good 
health  for  a  year  and  a  half;  two  years  ago,  began  to  cough  and  lose  flesh ;  cata- 
menia  have  never  been  regular ;  has  had  leucorrhcea ;  is  much  weaker  than  for- 
merly ;  never  has  spit  blood  ;  sweats  only  at  night,  when  fatigued  ;  has  a  shifting 
pain  in  the  left  shoulder,  so  that  she  cannot  sleep  upon  that  side,  as  it  causes  her 
to  cough;  coughs  constantly,  but  most  at  night  and  morning;  expectoration  is 
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mucopurulent;  her  voice  has  become  much  more  feeble  for  the  past  six  months ; 
has  no  pain,  on  pressure,  over  the  larynx,  but  some  pain  in  the  throat,  particularly 
when  in  the  act  of  swallowing. 

There  is  dullness  over  the  upper  two  thirds  of  the  left  side,  both  before  and  he- 
hind  ;  respiration  is  feeble,  and  varied  by  dry  crepitation  and  some  sibilant  rales ; 
there  is  resonance,  on  percussion,  on  the  right  side,  with  normal  respiration. 

Diagnosis. — Tubercles  in  the  first  and  second  stages,  occupying  the  upper  two 
thirds  of  the  left  lung.    Ordered  ten  grains  of  the  hypophosphite  of  hme. 

Septemher  1st. — She  has  steadily  improved  up  to  this  time,  and  has  gained  so 
much  in  strength  that  she  has  been  able  to  attend  to  her  business,  as  before  her 
sickness ;  her  appetite  is  good ;  there  is  no  fever,  night  sweat,  nor  diarrhoea ;  at  the 
end  of  July  her  catamenia  returned  as  regularly  as  ever,  but  they  did  not  appear 
at  this  period,  owing,  as  she  thinks,  to  a  fatiguing  walk  which  she  took,  and  a  cold 
which  she  caught  at  the  same  time ;  since  then  she  has  had  headache,  v/ith  slight 
fever  and  some  sweating.    Ordered  a  mustard  foot-bath  at  bed-time. 

Septemler  2d. — Catamenia  appeared  slightly  yesterday. 

September     — Catamenia  were  suppressed  yesterday. 

September  Qth. — Cough  and  expectoration  have  been  increased  since  the  suppres- 
sion of  the  catamenia.    Changed  to  ten  grains  of  the  hypophosphite  of  soda. 
Septemher  10th. — Gave  five  grains  of  the  hypophosphite  of  lime. 
September  15th. — Changed  to  ten  grains  of  the  soda  salt. 
September  18th. — Gave  twenty  grains  of  the  same. 

September  2 2d — Cough  has  slightly  increased.  Reduced  the  dose  to  ten  grains. 
September  2,dth. — Catamenia  appeared  yesterday, 

October  Uh. — Sweat  more  than  usual  last  night ;  had  fever  and  chills  at  night ; 
cough  is  frequent;  no  appetite.  Gave  four  grains  of  the  hypophosphite  of  am- 
monia. 

October  llth.—Ros  had  fever  and  chills  every  night,  with  headache  r  cough  and 
expectoration  somewhat  diminished.  Increased  the  dose  to  twelve  grains  of  the 
ammonia 

October  15th. — Pain  at  the  left  side,  on  level  with  the  seventh  rib,  when  she 
coughs.  Her  aunt  tells  me  that  she  attributes  the  aggravation  of  her  symptoms  to 
family  troubles  and  care. 

October  llih. — Gave  twelve  grains  of  the  hypophosphite  of  lime. 

October  23d — Has  had  all  the  tune  more  or  less  fever  with  the  chills  ;  pain  in 
her  throat,  which  makes  it  difficult  for  her  to  swallow ;  cough  and  expectoration 
less.    Increased  the  dose  of  hme  to  sixteen  grains. 

October  29^A.— Has  had  no  fever  since  last  date.  Gave  twenty  grains  of  the 
hypophosphite  of  soda. 

November  28th. — Has  continued  in  about  the  same  condition;  the  difficulty  in 
her  throat  gradually  increasing ;  the  fever,  cough,  and  sweating  were  much  less. 

The  patient  did  not  visit  me  after  this  date,  and  died  at  some  time  in  the  earlj 
part  of  January. 


REMARKS 


UPON  THE  CASES  COMPOSING  THE  THIRD  SERIES. 

Deducting  the  first  six  cases,  in  which  the  disease  had  almost  reached  a  fatal  ter- 
mination at  the  commencement  of  treatment,  the  following  remarks  will  apply  to 
all  the  rest  of  those  composing  the  third  series. 

In  the  last  seven  cases  there  was  a  well-marked  and  persistent  alleviation,  espe- 
cially noticeable  in  the  complete  change  in  the  attitude  and  physiognomy  of  the 
patients,  in  the  disappearance  or  modification  of  the  constitutional  symptoms,  and 
in  the  decided  increase  of  the  strength. 

Of  these  seven  cases,  it  seems  to  mo  that  in  four,  (viz.,  N"os.  21,  29,  32  and  34), 
after  this  amelioration  (especially  remarkable  in  cases  27,  29  and  34),  there  was  a 
renewed  aggravation  (immediately  following  in  case  2*7),  in  consequence  of  re- 
peated walks  of  several  hours'  duration;  and  in  case  29,  of  having  remained  ex- 
posed to  a  draught  of  cold  air  at  the  gate  of  the  Tuilleries,  where  he  had  run  for 
shelter  from  a  shower. 

The  subject  of  case  34  had  recommenced  her  ordinary  labor,  as  before  her  illness, 
and  was  even  detained  later  than  usual  on  account  of  the  approach  of  New  Year's 
day.  Grief  and  domestic  cares  appear  to  have  at  least  contributed  to  the  sup- 
pression of  her  catamenia,  the  return  of  which  was  the  extent  of  the  improvement 
which  she  at  first  experienced. 

The  aggravation  in  case  32  was  especially  noticeable  at  the  approach  of  bad 
weather.  In  this  case,  as  also  in  cases  28  and  31,  there  existed  for  sometime  be- 
fore treatment  a  diarrhoea  which  resisted  all  remedies. 

In  case  31,  this  comphcation  was  increased  at  several  different  times  by  excesses 
in  diet.  It  is  reasonable  to  suppose,  that,  with  regard  to  case  28,  the  variolous 
eruption,  if  it  did  not  hasten  the  softening  of  the  tubercular  deposit,  already  far 
advanced,  at  least  contributed,  by  its  influence  upon  the  intestines,  to  aggravate  the 
already  existing  diarrhoea. 

Finally,  analyzing  the  details  of  these  different  cases,  it  seems  to  me  their  fatal 
issue  ought  to  be  directly  attributed  to  the  anatomical  lesions  existing  before  the 
treatment,  and  to  the  pathological  consequences  which  these  lesions  would  neces- 
sarily produce. 

Whatever  may  have  been  the  influence  of  the  treatment  upon  the  diathesis  itself, 
it  could  not  act,  except  indirectly,  upon  the  physical  results  already  produced  by 
the  diathesis.  For  the  same  reasons  that  an  anti-venereal  treatment  will  not  pre- 
vent a  bubo  from  suppurating,  whenever  the  local  inflammation  has  attained  a  cer- 
tain severity  ;  or  the  organic  lesions  of  the  viscera,  resulting  from  malarious  fevers, 
will  not  disappear  directly  under  the  influence  of  sulphate  of  quinine ;  so  an  anti- 
tubercular  remedy,  while  removing  the  cause  of  the  disease,  cannot  restore  the 
local  lesions  which  are  the  results  of  it.  The  maxim,  suUata  causa,  toUitur  effedus, 
in  reality  applies  only  to  functional  disorders ;  while  organic  lesions,  once  estab- 
hshed,  will  follow  the  course  which  is  peculiar  to  them,  and  which,  to  a  certain  ex- 
tent, is  independent  of  that  which  has  produced  them..  This  will  be  still  more 
evident,  if  the  cases  of  the  third  series  are  compared  with  those  of  the  first,  which 
resulted  favorably. 
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If  the  hypotlaesis,  that  all  tubercular  diseases  arise  from  a  diminu- 
tion of  the  oxydahle  phosphorus  contained  in  the  human  system^  shall  be 
finally  sanctioned  by  experience,  it  will  naturally  induce  a  modification, 
to  a  certain  degree,  of  all  the  present  ideas  of  the  etiology,  pathology, 
and  even  of  the  semeiology  of  these  afiections.  It  would  be  premature, 
at  this  time,  to  speculate  upon  these  changes,  until  the  fac!s  I  have  ad- 
vanced have  been  confirmed  by  a  more  extended  series  of  experiments ; 
but  there  is  something  to  be  gained,  in  my  opinion,  by  examining  cer- 
tain questions  raised  by  the  subject  itself,  and  which  it  is  necessary  to 
solve  before  deciding  what  is  the  limit  to  the  efficacy  of  the  treatment  I 
have  proposed. 

How  can  it  be  expected,  it  is  asked,  that  the  hypophosphites  of  lime 
and  soda  should  cicatrize  a  cavity,  or  cause  the  disparition  of  a  bronchial 
dilatation  ? 

To  this  I  answer :  we  cannot  always  expect  such  a  result ;  and  dis- 
appointment will  certainly  follow  if  the  treatment  is  looked  upon  as  in- 
fallible. Indeed,  clinical  experience  may,  perhaps,  demonstrate  that  this 
permanent  relief  occurs  rarely.  All  that  we  can  reasonably  ask  is,  that 
the  treatment  should  dissipate  the  diathesis — that  peculiar  state  of  the 
body  which  has,  as  a  consequence,  the  deposit  of  tubercular  matter. 
When  once  this  condition  has  been  modified,  the  deposition  of  fresh 

TUBERCULAR  MATTER  WILL  CEASE. 

As  to  the  morbid  products  existing  anterior  to  treatment,  two  things 
will  happen :  if  they  are  fresh,  they  will  in  some  cases  be  absorbed ;  if 
they  are  old,  they  must  follow  out  the  indications  of  their  own  inde- 
pendent existence,  and  result  naturally,  either  in  calcification,  in  becom- 
ing encysted,  or  in  elimination  by  softening  and  suppuration. 

This  is  a  repetition  of  the  two  deductions  I  have  before  mentioned, 
and  upon  which  I  now  again  insist :  firstly,  that  the  treatment  will  act 
with  just  so  much  greater  rapidity,  according  as  it  is  resorted  to  at  an  early 
stage  in  the  progress  of  the  disease ;  a  fact  recognized  under  every  form 
of  treatment,  and  by  all  practitioners  :  secondly,  that  when  the  local  le- 
sions have  attained  a  certain  degree,  the  prognosis  depends  entirely  upon 
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their  gravity,  their  extent,  the  constitutional  condition  of  the  patient,  and 
the  position,  as  regards  hygiene  and  climate,  in  which  he  happens  to  be. 

Under  these  circumstances,  it  is  all-important  for  us  to  place  the  pa- 
tient in  a  hygienic  and  climatic  position,  which  will,  especially  during 
the  time  occupied  by  the  process  of  ehmination  of  the  tubercles,  remove 
him  as  much  as  possible  from  the  chances  of  those  inflammatory  com- 
plications to  which  he  is  so  hable. 

The  respiratory  organs  in  all  consumptives  have  an  extraordinary  sus- 
ceptibility to  these  troubles,  which  is  easily  explainable  from  the  fact  of 
their  being  already  the  seat  of  a  pathological  action,  of  which  the  prin- 
cipal feature  is  a  hypersemia  of  all  the  tissues  about  the  tubercular  de- 
posit. Moreover,  the  patient  is  prostrated  by  his  sickness,  and  conse- 
quently much  less  in  a  condition  to  resist  meteoric  influences. 

This  SPECIFIC  TREATMENT,  hy  increasing  materially  the  nervous  power ^ 
places  the  patient  under  the  most  favorable  conditions  to  meet  the  sud- 
den changes  of  temperature  ;  but  on  the  other  hand,  as  it  also  increases 
THE  QUANTITY  OF  THE  BLOOD,  it  Hkewisc  augmcuts  the  relative  state  of 
plethora,  and  renders  him  more  liable  to  a  development  of  inflamma- 
tion. 

In  warm  climates,  where  all  inflammations  of  the  respiratory  organs 
are  infinitely  less  severe,  or  frequent,  than  in  Europe,  the  most  simple 
precautions  are  sufliicient,  and  the  treatment  can  be  employed  at  its 
maximum.  In  cold  countries,  especially  during  the  winter,  it  is  highly 
important  not  to  go  beyond  the  point  of  sanguification  which,  if  I  may 
so  express  myself,  comports  with  the  condition  of  the  patient. 

Health  consists,  in  reality,  in  a  perfect  equilibrium  of  all  the  func- 
tions :  nevertheless,  for  a  patient,  a  part  of  v/hose  respiratory  apparatus 
does  not  work,  or  in  whom  there  is  at  the  same  time  going  on  a  process 
for  the  expulsion  from  the  economy  of  some  injurious  element,  there  is 
a  certain  abnormal,  or,  as  medical  men  call  it,  unstable  equilibrium, 
which  it  is  necessary  to  maintain.  The  art  of  recognizing,  and  treat- 
ino"  in  every  patient,  this  unstable  equilibrium^  constitutes  medical 

skm. 

I  therefore  particularly  recommend  to  all  practitioners  the  necessity 
of  watching  that  their  patients  do  not  abuse  the  state  of  improvement 
which  this  treatment  superinduces,  often  in  cases  of  the  gravest  charac- 
ter. It  is  difiicult  to  persuade  a  patient  who  is  no  longer  troubled  with 
night  sweats;  who  has  no  fever;  who  has  regained  his  appetite  and 
strength ;  who  has  only  a  slight  cough  and  but  little  expectoration, 
that  it  is  ALL-IMPORTANT  foT  him  to  take  the  greatest  precautions  to 
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guard  his  improved  health.  This  is  the  more  especially  requisite  when 
his  social  position,  and  the  necessity  for  his  earning  his  livelihood,  im- 
pose additional  reasons  for  giving  heed  to  your  advice.  In  one  half  the 
cases  given  in  the  third  series,  the  fatal  termination  was  at  least  hast- 
ened by  the  setting  in  of  some  inflammation,  which  seized  the  little  pul- 
monary tissue  still  capable  of  performing  its  functions,  in  consequence 
of  some  act  of  imprudence  in  diet,  or  exposure  to  atmospheric  change. 

This  treatment  of  tuberculosis  does  not  pretend  to  overturn  all  the 
theories  hitherto  furnished  by  pathology ;  but,  on  the  contrary,  it  ex- 
plains and  confirms  them.  These  preparations  have,  and  can  only  have, 
that  conditional  degree  of  power  which  all  medical  and  human  means 
possess.  To  demand  more,  would  be  to  ask  what  is  impossible  and 
ridiculous. 

Whenever  the  truth  of  this  hypothesis  is  settled ;  when  general  ex- 
perience has  demonstrated  the  value  of  the  facts  I  have  announced, 
every  one  will  hasten  to  employ  these  medicines  from  the  commencement 
of  the  disease,  and  even  as  a  prophylactic  in  doubtful  cases.  It  is  in 
this  way  alone  that  we  shall  derive  all  the  benefits  they  afibrd,  and  shall 
finally  succeed  in  abolishing  the  greatest  evil  which  afflicts  hu- 
manity. 

But  if  this  be  so,  some  will  say :  if  these  preparations  can  only  cause 
the  absorption  of  recent  tubercles ;  if  the  tubercular  deposits,  when  they 
have  reached  a  certain  age,  can  only  disappear  by  a  process  of  elimina- 
tion, your  treatment  can  do  no  more  than  we  already  know  how  to 
perform.  This  objection  is  a  reasonable  one ;  yet,  in  truth,  it  ought 
not  to  be  regarded  as  an  objection,  but  rather  as  a  confirmation  of  my 
theory ;  for  it  was  the  knowledge  of  this  fact  which  induced  me  to  en- 
gage in  these  researches  and  experiments. 

The  pathological  fact,  and  the  treatment  which  I  have  discovered, 
cannot,  it  is  true,  do  more  than  is  done  every  da}^,  and  has  been  done 
for  a  long  time  ;  but  they  effect  it  with  this  difierence :  that  all  the  cases 
capable  of  being  relieved,  that  is,  those  where  the  organic  lesions  have 
not  passed  a  certain  stage,  will  be  cured  by  an  agent,  and  in  a  manner, 
which  we  actually  know  about ;  while  to-day,  hy  all  the  means  known 

to  us,  WE  CAN  BUT  RARELY  VERY  RARELY,  EFFECT  A  CURE  ;  and  then 

only,  as  it  were,  blindly,  and  almost  by  accident. 

From  this  uncertainty  in  regard  to  treatment,  arise  the  two  opinions 
which  exist  among  medical  men  as  to  the  cure  of  phthisis.  According 
to  the  pessimists,'^  no  one  can  cure  consumption  ;  according  to  the  op- 

*  Pessimist:  one  who  complains  of  every  thing  as  being  for  the  worst;  as  opposed  to  tho 
Optimist,  who  holds  the  opinion  that  all  events  are  ordered  for  the  best. 
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timists^  it  is  sometimes  cured  :  there  are  those,  even,  who  say  always. 
For  my  part,  I  must  say  that  I  agree  with  neither  the  one  nor  the  other. 

Take  a  consumptive  person  in  whom  the  disease  is  just  commencing, 
and  which  presents  only  sufficient  symptoms  for  us  to  form  the  diag- 
nosis ;  the  optimist  will  say,  with  reason,  that  by  ordering  an  appropriate 
regimen,  some  well-known  remedies,  and  above  all,  those  hygienic  rules 
which  are  in  reality  equivalent  to  a  complete  change  in  his  manner  of 
living^  and  the  patient  will  have  a  good  chance  of  recovery.  On  the 
other  hand,  the  pessimist,  with  nearly  as  much  reason,  will  declare  him 
doomed  to  an  almost  certain  death.  One  or  the  other  will  be  right  or 
wrong  according  to  the  period  which  he  appoints  for  the  realization  of 
his  prognosis. 

It  is  true,  that  the  progress  of  the  disease  can  often  be  suspended, 
and  that  in  very  rare  cases  the  symptoms  may  disappear,  especially 
if  the  patie*Qt  is  wealthy  enough  to  avoid  all  the  causes  ivhich  reduce  his 
vitality  ;  but  in  the  large  majority  of  cases,  the  disease  will  not  retro- 
grade, and  sooner  or  later  the  patient  will  succumb  to  the  tubercular 
alfection. 

The  prognosis  of  phthisis  has  two  characteristics,  depending  upon 
the  two  points  of  view  from  which  it  is  formed.  One  is  decided  by  the 
extent  of  the  existing  tubercularization,  and  the  rapidity  of  its  progress. 
This  is  the  present  prognosis.  It  is  often  favorable.  It  can  exist  but  a 
short  time,  only  at  the  outset  of  the  disease,  when  we  can  lay  aside  all 
consideration  of  the  diathesis.  The  other  is  tlie  final  prognosis.  It  is 
not  only  formed  independently  of  all  local  lesions,  but  is  based  upon  the 
nature  of  the  disease  itself;  upon  the  almost  absolute  certainty  that  the 
first  crop  of  tubercles  will  be  followed  by  a  second;  that  by  a  third, 
and  so  on,  until  the  death  of  the  patient  ensues.  In  the  present  condi- 
tion of  the  healing  art,  and  apart  from  my  own  theory,  this  prognosis 
should  be  a  verdict  of  death  in  twenty-four  out  of  every  twenty-five 
cases. 

It  is  thus  seen  that  the  two  opposing  opinions  in  regard  to  the  cura- 
bility of  phthisis,  are  equally  true  in  some  respects,  and  that  both  of 
them  are  founded  upon  an  incomplete  consideration  of  the  question. 

The  objection  against  the  specific  powers  of  the  hypophosphites, 
based  upon  the  fact  that  phthisis  is  cured  sometimes  by  other  remedies, 
and  sometimes  without  any  medication  whatever,  is  therefore  of  no 
value.  The  objection  can  be  raised  equally  as  well  against  any  princi- 
ple of  therapeutics  however  well  established  it  may  be. 

The  same  argument  may  be  advanced  with  equal  force  in  regard  to 
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many  other  maladies.  Patients  suffering  from  intermittent  fever  some- 
times recover  without  the  use  of  quinine ;  those  from  chlorosis  without 
iron ;  so  also  may  the  consumptive  without  the  hypophosphites.  This 
however  does  not  prevent  quinine  from  being  a  specific  against  mala- 
rious diseases ;  nor  the  iron  against  ansemia ;  neither  will  it  any  more 
prevent  the  hypophosphites  from  being  recognized  as  a  specific  against 
tuberculosis. 

The  spontaneous  cure  of  consumption  is  even  a  proof  in  favor  of  my 
hypothesis,  since  it  finds  in  this  fact  a  natural  means  of  explanation. 
This  theory,  unless  I  am  much  mistaken,  will  account  for  the  influence 
on  phthisis  of  all  the  curative  means  of  which  experience  has  hitherto 
recognized  the  value  ;  above  all,  of  the  various  hygienic  agents,  such  as 
cod  liver  oil,  arsenic,  and  antimony.  I  shall  not  enter  upon  an  examina- 
tion of  these  points  for  the  reasons  already  given,  but  shall  take  them 
up  and  consider  them  in  the  chapters  entitled  History^  and  Deduc- 
tions. 

The  preceding  report  having  been  intended  for  reading  before  the 
Academy,  it  was  necessary  to  compress  it  as  much  as  possible  ;  for 
which  reason  I  only  hinted  at  certain  points  to  which  I  wish  now  more 
especially  to  call  the  attention  of  practitioners. 

I  have  employed  the  hypophosphites  of  lime  and  soda  in  the  treat- 
ment of  phthisis  because  it  has  always  seemed  to  me  that  the  use  of  the 
salts  with  the  bases  of  potassa  or  ammonia,  was  followed  by  an  aug- 
mentation of  the  expectoration,  and  the  signs  evidencing  a  softening  of 
the  tubercular  deposit :  a  fact  which  accords  very  well  with  those  al- 
ready known  concerning  the  action  of  these  two  bases.  In  certain 
cases,  however,  the  employment  of  these  two  last  salts  has  seemed  to 
me  indicated ;  when,  for  instance,  I  wished  to  act  upon  old  inflammations, 
whether  in  non-tubercular  subjects,  or  in  those  where  the  phthisis  should 
rather  be  looked  upon  as  a  complication  than  as  the  principal  disease. 

On  a  previous  page  I  have  mentioned  a  case  of  asthma,  depending 
upon  a  chronic  bronchitis,  in  which  the  hypophosphite  of  potassa  was 
employed  with  success.  In  case  'No.  11  it  was  also  given  with  advan- 
tage. 

The  hypophosphite  of  ammonia  has  appeared  to  me  to  have  an  an- 
alogous action  to  that  of  potassa  ;  but  in  addition,  it  seems  to  exercise 
a  special  influence  upon  the  hepatic  secretion. 

One  or  two  trials  made  with  the  base  magnesia  did  not  furnish  such 
sufficiently  decided  results,  that  I  think  it  worth  more  than  a  mere  men- 
tion.   Its  effects  seemed  very  similar  to  those  of  potassa  and  ammonia. 
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More  extended  observation  will,  without  doubt,  establish  what  is  the 
difference  between  the  modes  of  action  of  these  various  salts,  and  en- 
able us  to  determine  to  which  of  them  we  should  decidedly  give  the 
preference.  It  will  suffice  for  the  present^  I  think^  to  use  the  salts  of 
Ihne  and  soda.  Generally  I  employ  the  first  in  preference  to  the  latter, 
especially  at  the  commencement  of  treatment.  Later,  when  there  are 
evidences  of  plethora,  I  replace  it  by  the  soda,  which  seems  to  me  to 
have  a  less  energetic  action.  The  hypophosphite  of  lime  appears  also 
to  have  an  especial  influence  over  the  expectoration,  which  it  sometimes 
reduces  too  rapidly,  as  by  it  the  cough  is  increased.  When  this  is  the 
case,  it  is  necessary  to  change  it  for  the  salt  of  soda. 

Experience  alone  can  decide  whether  the  hypophosphites  are  the 
most  efficacious  remedies  in  existence,  or  whether  they  can  be  replaced 
by  other  combinations;  for  instance,  by  the  organic  alkalies,  with  the 
base  phosphorus.  These  were  the  preparations  I  first  thought  of  em- 
ploying. Before  using  them,  however,  it  will  be  absolutely  necessary  to 
try  their  effects  upon  animals  in  order  to  discover  whether  they  produce 
in  the  system  phosphorized  hydrogen,  the  action  of  which  appears  to  be 
essentially  deleterious.  There  is  also  an  opportunity  to  investigate 
w^hether  hypophosphorous  acid  alone  would  not,  under  certain  circum- 
stances, j^roduce  a  diff'erent  therapeutic  effect  from  these  salts. 

The  action  of  the  hypophosphites,  with  iron  for  the  base,  should  be 
experimented  with,  only  with  great  care.  In  several  cases  where  I  have 
prescribed  iron,  in  connection  with  the  hypophosphites,  its  administra- 
tion has  seemed  to  me  to  occasion^  or  at  least  to  he  followed^  hy  hemor- 
rhages^ or  inflammation.  The  union  of  iron  with  hypophosphorous  acid 
appears  to  be  almost  useless  against  the  tubercular  diathesis,  for  the 
reason  that  the  amount  of  iron  sufficient  to  saturate  the  ordinary  dose 
of  the  acid,  would  probably  he  dangerous^  and  certainly  could  not  be 
repeated  as  often  as  necessary. 

The  same  remark  applies  to  all  other  bases  which  require  to  be  ad- 
ministered in  small  doses.  There  is  one,  however,  a  medicine  which 
can  be  given  in  quite  large  doses,  which  will  present,  I  think,  peculiar 
advantages  by  its  union  with  hypophosphorous  acid,  namely,  quinine. 
Rousseau  Brothers,  manufiicturers  of  chemical  agents,  were  kind  enough, 
at  my  request,  to  prepare  a  specimen  of  this  hypophosphite  of  quinine. 
It  is  an  amorphous  salt,  of  a  yellow  orange  color,  having  the  consist- 
ence of  soft  wax,  burning  readily,  hke  resin,  on  exposure  to  heat.  It  is 
very  soluble  in  water,  and  has  the  bitter  taste  of  all  the  salts  of  quinine. 
There  are  two  diseases  for  which  I  think  it  can  be  used  with  great  ad- 
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vantage — yellow  fever  and  the  cholera.  I  shall  show  elsewhere  the 
reasons  upon  which  I  base  this  assumption. 

The  hypophosphites  seem  to  unite  all  the  properties  (with  the  excep- 
tion, perhaps,  of  the  aphrodisiac),  and  none  of  the  inconveniences,  which 
are  attributed  to  phosphorus  by  the  old  authors,  and  can  be  employed 
in  all  cases  where  that  substance  has  seemed  to  possess  advantages. 
My  object,  however,  being  simply  the  discovery  of  a  remedy  against 
tuberculosis,  all  the  other  theories  which  arose  from  my  investigations 
received  but  subsidiary  attention.  I  examined  them  only  so  far  a  I  sup- 
posed they  might  favor  a  solution  of  my  own  problem. 

The  question  which  I  now  submit  for  examination,  is,  v/hether  the 
hypophosphites  of  lime  and  soda  are  specific  remedies  against  tubercu- 
lar diseases  ;  especially,  Avhether  they  are  pro^^hy lactic.  Whatever  may 
be  the  result  of  the  examination,  I  think  that  the  therapeutic  fornuila  I 
have  given,  will  be  found  necessary  to  explain  the  action  of  every  new 
remedy  proposed  as  a  specific  against  this  disease,  viz.,  tliat  it  must  he 
a  comhination  of  phospliorus  in  a  state  at  once  both  assimilable  and  ox- 
ydable. 

Hypophosphorous  acid,  and  the  hypophosphites,  having  remained, 
up  to  this  time,  unused  in  medicine,  have  been  little  studied,  or  manu- 
factured, even  by  chemists.  The  principal  investigations  are  those  of 
M.  H.  Rose,  and  Professor  Wurtz,  to  be  found  in  volumes  38,  and  ^ 
and  16,  of  the  3d  series  of  the  Annales  de  Chimie  et  de  Physique.  It 
is  not  very  astonishing,  therefore,  that  the  hypophosphites  which  are 
now  ordinarily  sold,  and  which  have  been  prepared  in  consequence  of 
the  great  demand  created  since  the  presentation  of  my  report,  should 
not  always  present  that  purity  indispensable  to  success  in  the 

TREATMENT. 

According  to  the  method  now  adopted  for  its  preparation,  the  hypo- 
phosphite  of  lime  can  be  mixed  with  the  hypophosphites  of  magnesia  or 
potassa.  The  salt  of  soda  can  contain  the  carbonate  or  sulphate  of  soda, 
or  even  the  hypophosphite  of  baryta.  Both  of  them  can  be  adulterated 
with  lime  in  a  free  state^  or  with  the  carbonate  oy  phosphate  of  lime.  I 
have  seen  samples  composed  almost  entirely  of  these  two  latter  salts.  It 
is  easy  to  understand  that  their  presence,  even  in  very  small  quantities, 
is  very  far  from  being  an  affair  of  no  consequence.  The  salts  of  potassa 
and  magnesia,  and  above  all  the  uncombined  lime  and  the  salt  of  baryta, 
can  be  especially  injurious.  I  wish  to  call  the  attention  of  phj^sicians, 
especially  of  apothecaries,  to  this  point,  for  the  special  reason  that  since 
I  have  made  my  treatment  public,  I  have  noticed  in  patients  who  have 
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purchased  the  remedy  from  various  laboratories  in  the  city,  effects  dif- 
fering from  those  produced  by  the  hypophosphites  which  I  have  myself 
prepared.  I  have  also  had  sent  to  me  from  England  some  specimens  of 
the  salts  of  lime  and  soda  which  were  excessively  impure. 

I  wish,  therefore,  that  all  practitioners,  who  obtain  only  negative  re- 
sults, or  who  notice  different  phenomena  from  those  I  have  stated  : — 
for  instance,  if  there  is  increase  of  expectoration,  or  a  sudden  onset  of 
diarrhoea,  when  none  existed  before,  would  carefully  examine  whether 
the  medicine  is  pure. 

The  mode  of  administration  is  very  simple,  as  the  medicine  has  very 
little  taste,  it  being  not  much  unlike  common  salt.  Twenty  grains  of 
it  dissolved  in  half  a  tumbler  of  water,  or  milk,  can  be  taken  without 
being  noticed  by  the  patient. 

I  have  already  stated,  in  another  place,  the  doses  which  I  have  found 
to  be  the  most  advantageous.  In  each  case,  however,  the  physician 
must  be  guided  by  the  progress  the  disease  is  making :  by  the  consti- 
tution  of  his  patient ;  but,  above  all,  by  the  change  occasioned  by  tlie 
treatment  in  the  general  symptoms, — such  as  the  weakness,  sweating, 
loss  of  jflesh  and  appetite,  fever,  etc. 

The  best  rule  I  can  give  is  this :  in  every  case  where  the  local  lesion 
is  not  very  severe,  increase  the  dose  at  the  rate  of  two  grains  each  day, 
until  the  general  constitutional  symptoms  have  disappeared  ;  then  keep 
at  this  amount  until  the  first  signs  of  plethora  manifest  themselves.  For 
a  description  of  which  see  cases  8,  9,  and  16.  The  best  dose  to  obtain 
this  result,  in  adults,  is  from  fifteen  to  twenty  grains. 

In  cases  of  greater  severity  it  is  sometimes  impossible  to  employ  so 
active  a  treatment,  in  order  not  to  predispose  the  patient  to  inflamma- 
tory complications,  especially  if  he  is  treated  during  the  winter,  and  is 
obliged  to  expose  himself  to  atmospheric  changes.  It  should  never  for 
a  moment  be  forgotten,  that  any  exposure,  however  slight, — the  simplest 
chill — even  a  draught  of  air,  may  suddenly  induce  a  fatal  result,  at  the 
very  time  when  there  was  every  reason  to  hope  for  a  favorable  termina- 
tion.   This  point  cannot  be  too  strongly  insisted  upon. 

It  is  indispensable,  in  every  case  apparently  cured,  to  continue  the 
treatment  for  some  time  after  the  disappearance  of  all  the  constitutional 
and  local  symptoms: — for  a  premature  suspension  is  almost  uni- 
formly FOLLOWED  BY  THE  RETURN  OF  ALL  THE  SYMPTOMS  IN  A  SHORT 
TIME. 

The  length  of  time  during  which  the  remedy  should  be  continued,, 
will  vary  for  each  case ;  but,  in  general — all  other  things  being  equal — 
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it  will  be  in  direct  ratio  to  the  age  of  the  affection  ;  and  to  the  amount 
of  nervous  impressibility  which  characterizes  the  tubercular  predisposi- 
tion.   [See  chapter  entitled  "  Deductions."'] 


HISTORY. 

I  HAVE  given  in  mj  Eeport  the  reasons  why  I  was  induced  to  con- 
sider the  tubercular  diathesis  as  a  modification  of  the  normal  phos- 
phorlzed  element  in  the  system  ;  and  have  also  stated  why  I  chose  the 
preparations  containing  hypophosphorous  acid,  as  the  agents  to  be  em- 
ployed against  it.  I  have  also  mentioned  the  works  upon  the  subject 
which  I  knew  existed  anterior  to  my  experiments,  and  which  served  to 
facilitate  and  shorten  my  labors,  or  change  their  direction. 

My  object  in  giving  these  details  was  to  make  known  the  process  of 
reasoning  by  which  I  arrived  at  my  conclusions,  attaching  all  the  more 
importance  to  them,  because  it  is  by  the  means  used  that  science  is  dis- 
tinguished from  art.  I  am  willing  to  avow,  without  any  affectation  of 
false  modesty,  that  I  am  not  indifferent  to  the  idea  that,  if  the  results 
I  have  given  are  confirmed  by  experience,  Medicine,  properly  so  called, 
(by  which  I  mean  the  art  of  healing,)  will  take  rank  among  the  induc- 
tive sciences. 

When  I  commenced  my  experiments  with  the  hypophosphites,  I  sup- 
posed. I  was  the  first  person  who  had  examined  their  action  upon  the 
animal  econojuy.  But  when  it  is  considered  that  the  medical  profession 
is  scattered  over  the  whole  globe,  it  would  be  diflacult,  not  to  say  impos- 
sible, to  keep  any  of  its  members  cognizant  of  all  scientific  investiga- 
tions. Especially  is  this  the  case  when  they  have,  for  a  long  time,  been 
removed  from  contact  with  each  other.  Since  my  return  to  Europe,  I 
have  occupied  myself  with  looking  up  and  examining  all  the  works 
bearing  upon  the  subject  written  anterior  to  my  investigations.  I  will 
mention  what  I  have  discovered, — first,  in  order  to  pay  the  tribute  of 
respect  to  truth,  and  the  efforts  of  those  who  have  preceded  me ; — sec- 
ondly, in  order  to  show  how  little  foundation  there  is  for  the  almost 
universal  opinion,  that  experiment  is  the  only  source  of  medical  pro- 
gress. Isolated  facts  no  more  constitute  a  science,  than  a  pile  of  stones 
constitute  a  building. 

I  will  give  the  medical  history  of  phosphorus  and  phosphoric  acid, 
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in  so  far  as  they  relate  to  the  tubercular  diathesis,  and  after  that,  the 
facts  I  have  discovered  relative  to  the  three  acids  in  an  inferior  degree 
of  oxydation, 

I  stated  in  my  report^  on  page  13,  that  as  early  as  the  year  1802 
phosphorus  was  employed  with  success  in  two  cases  of  tubercular 
meningitis  by  Coindet,  which  fact  may  be  found  on  page  211  of  his 
work,  Memoire  sur  V Hydrencephale^^''  published  in  181 V.  The  av- 
erage dose  which  he  gave  was  three  grains  dissolved  in  oil,  in  the 
twenty-four  hours.  His  remarks  upon  the  subject  were  concluded  in 
the  following  words :  "  This  remedy  demands  too  much  attention  in  its 
preparation  and  administration  ever  to  become  of  daily  use  in  medicine. 
That  well-known  passage  of  Boerhaave  seems  to  apply  particularly  to 
it :  ^  At  prudenter  a  prudente  medico^  si  methodum  nescis,  abstinej  " 
Barthez  and  Rilliet,  in  their  work,  Maladies  des  Un/ants,  (vol.  iii.,  p. 
526,)  state  that  they  have  employed  this  substance  at  the  maximum 
dose  of  forty  grains,  without  obtaining  any,  even  temporary  effect ;  but 
they  give  no  details  on  the  subject.  I  have  given  on  page  14  the  ex- 
planation of  this  apparent  contradiction. 

But  the  most  remarkable  suggestion  was  made  by  Dr.  Theophilus 
Thompson  of  London,  physician  to  the  Brompton  Hospital  for  Con- 
sumption :  an  establishment  for  the  exclusive  treatment  of  phthisis.  On 
page  123  of  his  work.  Clinical  Lectures  on  Pulmonary  Consumption^ 
(American  edition,)  Dr.  Thompson  suggests  that  phosphorus  might  be 
useful  in  the  treatment  of  consumption,  because,  according  to  Dr.  Rees, 
(to  whom  I  alluded  on  page  12,)  that  element  plays  an  important  part 
in  sanguification.  The  idea  of  Rees,  according  to  a  paper  published  in 
K'o.  219  of  Brewster'' s  Philosophical  Magazine^  entitled:  On  a  Func- 
tion of  the  red  Corpuscles  of  the  Bloody  and  on  the  Process  of  Arteri- 
alisation,  is  as  follows  : 

The  phosphorus  exists  in  the  globules  of  the  venous  blood,  combined 
v/ith  fatty  matter  and  hematosine.  It  is  oxydized  in  the  pulmonary 
vesicles  by  contact  with  the  air,  and  transformed  into  phosphoric  acid  ; 
which,  in  its  turn,  combines  with  the  salts  of  soda  in  the  serum,  and 
thus  produces  the  change  of  color  which  characterizes  arterial  blood. 

Dr.  Thompson  remarks,  in  addition,  that,  as  cod  liver  oil  contains 
phosphorus,  it  perhaps  owes  its  efficacy  to  that  element.  He  even  goes 
so  far  as  to  look  for  an  explanation  of  its  method  of  action,  in  the  sug- 
gestion, that  as  this  element  has  a  great  affinity  for  oxygen,  it  may 
serve  to  diminish  the  action  of  this  gas  upon  the  lungs,  and  thus  pre- 
vent the  formation  of  pus  and  a  tubercular  deposit.    He  cites  several 
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cases  in  which  he  employed  a  solution  of  phosphorus  in  oil,  and  from 
which  he  obtained  satisfactory  results  ;  but  as,  in  the  majority  of  such 
cases,  the  alleviation  was  sustained  but  a  short  time,  he  seems  not  long 
afterwards  to  have  abandoned  his  experiments. 

Dr.  Thompson,  as  was  the  case  with  Barthez  and  Rilliet,  was  able  to 
employ  the  phosphorus  only  in  small  doses  ;  less  than  a  grain  each  day. 
This,  as  I  have  before  stated,  furnishes  the  reason  for  his  ill  success. 
His  work,  printed  in  1854,  is  a  reproduction  of  the  clinical  lectures 
which  were  published  in  1851,  in  Vol.  II.  of  the  Lancet ;  but  when  I 
commenced  my  investigations  I  had  not  seen  it.  It  is  only  necessary 
to  read  this  book  in  order  to  be  convinced  that  the  author  is  a  shrewd 
and  conscientious  observer,  and  one  who  possesses  a  logical,  well-disci- 
plined mind.  Yet  how  strangely  it  happened,  that  although  he  held 
in  his  hand  the  solution  of  the  problem —although  he  was  fully  aware 
of  the  remarkable  work  of  Owen  Rees,  he  did  not  advance  one  step 
towards  discovering  under  what  form  phosphorus  entered  the  system, 
and  what  was  its  method  of  action  when  there. 

It  is  true,  that  the  idea  of  Rees  was  not  generally  adopted  ;  that  even 
to-day  it  is  rejected  by  the  most  distinguished  physiologists  and  chemists, 
among  whom  is  Professor  Milne  Edwards,  who  states  on  pages  4*79  and 
480,  Vol.  I.,  of  his  work,  Legons  de  Physiologie  Comparee  :  "These 
experiments  are  not  given  with  sufficient  numerical  detail  to  inspire 
confidence  in  the  results  which  the  author  has  deduced." 

But  the  idea  of  Rees  appeared  to  the  mind  of  Dr.  Thompson  suffi- 
ciently well  based,  for  he  has  admitted  it :  besides,  he  could  have — he 
even  should  have — given  it  the  value  of  an  hypothesis,  and  used  it  as 
the  initial  point  for  his  own  experiments. 

As  in  science  consecutive  truths  have  only  a  relative  value,  depend- 
ing upon  the  stand-point  from  which  they  are  examined,  so  every  hy- 
pothesis is  legitimate  from  the  moment  it  points  to  some  practical 
conclusion.  But  to-day  hypotheses  and  theory  in  medicine — but  more 
especially  in  therapeutics — are  tantamount  in  the  minds  of  many  to 
dreaming,  and  every  thing  chimerical. 

Among  others  who  have  treated  of  the  subject  of  phosphorus,  Doctor 
Turck,  in  an  article  entitled  Du  phosphore  et  de  quelques  phosphates 
aux  points  de  vue  physiologique  et  therapeutique^  published  in  the  num- 
ber for  January,  1857,  of  the  Revue  de  Therapeutique  Medico- Chirur- 
gicale^  after  mentioning  the  various  theories  of  authors  upon  the  action 
of  phosphorus,  expresses  again  the  opinion  that  this  substance  would 
prove  useful  in  phthisis,  as  well  as  in  many  other  diseases.    In  the  ex- 


HISTOE Y. 


85 


planation  whicli  he  gives  of  its  probable  action,  he  agrees  with  Rees, 
whose  work  he  does  not  seem  to  have  been  acquainted  with  ;  and  also 
with  certain  ideas  of  my  own,  which  I  have  stated  more  fully  under  the 
chapter  headed  "  Deductions^ 

These  are  all  the  facts  which  I  have  been  able  to  collect  upon  the 
employment  of  phosphorus  in  phthisis.  It  is  beyond  the  province  of 
my  subject  to  mention  here  the  other  therapeutical  uses  of  this  sub- 
stance. 

In  1849,  Doctor  Beneke,  in  a  work  entitled  Ber  phosphorsaure  Kalk 
in  physiologiscJier  und  therapeutischer  Beziehung^  published  at  Gotten- 
gen^  starting  with  the  supposed  action  of  the  phosphate  of  lime  in  the 
formation  of  the  elementary  tissues,  has  endeavored  to  find,  in  the 
amount  of  this  substance,  the  cause  of  tuberculosis.  This  work  was 
known  to  me  at  my  first  trials,  from  a  review  or  notice  of  it  which  ap- 
peared in  1^0.  24  of  Braithwaiteh  Retrospect^  and  I  have  already  ac- 
knowledged the  information  I  derived  from  this  source. 

Since  the  presentation  of  my  report  to  the  Academy,  Doctor  Larcher 
has  advanced  a  claim  to  priority  in  the  suggestion  of  this  idea,  having 
announeedj  as  he  declares,  as  early  as  1824,  that  the  tubercular  diathe- 
sis depended  upon  a  diminution  of  the  calcareous  elements  of  the  bones. 
He  does  not^  however,  state  in  what  publication  this  idea  of  his  can  be 
found.  Other  practitioners  have,  no  doubt,  employed  this  substance  ; 
but  as  it  seems  to  me  that  their  experiments  have  no  relations  to  the 
special  treatment  of  tuberculosis,  I  think  there  is  no  ground  for  discussion 
upon  the  subject. 

I  will  now  pass  to  the  consideration  of  those  combinations  of  phos- 
phorus which  contain  less  amounts  of  oxygen. 

The  action  of  phosphorous  acid  upon  animal  life  has  been  examined 
by  a  large  number  of  experimenters,  but  wholly  in  a  toxicological  point 
of  view. 

The  first,  in  point  of  time,  was  Hunefeld,  who,  in  the  September  and 
October  numbers  of  Horn^s  Archiv  fur  Mediciniscke  Erfahrung^  for 
1830,  on  page  861,  has  given  the  result  of  two  experiments  upon  a 
mbbit.  The  animal  w\as  first  given  twenty-five  grains  of  hydrated  phos- 
phorous acid,  without  any  appreciable  effects.  A  dose  of  eighty  grains 
of  the  same  acid,  given  twenty-four  hours  later,  caused  death  in  about 
twelve  hours. 

In  1844,  Weigel  and  Krug,  wishing  to  discover  the  difference  be- 
tween the  relative  actions  of  pure  and  impure  phosphoric  acid,  gave  a 
rabbit  forty-five  drops  of  phosphoric  acid,  containing  a  tenth  of  phospho- 
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rons  acid,  in  three  doses,  with  intervals  of  half  an  hour  between  each. 
The  animal  died  an  hour  and  a  half  after  the  last  dose.  A  second  rab- 
bit, to  whom  he  administered  thirty  drops  of  the  same  acid,  died  in 
about  four  hours.  (Casper^s  Medicinische  Wochenschrift^  1844,  p.  455.) 

Finally,  Woehler  and  Frenichs,  by  the  aid  of  this  substance,  killed 
several  animals.  A  pigeon,  to  whom  they  administered  a  solution  con- 
taining ten  grains  of  anhydrous  phosphorous  acid,  lived  an  hour ;  and 
a  cat,  to  whom  was  given  a  solution  representing  twenty  grains  of  the 
acid,  died  in  thirty-six  hours. 

These  results  are  contradicted  by  those  obtained,  in  1854,  by  Doctor 
Basilius  Sawitsch,  as  given  in  his  inaugural  dissertation,  published  at 
Dorpat,  and  entitled,  Meletemata  de  acidi  arsenicosi  efficacia.  The  object 
of  his  experiments  was  to  determine  the  difference  between  the  action 
of  the  combinations  of  arsenic  and  those  of  phosphorus.  He  injected 
into  the  stomach  of  a  cat  twenty  grains  of  phosphorous  acid  dissolved  in  a 
little  less  than  two  drachms  of  water,  which  represented  about  ten  grains 
of  the  anhydrous  acid.  The  animal  vomited  several  times,  but  otber- 
v/ise  seemed  to  suffer  no  inconvenience.  The  next  afternoon  he  gave 
the  same  animal  double  the  quantity  of  the  same  solution  of  the  acid 
without  producing  any  other  effects  than  slight  vomiting,  and  foaming 
at  the  month. 

On  the  3d  of  May,  1854,  Sawitsch  himself  took  forty-four  grains  of 
phosphorous  acid  (equivalent  to  twenty-two  and  one-fifth  grains  of  an- 
hydrous acid),  dissolved  in  sweetened  water^  in  two  doses,  with  an  in- 
terval of  a  quarter  of  an  hour.  On  the  5th  of  May  he  took,  in  the  same 
manner,  fifty-four  and  a  half  grains  (equal  to  thirty  and  seven-tenths 
grains  of  anhydrous  acid).  In  each  case  he  could  discover  no  change 
whatever  in  his  health.  The  same  experimenter  tried,  also,  upon  cats^ 
the  phosphite  of  soda.  Professor  Buckheim,  of  the  University  of  Dor- 
pat,  under  whose  suggestion  and  direction  the  scholars  of  that  univer- 
sity have,  since  1848,  undertaken  and  published  a  series  of  most 
remarkable  original  researches  upon  all  medical  substances,  has  also 
tried  upon  himself  the  action  of  the  phosphite  of  soda. 

I  regret,  very  much,  not  having  been  able  to  procure  the  thesis  of  Dr., 
Sawitsch,  in  order  to  examine  the  details  of  his  experin^ents.  The  re- 
marks which  I  have  made  upon  it  are  founded  upon  extracts  from  a 
work  of  Bernhardt  Schuchardt  of  Gottingen,  which  appeared  in  1855^ 
in  Henle  and  Pfeufer''s  Zeitschrift  fur  Ratinelle  Medicin^  (  VII  Band 
3  heft,  p.  235,)  under  the  title  of  Umpoisonnement  aigu  par  le  phosphore. 

Dr.  Schuchardt,  himself,  made  experiments  upon  rabbits  witli  th© 
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phosphorous  acid  in  doses  of  from  ten  to  twelve  grains,  which  gave  the 
same  results  as  those  of  Sawitsch  and  Buckheim. 

These  are  all  the  toxicological  facts  I  have  been  able  to  discover  con- 
cerning phosphorous  acid.  The  only  observation  which  I  know  of  rela- 
tive to  its  therapeutic  effects,  is  one  recentlj;^  published  in  the  Lancet  for 
July  ISdi,  1857,  (three  days  before  I  presented  my  Report  to  the 
Academy),  which  w^e  owe  to  Dr.  Rowbottom,  of  London.  It  gives  the 
treatment  of  a  case  of  asthma  by  the  use  of  this  substance  at  the 
amount  of  eighty  grains  daily.  The  author,  however,  not  having  stated 
the  degree  of  concentration  of  the  acid,  the  real  proportion  of  anhydrous 
acid  taken  by  the  patient  cannot  be  known. 

On  pages  288  and  289,  volume  V,,  of  the  Dictionnaire  de  Matere  Med- 
icale  of  Melat  and  Delens,  it  is  stated  that  the  action  on  the  system  of 
the  different  preparations  of  phosphorus  should  be  attributed  to  tlie 
hypophosphorjc  acid.  This  is  the  same  result  which  I  have  reached  by 
another  route.    [See  page  13  and  14.] 

In  the  Pharmacopoeia  Universalis^  of  Geiger  and  Mohr,  page  24,  vol. 
II.,  the  directions  are  given  for  the  preparation  of  this  acid,  which,  in 
their  opinion,  is  useful  in  malignant  fevers. 

The  facts  relative  to  hypophosphorous  acid  and  its  salt,  are  even  less 
numerons.  Tliey  consist  of  four  experiments  only,  made  by  Sawitsch, 
and  given  also  in  his  thesis.  The  first  two  were  made  upon  a  cat,  to 
whom  he  gave  at  the  first  trial  twenty  grains  of  the  acid  (equivalent  to 
two  and  a  half  grains  of  the  anhydrous  acid),  and  on  the  second  double 
the  quantity.  A  slight  vomiting  was  the  only  effect  experienced  by  the 
animal ;  and  this  was  probably  due  rather  to  its  action  on  the  sesophagus 
than  to  the  acid. 

On  the  Yth  of  May,  1854,  Sawitsch  himself  took  a  solution  contain- 
ing eight  and  one-tenth  grains  of  the  anhydrous  acid,  and  two  days 
later,  another  containing  twelve  and  two-tenths  grains, — without  any 
perceptible  result.  Dr.  Buckheim  also  tried,  upon  his  own  person,  the 
effects  of  the  hypophosphite  of  soda ; — but  I  have  no  information  in  re- 
gard to  the  result  of  his  experiments. 

It  appears,  however,  by  a  passage  in  his  work,  (LehrhiicJi  der  Arznei- 
mittellehre,  page  320,  Leipzig,  1854,)  that  he  had  conceived  the  iden- 
tity, as  regards  physiological  action,  between  hypophosphorous,  phospho- 
rous, and  phosphoric  acids.    The  following  is  the  passage  referred  to: 

"  It  is  evident  that  it  is  not  by  parting  with,  its  oxygen,  that  the  phosphoric  acid 
acts  upon  the  economy,  for  it  does  not  produce  the  same  functional  modifications 
as  phosphorus-    It  has  been  generally  believed  that  the  phosphorus  transformed 
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itself  into  one  of  its  combinations  with  a  less  degree  of  oxygen :  for  example, 
into  bypophosphorous,  or  phosphorous  acids ;  and  that  it  was  under  this  form  that 
it  produced  its  effects.  Woehler  and  Frenichs,  basing  tbeir  opinion  as  much  upon 
their  own  experiments  as  upon  those  of  Weigel  and  Kjug,  have  concluded  that 
phosphorous  acid  has  a  poisonous  eB^QCt  analogous  to  arsenic.  The  investigations, 
however,  of  Sawitsch,  show  that  phosphorous  acid,  as  well  as  bypophosphorous 
acid,  in  their  pure  state,  act  upon  the  economy  exactly  hke  phosphoric  acid ;  and 
become  injurious  only  under  the  same  circumstances  as  that  acid.  The  same  holds 
good,  also,  with  the  salts  of  soda.  Taken  even  in  very  large  doses,  they  occasion 
no  appreciable  disturbances  in  the  system.  It  is  fair,  therefore,  to  conclude  from 
this,  that  it  is  highly  probable  the  effect  of  phosphorous  upon  the  system  depends 
upon  its  action  as  a  simple  body,  and  not  to  its  transformation  into  one  of  its 
osydized  combinations." 

It  would  be  premature  to  decide  in  a  positive  manner,  at  this  time, 
upon  the  question  as  to  what  particular  form  phosphorus  assumes  in 
order  to  act  upon  the  system  ;  but  Dr.  BucMieim  seems  to  me  to  have 
deceived  himself,  by  concluding  that  the  sub-acid  forms  of  phosphorns 
have  the  same  action  upon  the  system  as  phosphoric  acid.  becausGj  ac- 
cording to  his  reasoning,  they  are  not  poisonous  at  the  doses  employed 
"by  M.  Sawitsch.  If,  instead  of  confining  himself  to  one  or  two  trials, 
this  investigator  had  employed  the  different  combinations  successively, 
he  would,  I  think,  have  reached  a  different  result^  and  would  have 
formed  the  conclusion  that  the  hyphosphosphites  were  especial  agents 
destined  to  supply  one  of  the  greatest  wants  in  medicine. 

In  closing  this  cursory  glance  at  the  history  of  this  medicine,  I  will 
give  the  only  therapeutic, — or  rather  pharmseoiogical  fact, — which  I 
have  been  able  to  discover  concerning  hypophosphorons  acid  and  ite 
salts.    It  must  be  taten  for  just  what  it  is  worth. 

On  page  290,  vol.  11.  of  the  Pkarmacopee  Universelle,  of  Jourdan, 
2d  edition,  is  the  following  formula  : 

HTPOPHOSPHITE  OF  POTASSA. 
Tincture  of  salt  of  tartar. 
Granulated  phosphorus,  q.  s. 

Saturate  in  the  cold,  decant  and  preserve, 

Jourdan  places  this  preparation  among  the  combinations  of  potassa. 
He  gives  neither  the  doses,  the  properties,  nor  the  uses  ;  and  states  the 
source  of  the  formula  to  be  the  Pkarmacopee  Usuelle  of  Van  Mons, 
pubhshed  at  Louvain  in  1821  and  1822.  It  is  to  be  found  on  page 
562,  vol.  I.  of  that  work,  under  the  title  of  Hydrophosphure  de  potassa 
liquide  ;  and  als6  on  page  437,  of  vol.  II.,  under  that  of  Teinture  phos- 
phoree  de  sel  de  tartre.    Neither  the  properties,  doses,  nor  origin  of  this 


HISTORY. 


89 


formula  are  ^ven  by  Van  Mons.  It  is  possible  tbat  it  may  never  have 
been  used,  and  that  it  is  merely  an  illustration  of  those  numerous  new 
preparations  which  are  scattered  through  his  work,  and  which  are 
imagined  rather  in  view  of  a  chemical  or  pharmacological,  than  a  thera- 
peutical utility.  What  makes  me  incline  to  this  opinion,  is,  that  in  ad- 
dition to  the  hypophosphite  of  potassa,  this  preparation  ought  to  con- 
tain, if  we  can  judge  from  its  strong  phosphorized  odor,  some  one  of 
the  combinations  with  hydrogen.  It  seems  to  me,  therefore,  probable 
that  its  use  would  present  the  same  dangers  as  all  the  other  preparations 
of  phosphorus  prepared  in  a  druggist's '  store.  It  was  my  intention  to 
try  it  upon  animals ;  but  up  to  this  moment  I  have  had  neither  the  time 
nor  opportunities. 

It  will  be  seen  by  the  preceding  pages,  that  if  medicine — if  thera- 
peutics, especially — consists,  as  many  persons  pretend,  merely  of  facts ; 
if  the  verifying  and  registiy  of  phenomena  is  the  sole  duty  of  a  physi- 
cian ;  if  by  them  alone  new  truths  can  be  discovered ;  then  there  is 
enough,  and  more  than  enough,  material  to  have  reached  long  ago 
the  result  which  I  have  attained.  If,  up  to  this  time,  this  result 
has  remained  undiscovered,  it  was  neither  owing  to  want  of  skill, 
nor  of  enterprise  on  the  part  of  experimenters;  but  solely,  I  think, 
because  the  method  which  they  employed  was  incomplete  and  erro- 
neous. 

It  would  be  the  height  of  ignorance,  and  what  is  worse,  ingratitude, 
for  a  graduate  of  the  Medical  School  of  Paris  to  deny  the  impulse 
which  the  school  of  anatomy  has  exerted  upon  the  art  of  healing.  Es- 
tablished by  Bichat,  it  has  given  a  vitality  to  surgery  w^hich  animates 
it  still.  In  medicine,  it  has  given  us  Laennec  and  other  learned  men, 
who  alone  by  their  works — happily  for  us  of  the  present  day — have  im- 
mortalized the  epoch  :  whose  profound  researches  in  pathological  ana- 
tomy and  semeiology  have  placed  diagnosis  upon  an  immovable  basis. 

Unfortunately,  by  continued  identification  with  its  work,  this  school 
has  finished  by  seeing  nothing  beyond  it.  For  it,  the  study  of  disease 
has  ceased  to  be  an  examination  of  an  abnormal  condition,  which  is 
modifying  the  principles  of  life,  and  which,  when  it  has  passed  certain 
limits,  breaks  down  existence  itself ;  but  is  simply  a  means  of  verifying 
the  effects  resulting  from  it — efi'ects  beyond  which  this  school  never 
seeks  to  pass. 

Medicine  is  not  for  it  the  art  of  preventing,  of  rehe\ing,  and  of  curing 
disease  ;  but  only  that  of  determining, — of  foreseeing,  during  the  life, — 
the  lesions  which  will  be  found,  subsequently,  upon  the  dead  body.  For 
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it,  in  a  word,  the  study  of  organic  disorders,  which  ought  never  to  be 
but  a  means,  has  fioished.  by  absorbing  everything,  and  by  becoming 
the  sole  object. 

It  results  from  this,  that  the  process  especially  appropriated  to  this 
kind  of  research,  namely,  that  of  observation,  or  verification — a  process 
by  itself  essentially  secondary  and  barren,  has  been  the  only  one  em- 
ployed, the  only  one  extolled.  On  the  other  hand,  the  process  of  in- 
vention, or  induction — the  only  really  fruitful  one,  the  one  alone  which 
is  progressive — has  been  neglected,  or  even  formally  proscribed.  Ap- 
plying to  the  living,  acting,  suffering,  human  mechanism  the  means 
which  it  has  employed  in  studying  the  dead  body,  it  has  ended,  in  path- 
ology, by  a  localization  of  diseases  and  a  description  of  their  results ;  in 
therapeutics,  it  has  led  to  skepticism  and  folly.  What  especially 
proves  this,  is  the  fact  that  the  sole  real  discoveries  made  during  its 
reign — vaccination,  the  use  of  iodine,  and  anssthesia — were  made  out- 
side of  its  influence  ;  and  are  so  far  from  being  consequences  of  its 
suggestions,  that  it  can  neither  explain  nor  understand  them. 

It  is  simply  because  it  has  been  sought  to  adopt  in  therapeutics  the 
processes  employed  in  anatomy,  and  to  restrain  every  thing  within  the 
limits  of  observation— or,  as  it  is  facetiously  called,  simple  and  practical 
observation.,  (without  doubt  because  it  leads  to  nothing) — that  the  art  of 
heahng,  to-day,  is  in  such  a  state  of  confusion  and  inferiority,  compared 
with  the  other  sciences.  It  was  a  grand  mistake  to  adopt  completely 
into  one  range  of  knowledge  the  technical  processes  proper  only  to 
another  ;  for  if  the  means  which  are  used  in  the  different  sciences  are 
identical  as  regards  basis,  they  are  modified  in  each  according  to  a  cer- 
tain end  to  be  attained. 

There  is  about  the  same  difference  between  the  processes  of  patho- 
logical anatomy  and  those  of  therapeutics,  as  there  is  between  those  of 
mineralogy  and  those  of  chemistry.  One  of  these  sciences  employs 
only  examination  and  description ;  the  other  can  only  advance  by  ex- 
perimentation and  induction  :  for  whoever  employs  one  must  necessarily 
use  the  other. 

It  has  not  been  by  waiting ,  humbly  and  silently  that  Pathology  and 
Chemistry  have  spoken  their  last  words ;  that  Therapeutics  has  fulfilled 
the  task  which  has  devolved  upon  it.  These  two  sciences  will  only  fur- 
nish it  the  materials,  the  germs,  from  which  it  must,  itself,  produce  def- 
inite results.  Already,  on  every  side,  are  to  be  seen  evidences  that 
some  bold  spirits  have  appreciated  this  truth  ;  that  some  few,  even  still 
less  in  numbers,  have  always  recognized  it. 
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Let  us  hope,  therefore,  that  after  we  have  had  a  Scliool  of  Anatomy 
and  of  expectant  medicine,  the  day  will  come  when  we  can  raise,  not 
upon  the  ruins,  but  upon  the  foundations,  a  school  of  Therapeutics  and 
of  Specific  Remedies. 


DEDUCTIONS. 

The  character  or  office  of  every  true,  scientific  principle  is,  to  agree 
with  fixcts  already  well  established  ;  to  manifest,  clearly,  its  own  reasona- 
bleness and  aims ;  and  finally,  to  lead  to  such  conclusions  as  will  enable 
us  to  examine  many  new,  and  perhaps  unexpected,  correlative  subjects. 

I  propose  to  present,  in  this  chapter,  some  few  of  the  deductions  which 
I  think  legitimately  flow  from  my  own  investigations  ;  the  correctness 
of  which  it  is  my  intention  satisfactorily  to  establish.  The  circumstances 
previously  referi'ed  to  having  heretofore  prevented  it,  I  must  even  now 
content  myself  with  barely  mentioning  the  conclusions  I  have  arrived  at, 
hoping  at  no  distant  day,  that  I  shall  be  able  to  examine  the  subject 
more  fully,  especially  in  a  chemical  point  of  view. 

Some  of  these  deductions,  in  my  estimation,  are  novel ;  and  most  of 
thera  are  confirmatory  of  the  facts  heretofore  stated  by  other  observers. 

In  physiology,  it  will  always  remain  an  established  truth  that  the 
inorganic  elements  of  all  fluids  constitute  an  essential  part  of  them.  The 
nature  and  proportions  of  these  elements  influence,  in  the  most  impor- 
tant degree,  the  constitution  and  function  of  all  organic  matter.  It 
would  be  a  good  comparison  to  say,  that  they  act,  in  relation  to  liquids, 
an  analogous  part  to  that  of  the  osseous  system  in  its  relation  to  all  the 
other  solids  of  the  body ;  that  they  are,  so  to  speak,  the  skeleton  of  the 
fluids. 

It  must  be  admitted  that  phosphorus  is  found  in  the  system  in  a 
combustible  form.  It  is  probable  that  it  is  in  this  form  that  it  exists  in 
the  blood  globules,  and  that  its  oxydation  constitutes  one  of  the  essential 
phenomena  of  sanguification.  It  also  exists  in  nervous  matter  ;  and 
certain  facts  would  seem  to  indicate  that  every  act  of  innervation  has, 
as  a  condition  or  a  consequence,  its  oxydation.  There  is  an  opportunity 
to  examine  whether  this  element  is  introduced  directly  into  the  economy, 
or  whether  it  is  not  the  result  of  a  chemical  reduction.  If  the  latter, 
the  seat  and  conditions  of  this  action  must  be  sought  for. 

In  pathology^  it  will  be  shown  that  many  diseases — above  all,  many 
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diatheses — have,  as  an  essential  condition,  the  modification,  in  some 
way,  of  the  fluids  of  the  body  anterior  to  the  anatomical  lesions  which 
are  peculiar  to  them  ;  that  these  lesions,  once  established,  have  a  prog- 
ress pathognomonic  to  them ;  and  that,  consequently,  every  diathesis 
offers  a  double  problem :  one  including  the  phenomena,  symptoms  and 
progress  of  the  diathesis  itself ;  the  other,  the  phenomena,  symptoms 
and  progress  of  the  lesions  which  result  from  it. 

In  all  chronic  diseases,  it  is  probable  that  the  primitive  alteration 
consists,  above  all,  in  a  modification  of  the  proportions  of  the  inorganic 
constituents  of  the  fluids  of  the  body. 

The  etiology  of  tuberculosis  can  be  summed  up  in  the  single  word, 
prostration^  chronic  or  repeated,  which  embraces  all  the  conditions  in- 
dicated as  the  starting-point  of  this  disease. 

The  hereditary  predisposition,  which  is  one  of  the  prominent  charac- 
teristics of  this  affection,  finds,  by  this  hypothesis,  a  satisfactory  explan- 
ation. This  predisposition  depends  upon  that  singular  impressibility 
which  exists  in  all  consumptive  subjects ;  who  are,  if  such  an  expression 
can  be  used,  machines  employing  large  amounts  of  phosphorus  in  com- 
bustion. 

If  it  should  finally  be  demonstrated  that  not  only  the  phosphorus  is 
oxydized,  but  also  deoxydized  in  the  system,  there  will  be  an  opportu- 
nity to  discover  how  prominent  a  place  in  the  production  of  the  disease 
is  held  by  whatever  can  produce  any  disturbance  in  this  process  of  re- 
duction of  the  phosphorized  element.  Perhaps,  on  the  ground  of  simple 
conjecture,  we  have  a  right  to  hazard  the  opinion  that  eventually  the 
difi"erent  varieties  of  disease  can  be  explained  in  this  way. 

In  therapeutics,  the  most  important  problem  to  solve,  in  the  present 
condition  of  science,  is  to  conclusively  determine  the  influence  exercised 
over  the  diflerent  morbid  states,  either  by  the  augmentation  or  diminu- 
tion of  each  of  the  approximate  principles  of  the  human  economy,  or  by 
changes  in  the  properties  of  the  inorganic  elements  of  the  blood. 

Chemistry  will  furnish,  by  analysis,  important  facts  upon  this  point, 
if  not  direct  conclusions.  In  default  of  this,  however,  it  will  be  often 
possible  to  reach  a  solution  of  the  problem  by  the  single  route  of  thera- 
peutic experimentation,  starting  from  the  facts  already  known. 

The  physiological  and  therapeutical  action  of  the  majority  of  medici- 
nal agents,  when  that  action  is  neither  mechanical  nor  chemical,  could 
be  explained,  in  some  degree,  by  a  species  of  substitution,  analogous  to 
the  law  of  substitution  in  chemistry  ;  each  of  the  constituents  of  the 
system  being  replaced  by  an  homologous  substance.     In  the  same 
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manner,  therefore,  that  there  are  homologous  substances  in  chemistry, 
there  would  be  homologues  in  therapeutics.  It  is  probably  in  some 
such  theory  that  an  explanation  of  the  incontestible  influence  of  arsenic 
and  antimony,  in  consumption,  may  be  looked  for.  These  substances 
are,  in  chemistry,  the  homologues  of  phosphorus.  The  therapeutical 
effects  of  iodine  and  bromine,  are  also  the  chemical  homologues  of 
chlorine  and  fluorine. 

In  future,  the  rational  treatment  of  a  diathesis  will  presuppose  a  cog- 
nizance of  the  morbid  condition  which  is  its  point  of  departure,  as  well 
as  of  the  proper  means  to  cause  its  disappearance  :  and  it  will  be  well 
understood  that  the  specific  treatment  of  the  diathesis  ivill  not  influ- 
ence^ except  indirectly,  the  physical  lesions  already  established  ;  but 
that  their  ulterior  evolution  will  depend  upon  the  action  consequent 

upon  CHANGES  IN  THOSE  CONDITIONS  OF  THE  SYSTEM,  WHICH  GAVE 
BIRTH  TO  THE  DISEASE. 


END  OF  THE  TREATISE. 
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Consumption  is  well  known  to  be,  in  popular  phrase,  "a  flattering  disease;'* 
and  not  until  the  physical  signs  are  manifested  in  wasting^  debility,  cough,  Jiectic, 
sweats,  &c.,  does  the  patient  or  his  friends  awake  to  a  sense  of  danger.  None 
seem  willing  to  admit  that  the  malady  which  is  slowly,  silently,  insidiously 
sapping  the  foundations  of  life,  can  be  that  dreaded,  fatal  scourge ;  and  so, 
ignorant  of  their  true  condition,  they  procrastinate,  waste  away,  and  in  a  brief 
period,  fill  premature  graves. 

Whatever  may  have  been  the  ill-success  of  former  methods  of  treatment  in 
pulmonary  affections,  by  which  Consumption  came  to  be  regarded  as  incurable, 
it  is  now  made  certain  that  the  Cause  and  the  Specific  Remedy  have  been 
"laiade  known  to  the  world  through  the  patient  researches  of  Dr.  Churchill. 
If,  therefore,  sufferers  refuse  to  avail  themselves  of  the  means  which  science 
now  offers  for  the  Prevention  and  Cure  of  this  greatest  scourge  of  the  hu- 
man race,  they  become  the  victims  of  their  own  neglect  and  unbelief.  In  no 
malady,  so  surely  as  in  Consumption,  is  delay  fatal  to  the  patient. 

An  early  resort  to  the  use  of  the  Hypophosphites  will,  by  changing  the 
diathesis,  prevent  a  development  of  pulmonary  disease  in  those  predis- 
posoil  to  it,  and  produce  a  speedy  cure  in  the  incipient  stage ;  while,  in 
every  case,  however  far  advanced,  relief  to  some  degree  is  certain,  and  in.  a 
large  majority  of  cases,  cure  is  the  result  op  the  treatment. 

In  all  Nervous  Diseases,  the  Hypophosphites  are  equally  the  Specific  Rem- 
edy. From  their  action  in  strengthening  the  nutritive  function,  and  from 
"  their  power  of  relieving  nervous  prostration,"  no  one  suffering  from  dys- 
pepsia or  debility  should  hesitate  a  moment  in  resorting  to  their  use. 

The  Summer  is  the  most  propitious  time  for  the  employment  of  the  treat- 
ment at  its  maximum:  1st.  Because  "the  patient  should  be  placed  under  the 
most  favorable  atmospheric  influences  during  the  elimination  of  the  iuberclesy 
2,  Because  the  patient's  predisposition  to  an  inflammatory  state  is  less  likely 
to  be  aggravated  by  sudden  changes.  And  3.  Because  the  time  of  recovery 
is  related  to  the  progress  of  sanguification,  and  this  can  be  carried  to  the 
proper  point  with  more  safety  than  during  the  rigor  and  change  of  Avinter. 
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MEMORIAL 

Concerning  the  Treatment  of  Puhnotiary  Phthisis^  mid  the 
physiological  and  therapeutical  action  of  the  Hypophosphites^ 
by  J.  Fean'cis  Churchill  :  presented  to  the  Imperial  Academy 
of  Scie?ices^  May,  1858.    (Extract  by  the  author) 

I  have  the  honor  to  submit  for  the  consideration  of  the  "Academy"  several 
memoranda,  giving  the  results  of  the  treatment  of  forty- one  cases  of  Phthisis,  by 
the  Hypophosphites,  since  the  pubhcation  of  my  work,  a  copy  of  which  I  now  lay 
before  it.  These  results  fully  confirm  all  that  I  have  heretofore  loriUen  concerning 
the  efficacy  of  these  preparations  in  pulmmary  phthisis :  and  it  would  bo  easy  for 
me  to  show  that  the  ill  success  of  other  practitioners,  in  such  cases,  was  owing 
either,  1st,  To  the  lesions  pre-existing  to  the  treatment  which  were  of  themselves 
sufficient  to  cause  death ;  2d,  To  the  existence  of  complications ;  or,  3d,  To  the 
impurity  of  the  salts  employed,  and  which  were  administered  without  regard  to 
the  conditions  I  have  laid  down,  and  consider  essential. 

I  have  no  hesitation  in  saying  that,  when  these  conditions  are  complied  with, 
{he  cure  of  Consumption  in  the  second  and  third  stages^  (at  a  period,  therefore,  when 
there  can  be  no  doubt  as  to  the  nature  of  the  disease,)  is  the  rule,  while  death  is 
THE  EXCEPTION'.  I  am  also  prepared  to  assert  that,  contrary  to  the  opinions  gen- 
erally received,  the  third  stage  of  Consumption  is,  all  other  circumstances  being 
equal,  more  amenable  to  treatment  than  the  second.  Hereditary  jDredisposition 
seems  in  no  way  to  counteract  the  curative  powers  of  the  Hypophosphites,  as  the 
patients  in  whom  it  was  most  strongly  marked,  recovered  as  rapidly  as  the 
others.  I  therefore  ask  the  opinion  of  this  Academy  upon  the  cases  of  disease,  of 
which  I  now  present  the  notes  of  observation,  (made  before  any  decided  result  was 
observed),  in  order  that  it  may  be  able  to  determine  whether  the  cases  in  question 
were  actually  attacked  with  pulmonary  phthisis. 

It  is  not  alone  as  a  curative  agent,  but  above  all  as  a  prophylactic,  that  the 
Hypophosphites  should  be  employed  in  combatting  a  disease  which,  (tis  M.  Payer 
has  shown)  is  almost  entirely  unknown  among  nations  in  a  savage  state,  but  which 
has  become  the  permanent  scourge  of  civilized  life. 

Independently  of  its  influence  upon  the  public  health,  the  final  decision  of  this 
question  is  of  the  highest  scientific  interest.  If  the  specific  efficacy  of  the  Hypoplws- 
phites  against  tuberculosis  were  once  estabhshed,  we  should,  I  think,  arrive  at  a 


96 


APPENDIX. 


solution  of  a  problem  which  has  much  occupied  the  attention  of  both  chemists  and 
physiologists,  viz.,  the  determination  of  the  state  in  which  phosphorus  exists  in 
the  system.  We  might  then  be  able  to  decide,  definitively,  that  besides  the  phos- 
phate of  lime,  there  also  exists  a  "principle,"  or  "element"  containing  phosphorus 
in  a  condition  capable  of  oxydation — (a  theory  which  has  already  been  advanced 
in  the  works  of  different  authors,  especially  those  of  Yauquemel,  and  M.  Fremy 
on  "  The  Brain") — which  "element"  plays  an  important  part  both  in  regard  to  in- 
nervation, and  to  hematosis,  or  sanguification ;  and  which  would,  perhaps,  also 
explain  the  intimate  union  between  this  first  function  and  the  phenomena  of  gen- 
eral nutrition,  such  as  calorification,  &c.,  which  has  been  incontestably  proved  by 
the  experiments  of  several  physiologists,  especially  by  those  of  Claude  Bernard. 

This  conclusion,  viz.,  that  phosphorus  exists  in  the  economy  in  an  oxydizable 
state,  is  confirmed  not  only  by  the  results  I  have  already  published,  but  also  by 
the  henefidal  effects  which  the  use  of  the  Hypophosphites  have  produced  in  those  gen- 
eral morbid  conditions  depending  upon  a  defect  in  the  power  of  innervation,  or  of 
nutrition ;  such  as  chronic  bronchitis,  asthma,  spermatorrhea,,  marasmus,  anoemia, 
,  rickets,  as  well  as  in  cases  of  debility  or  prostration  common  to  vromen  during 
pregnancy  and  the  period  of  lactation.  My  own  observations,  and  the  experi- 
ments I  am  now  making  upon  the  growth  of  young  animals,  also  indicate  the 
soundness  of  this  hypothesis. 

I  believe  I  was  the  first  to  point  out,  nearly  a  year  ago,  the  importance  of  this 
phosphoric  element,  and  the  relation  which  probably  existed  between  the  varia- 
tion of  its  proportions  and  the  different  morbid  conditions  of  the  system,  more 
especially  of  the  tubercular  diathesis.  It  is,  at  least,  indisputable,  that  I  was  the 
first  to  draw  from  the  probable  existence  of  this  element,  a  pathological  and  thera- 
peutical induction,  and  to  demonstrate,  by  experiment,  that  whenever  there  was 
reason  to  suppose  a  deficiency  of  oxydizable  phosphorus  existed,  we  had  a  rational 
mode  of  SUPPLYKfa  this  deficiency  by  the  use  of  such  a  preparation  of  Phosphorus, 
as  unites  the  two  conditions  of  being  in  a  state  capable  of  immediate  assimilation^ 
and,  at  the  same  time,  at  the  lowest  possible  degree  of  oxydation.  These  character- 
istics are  found  to  exist  in  the  Hypophosphites  of  Lime  and  Soda  in  the  most  com- 
plete manner. 

The  theories  which  I  thus  but  briefly  refer  to,  are  discussed  more  fuUy  in  my 
work,  now  presented  to  the  Academy,  and  form  the  starting  point  of  this  memo- 
rial. If  I  allude  to  them  in  this  paper,  it  is  only  because  they  form  a  component 
part  of  a  general  theory  of  Physiology  and  Therapeutics ;  and  also,  in  consequence 
of  the  presentation  here  of  certain  considerations  on  the  subject,  professing  to  be 
original,  which  are  only  a  reproduction,  almost  verdatim,  of  my  own, — with  this 
difference,  that  the  agents  said  to  have  been  employed  are  substances  the  compo- 
sition of  which  and  their  mode  of  preparation  are  unknown,  while  the  Hypophos- 
phites are  positive  and  defined  combinations,  hitherto  of  no  commercial  value,  but 
well  known  to  all  chemists ;  and  which,  since  my  discovery  of  their  therapeutical 
properties,  in  the  treatment  of  Phthisis,  are  employed,  or  experimented  with, 
throughout  the  whole  of  Europe. 
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LETTERS   FROM   DR.  CHURCHILL. 

[The  following  extract  from  a  private  letter  ia  published  with  a  view  to  fulfill  the  desire  of 
Dr.  Churchill,  expressed  therein,  "to  induce  the  medical  profession  to  give  his  treatment  a/air 
and  complete  trial,"  on  the  conditions  laid  down  by  himself.  It  will  be  found  to  contain  a 
comprehensive  view  of  the  hypothesis  proposed  by  Dr.  C.,  upon  the  truth  of  which  the  judg- 
ment of  the  world  is  demanded.] 

Paeis,  December  IT,  1858. 

My  Dear  Sm :  *  *  i  very  much  regret  my  utter  inability  to  send  you  a 
copy  of  my  work  on  Phthisis.  The  whole  edition  was  sold  off  in  less  than  six 
months,  and  it  has  now  been  out  of  print  since  February  last.  *  *  *  I  am 
now  engaged  upon  a  second  edition,  which  has  been  delayed  with  the  hope  of  my 
being  able  to  settle  the  question  of  the  existence  or  non-existence,  in  the  economy, 
of  phosphorus  in  an  oxydizable  condition.  The  chemical  proof  of  its  existence,  in 
such  a  state,  I  now  confidently  hope  I  shall  shortly  be  able  to  lay  before  the  pro- 
fession and  the  chemical  world.    *    *  * 

My  views  with  regard  to  Phthisis  may  be  summed  up  in  very  few  words,  and 
are  as  follows : 

Phthisis  is  a  diathesis,  or  general  disease,  depending  upon  the  want  or  undue 
waste  of  the  oxydizable  phosphorus  normally  existing  in  the  animal  economy. 
Hence,  it  follows  that  the  remedy  consists  in  supplying  the  deficient  element  by 
the  administration  of  any  preparation  of  phosphorus  which  is  at  once  assimilable 
and  oxydizable.  Now  phosphorus  itself  possesses  the  latter  quality,  and  has  occa- 
sionally been  used  with  success ;  but  it  has  not  the  first,  and  is  so  dangerous  a 
substance  that  it  has  fallen  into  complete  disuse.  Phosphoric  acid  is  assimilable, 
but  not  oxydizable. 

The  Eypopkosphiies  combine  both  qualities  in  the  highest  degree,  being  perfectly 
soluble,  and  nearly  as  oxydizable  as  phosphorus  itself;  for  which  latter  reason  I 
originally  preferred  them  to  the  phosphites,  which  are  less  so. 

As  to  the  cause  of  Consumption,  my  hypothesis  leads  also  to  one  or  two  other 
consequences  of  the  highest  importance  in  practice,  viz.,  although  the  Hypophos- 
phites  are  the  Specific  Remedy  of  the  diathesis,  they  cannot  cure,  by  their  own 
direct  action,  the  local  diseases  which  the  diathesis  may  have  produced  in  the  lungs 
or  elsewhere,  previous  to  the  employment  of  the  remedy.  To  expect  the  contrary 
would  be  just  as  reasonable  as  to  think  that  the  water  thrown  upon  a  burning 
building  can  do  the  work  of  the  mason  or  the  carpenter. 

The  repair  of  such  local  disorder  is  brought  about  by  the  special  energy  of  the 
parts  affected,  and  wiU  take  place  in  all  cases  in  which  the  desti'uction  of  the 
parts  involved  has  not  gone  beyond  a  certain  extent.  The  degree  of  the  disease  T 
hold  to  be  of  less  moment  than  the  extent,  and  incline  to  go  so  far  as  to  look  upon 
Phthisis  in  the  third  stage  as  of  a  more  favorable  prognosis  than  in  the  second,  all 
other  circumstances  being  equal.  The  prognosis  of  each  individual  case  wiU,  there- 
fore, depend  upon  two  points — the  extent  of  the  existing  lesion,  and  upon  tfe© 
presence  or  absence  of  comphcations. 
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Another  consequence,  which  is,  if  possible,  of  still  greater  importance  than  the 
cure  of  the  disease,  is  the  following : 

If  Consumption  depends  upon  the  waste  of  the  oxydizable  phosphorus,  it  follows 
that  the  hypophosphites  not  only  have  a  remedial,  but  a  preservative  power.  In 
fact,  they  are  a  complete  prophylactic.  Such,  I  am  confident,  will  prove  to  be  the 
case  ;  and  the  time  will  come,  I  hope,  when  Phthisis  and  Tuberculosis,  instead  of 
occupying  the  first  place  in  the  causes  of  mortahty,  will,  like  small-pox  at  the 
present  day,  form  a  comparatively  insignificant  item. 

My  reason  for  this  confidence  is  not  derived  from  my  assurance  of  the  correct- 
ness of  my  general  theory,  but  from  the  invariable  efficacy  with  which  I  have 
found  them  act  in  aU  incipient  cases,  even  of  the  acute  kind  commonly  called  Gal- 
loping Consumption. 

I  am  anxious  that  aU  these  assertions  should  be  verified  by  the  medical  profes- 
sion throughout  the  world.  With  them,  and  them  only,  does  it  rest  to  establish  or 
to  deny  their  validity.  Unfortunately,  the  past  history  of  our  art  shows  that  every 
discovery  in  therapeutics  has  been  met  with  a  storm  of  prejudice  and  opposition 
such  as  finds  no  parallel  except  in  the  records  of  religious  dissension.  I  might 
have  much  to  relate  on  that  head  in  my  own  case,  but  prefer  leaving  such  matters 
in  the  obscurity  to  which  posterity  is  sure  to  consign  them. 

If,  as  you  say,  the  people  of  the  United  States  take  an  interest  in  my  discovery, 
the  only  way  in  which  I  should  wish  them  to  show  it  would  be  by  inducing  the 
Medical  Profession  among  you  to  give  my  treatment  a  fair  and  complete  trial, 
which,  I  conceive,  can  only  be  done  upon  the  following  conditions  : 

1 .  That  no  case  shall  be  considered  to  have  any  bearing  at  all  upon  the  ques- 
tion at  issue,  unless  it  be  expressly  shown  that  all  the  conditions  which  I  have  laid 
down  as  necessary  have  been  comphed  with. 

2.  That  in  each  case  not  only  the  degree,  but  also  the  extent,  of  the  tubercular 
deposit,  preexisting  to  the  treatment,  shall  be  recorded,  together  with  the  symptoms 
upon  which  this  diagnosis  is  founded. 

3.  That  the  treatment  used  shall  be  the  Hypophosphites  as  I  have  em- 
ployed THEM.  I  DO  not  CONSIDER  MYSELF  IN  ANY  WISE  RESPONSIBLE  FOR  THE 
ILL  SUCCESS  OF  EVERY  CRUDE  FORMULA  WHICH  MAY  BE  IMAGINED  BY  OTHER 
PRACTITIONERS. 

As  soon  as  my  new  edition  is  through  the  press,  I  shall  have  much  pleasure  in 
forwarding  you  a  copy  of  it,  and,  meanwhile,  I  remain, 

Tour  very  obedient  servant, 
J.  F.  CHURCHILL,  It  Boulevart  de  la  Madeleine. 
J.  Winchester,  Esq.,  43  John  st.,  New  York. 
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HYPOPHOSPHITES  OF  LIME  AND  OF  SODA. 

[From  the  latest  letter  written  by  Dr.  Ciiukciiill  in  regard  to  his  discovery,  published  in 
April  last,  the  following  copious  extracts  are  made.  It  will  be  seen  that  the  Theory  first  pro- 
mulgated by  him  is  sustained  by  a  most  remarkable  degree  of  success  in  his  own  practice,  and 
it  may  now  be  considered  as  an  established  medical  fact,  that  the  Specific  Remedy  for  Oon- 
stTMPTiON  HAS  BEEN  FOUND.  The  success  attained  by  this  treatment  in  all  the  countries  of 
Europe,  as  well  as  in  the  United  States,  has  established  the  therapeutical  value  of  the  Hypophos- 
phites  beyond  all  controversy,  and  already  raised  the  discovery  of  Dr.  CiiUKcniLL  above  "  the 
mists  of  controversy  and  prejudice  into  the  serene  region  of  scientific  truth." — Publisuee.] 

No.  1'?  BOULEVAET  DE  LA  MADELEINE,  PARIS. 

Sir  :  From  several  communications  which  have  appeared  in  your  journal,  and 
from  the  number  of  letters  I  myself  have  received,  it  vs^ould  seem  that  the  treat- 
ment of  Consumption,  by  the  hypophosphites,  is  at  present  attracting  considerable 
attention  in  America.  I  have,  therefore,  thought  that  the  following  remarks  might 
appear  of  sufficient  importance  to  occupy  a  place  in  your  journal.    *    *  * 

In  pubhshing  my  discovery  of  the  specific  cure  of  Consumption,  I  was  well 
aware  of  the  natural  repugnance  of  the  medical  profession  to  adopt  any  new  remedy, 
particularly  when  so  many  hundreds  had  already  proved  unavailing  and  I  knew 
that  nothing  could  be  a  greater  obstacle  to  the  general  adoption  of  the  means  I 
proposed  than  the  idea  that  I  was  actuated,  in  recommending  it,  by  a  motive  of  self- 
interest.  I  have,  therefore,  from  the  very  first,  rejected  every  proposal  to  connect 
myself  in  any  way  with,  or  to  derive  any  pecuniary  benefit  whatever  from,  the 
manufacture  or  sale  of  the  hypophosphites.  I  have  thus  renounced  all  right  to  a 
large,  and,  in  the  opinion  of  most  people,  a  legitimate  source  of  profit,  because  I 
look  upon  the  discovery  of  their  therapeutical  effects  as  a  trust  confided  to  me,  not 
for  my  own  benefit,  but  for  that  of  my  fellow-creatures.  Whether  the  course  I 
have  followed  is  the  best,  time  alone  can  determine  ;  but  I  shall  have  at  least  the 
satisfaction  of  knowing,  that  from  no  one  sufferer  will  this  great  boon  have  been 
withheld  from  any  fault  or  for  any  advantage  of  mine.  "What  I  am  anxious  for  is, 
that  the  hypophosphites  should  be  brought,  as  speedily  as  possible,  into  universal 
use,  as  I  know  that  they  will  prove  not  only  as  sure  a  remedy  in  consumption  as 
quinine  is  in  intermittent  fever,  but  also  as  effectual  a  preservative  as  vaccination 
in  small-pox. 

This  assertion  no  longer  rests  upon  the  thirty-four  cases  with  which  my  discovery 
was  ushered  into  the  world  in  July,  1857.  I  can  now  appeal  to  tlie  results  of  up- 
ward of  one  hundred  and  fifty  detailed  observations  of  the  dise,ase,  collected  dur- 
ing the  past  year  at  my  pubhc  dispensary.  Rue  Larrey,  Paris^  where  any  member 
of  the  medical  profession  who  has  Mdshed  to  take  the  trouble,  has  not  only  been 
at  fuU  liberty  to  examine  both  the  patients  and  the  records  of  their  cases,  but  has 
also  had  every  opportunity  of  becoming  acquainted  wi^h  all  the  particulars  of  my 
treatment.  To  these  cases  might  be  added  almost  an  equal  number  from  my  pri- 
vate practice  ;  and  in  no  single  instance  have  I  fpund  the  remedy  fail  to  produce 
every  thing  that  could  reasonably  be  expected  from  it.  In  most  instances  the 
benefit  derived  from  it  has  far  exceeded  wha,t  could  at  first  Have  been  hoped  for, 
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when  taking  into  account  the  degree  and  extent  of  injury  sustained  hy  the  lungs  pre- 
viously to  the  use  of  the  remedy. 

Similar  results  have,  since  the  publication  of  my  discovery,  been  announced  by 
Professors  Parigot  of  Brussels,  and  Maestro  de  San  Juan  of  Granada,  in  Spain ;  as 
also  by  Drs.  Jacinto  Le  Eiverend  and  Galvez  of  Havana,  and  Reinvilliers  of  Paris. 
It  is  true  that  by  others,  in  still  greater  numbers,  the  remedy  has  been  declared 
useless,  or  even  dangerous ;  but,  in  every  instance  in  which  more  than  a  bare  as- 
sertion has  been  published,  it  would  be  easy  for  me  to  show  that  not  only  have  the 
experimenters  neglected  the  rules  I  had  laid  down  necessary  to  insure  success^ 
but  have,  in  fact,  violated  the  most  elementary  principles  of  scientific  observation. 
I  will  mention  but  one  instance. 

In  February  of  last  year,  after  a  trial  at  the  Brompton  Hospital  for  consumption, 
in  London,  the  hypophosphites  were  declared  to  be  utterly  useless  upon  the  fol- 
lowing grounds :  the  remedy  was  used  for  one  fortnight  in  twenty  cases,  eight  of 
which  it  is  admitted  improved  during  that  period.  It  was  assumed,  however  that 
this  improvement  was  to  be  attributed  to  change  of  diet  and  regimen ;  because,  after 
leaving  off  the  hypophosphites,  the  patients,  it  is  said,  were  found  to  improve  more 
rapidly  under  the  use  of  cod  liver  oil  and  tonics  than  they  had  done  before. 

Now  it  will  strike  every  one  that  the  trial  of  a  remedy  for  consumption^  during 
one  fortnight  only,  looks  very  much  like  a  sham ;  and  the  suspicion  is  confirmed  by 
the  haste  with  which  the  experiment  is  left  off,  not  only  in  the  cases  which  are 
stated  not  to  have  improved,  but  also  in  those  which  are  allowed  to  have  done  so. 
As  if  further  to  perplex  the  matter,  no  time  is  allowed  for  the  effects  of  the  hypo- 
phosphites upon  the  system  to  work  off ;  but  cod  liver  oil  is  administered,  without 
any  interval,  and  is  credited  for  the  continuance  of  the  improvement  which  is  said 
to  have  been  observed. 

As  no  dates,  however,  are  given,  we  are  left  in  the  dark  as  to  how  long  this  im- 
provement was  kept  up  after  the  discontinuance  of  the  hypophosphites.  The  same 
discreet  silence  has  also,  up  to  this  day,  been  observed  with  regard  to  the  final 
issue  of  the  investigation.  Not  one  of  the  patients  is  stated  to  have  recovered 
under  the  use  of  the  remedies  employed  after  the  abandonment  of  the  hypophos- 
phites. Two  of  them  are  allowed  subsequently  to  have  died,  and  of  the  fate 
of  the  rest,  nothing  is  said ;  while,  on  the  other  hand,  one  of  the  patients  felt  so 
much  benefited  during  the  first  fortnight,  that,  when  the  hypophosphites  were  dis- 
continued, he  refused  to  take  any  thing  else,  and  left  the  hospital.  Upon  such 
facts  as  these  I  feel  that  all  comment  would  be  superfluous.  Tour  readers  will 
find  the  original  document  in  the  London  Medical  Journal  for  February  13th,  1858. 
An  answer  to  it  was  pubhshed  in  the  London  Medical  Circular  of  the  '7th  of  April. 

I  can  confidently  assert,  and  will  prove  in  the  forthcoming  edition  of  my  work, 
that  every  refutation  of  my  views  which  has  yet  appeared,  rests  upon  no  better 
foundation  than  the  preceding ;  a  fact  which  is  mainly  to  be  attributed  to  the  pres- 
ent unscientific  condition  of  pathology  and  therapeutics.  No  astronomer,  no  nat- 
ural philosopher,  no  chemist  would  be  allowed  to  impugn  the  results  arrived  at  by 
another  unless  he  were  able  to  show  that,  in  his  own  experiments  or  observations, 
he  had  kept  account  of  all  the  conditions  of  the  problem.  In  medicine,  on  the 
contrary,  nothing  is  commoner  than  for  a  physician,  who  has  often  merely  ascer- 
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fcained  by  hearsay  that  a  given  remedy  has  been  used  in  a  given  disease,  to  suppose 
that  all  he  has  to  do  is  to  make  up  his  mind  as  to  the  name  of  the  disease,  and 
fchen  get  his  patient  to  swallow  a  certain  dose  of  the  drug.  Such  conduct  will  ap- 
pear the  more  preposterous  if  we  refiect  that  the  phenomena  of  life,  and  still  more 
those  of  disease,  are  of  a  much  more  complex  order  than  those  of  inorganic  mat- 
ter ;  and,  as  such,  require  for  their  production  a  much  greater  number  of  condi- 
lions,  the  neglect  of  any  one  of  which  will  prove  fatal  to  the  result. 

*  *  *  The  subject  is  one  of  considerable  difficulty,  partly  owing  to  the  na- 
ture of  the  question  itself,  and  partly  to  the  views  at  present  prevailing  in  pathol- 
ogy. I  again,  however,  reiterate  the  assertion  with  which  I  first  announced  my 
discovery,  viz.,  that  in  all  cases  where  a  cure  is  not  effected  by  the  use  of  the  hy- 
gophosphites,  the  reason  of  this  ill  successs  will,  upon  examination,  be  found  to  de- 
pend on  one  of  the  following  causes:  either  the  salts  are  impure,  or  they  are  not 
administered  according  to  the  rules  I  have  prescribed,  or  the  patient  is  suffering 
i&om  a  complication  of  some  other  disease ;  or,  lastly,  the  extent  of  lung  already 
involved  by  the  tubercular  deposit  is  too  great  to  allow  of  recovery  taking  plac^o 

if  neither  of  these  last  two  considerations  exist,  the  degree  or  stage  of  the  mal- 
ady is  comparatively  of  secondary  importaneCo  Out  of  twenty-two  cases  in  the 
fcMrd  or  last  stage  treated  at  my  dispensary  during  the  past  year,  eight  have  com- 
pletely recovered,  eight  have  died  {owing  in  every  instance  to  some  one  of  the  last 
two  mentioned  causes),  and  six  are  still  under  treatment  Such  a  result  is  alto- 
gether unparalleled  in  the  annals  of  medicine,  and  I  hope  shortly  to  lay  it  before 
the  medical  world,  along  with  several  other  instances  of  the  same  kind  from  my 
private  practice.  For  the  present,  I  wish  to  confine  myself  to  a  subject  which  is 
lict  only,  if  possible,  of  more  general  interest,  but  which  may  be  sufficiently  di- 
vested of  technical  particulars  to  be  intelligible  to  the  general  reader.  I  mean  the 
prophylaxis,  or  prevention  of  consumption. 

The  prevention  of  disease  has,  of  late  years,  been  the  object  of  a  great  amount 
of  ^dy ;  but  this  has  chiefiy  been  directed  towards  hygienics,  that  is,  the  preser- 
vation of  health;  and  not  toward  prophylactics^  or  the  prevention  of  disease. 
Progress  in  the  former  direction  will  be  mainly  dependent  upon  the  spread  of  civ- 
ilization, and  upon  improvements  in  the  manner  of  hving ;  in  the  latter,  it  can  only 
proceed  from  the  advance  of  medicine  itself  as  a  science.  Although  by  far  the 
most  useful  branch  of  it,  prophylaxis,  has  been  as  yet  but  Httle  cultivated,  it  is 
chiefly  because  the  physician  is  usually  so  entirely  engrossed  with  the  phenomena 
of  aotual  disease,  that  he  has  neither  time  nor  means  to  attend  to  any  thing  else. 
!rhe  dominant  views  in  medicine  are  also  almost  completely  opposed  to  progress 
of  this  kind ;  and  to  crown  all,  the  interest  of  the  profession  lies  exactly  the  oppo- 
site way.  Thus,  what  ought  to  be  the  true  aim  of  medical  science  is  that  to  which 
least  attention  is  paid.  The  greatest  discovery  of  the  land  hitherto  made — per- 
haps the  greatest  discovery  in  medicine — is  that  of  vaccination,  whose  efficiency  is 
such  that  the  ravages  of  small-pox  are  now,  so  to  speak,  only  a  matter  of  history. 
The  time,  too,  will  come,  when  consumption,  instead  of  slaying,  as  it  now  does, 
nearly  one-sixth  of  the  whole  human  race,  and  more  than  one-half  of  the  adult 
population  of  most  civilized  communities,  will  dwindle  down  to  an  insignificant 
item  in  the  causes  of  mortality.    I  am  afraid,  however,  that  it  will  not  be  until  at 
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least  two  generations  of  the  medical  profession  have  passed  away,  that  this  result 
will  be  attained,  and  that  my  discovery  will  rise  above  the  mists  of  controversy 
and  prejudice  into  the  serene  region  of  scientific  truth. 

If,  as  I  assert,  the  hypophosphites  be  the  specific  remedy  of  phthisis,  because 
one  at  least  of  the  essential  conditions  of  that  disease  consists  in  the  want  or  the 
undue  waste  of  the  osydizable  phosphorus  in  the  animal  economy,  it  follows  that 
consumption  will  be  prevented  simply  by  taking  care  to  keep  the  system  supplied 
with  a  due  amount  of  that  element.  Now,  if  there  existed  any  certain  signs  or 
symptoms  by  which  we  might  recognize  either  that  phthisis  is  impending,  or  that 
the  phosphorized  element  is  deficient,  the  prevention  of  the  disease  might  bd 
effected  with  perfect  certainty. 

Unfortunately,  such  is  not  the  case.  The  same  causes  which  have  tended  to 
keep  physicians  unacquainted  with  prophylaxis,  also  act  to  make  them  compara- 
tively ignorant  of  cetiology,  or  the  science  of  causes,  and  of  the  premonitory  signs 
of  disease.  On  the  other  hand,  chemistry,  although  it  has  of  late  outstripped  al- 
most all  the  other  sciences,  is  far  from  having  arrived  at  the  degree  of  minut© 
accuracy  which  would  be  requisite  for  the  solution  of  the  second  form  of  the  prob- 
lem. Still,  there  are  a  certain  number  of  signs  by  which  the  advent  of  phthisis,  is 
usually  announced,  and  when  the  whole  series  of  those  I  am  about  to  enumerate 
is  met  with,  there  can  seldom  be  any  doubt  of  the  fatal  nature  of  the  disease. 
These  symptoms  are  frequently  so  well  m_arked  as  to  draw  the  attention  even  of 
tlie  uninitiated.  In  many  instances,  however,  some  of  them  may  be  but  faint,  oi 
they  may  be  latent  for  a  time ;  most  of  them  taken  severally  are  also  to  be  met 
with  in  other  disorders.  I  would  therefore  earnestly  advise  every  sufferer,  in  all 
cases  where  it  is  possible,  to  take  the  advice  of  a  competent  physician,  and,  above 
all,  of  a  practiced  stethoscopist.  What  upon  a  superficial  view  may  have  seemed 
only  a  forewarning,  will,  upon  due  investigation,  but  too  often  be  found  to  depend 
upon  advanced  lung  disease,  either  overlooked  for  want  of  examining  the  chest 
or  undetected  from  a  deficiency  in  the  practice  of  auscultation. 

If,  without  any  apparent  cause,  or  under  the  influence  of  causes  which  induoa 
weakness  or  exhaustion,  such  as  want,  grief,  overwork,  excess,  pregnancy,  child- 
bearing,  nursing,  rapid  growth,  slow  recovery  from  other  diseases,  a  person  begins 
to  lose  his  fiesh,  strength,  color,  or  appetite — if  he  sufiers  from  shortness  of  breath, 
or  sleeplessness,  and  experiences  a  general  feeling  of  languor  and  depression — there 
is  reason  to  fear  that  he  is  already  predisposed  to  the  complaint.  If  to  these  symp- 
toms be  added  a  cough,  however  slight,  particularly  if  it  has  come  on  slowly,  or 
during  the  fair  season,  the  probabihty  is  still  greater.  If  with  all  this,  there  is  a 
feverishness  toward  evening,  with  sweatings  or  clamminess  at  night,  particularly 
about  the  head  or  neck,  if  spitting  of  blood  should  occur,  it  is  likely  that  the  dis- 
ease has  already  reached  the  stage  at  which  it  shows  itself  by  deposition  of  tuber- 
cular matter  in  the  lungs. 

The  import  of  these  signs  will  be  heightened  should  they  occur  about  the  period 
of  puberty,  or  between  the  ages  of  fifteen  and  thirty-five,  especially  in  a  person 
whose  family  has  been  similarly  afflicted.  Now,  if^  on  the  earliest  appearance  of 
these  symptoms,  especially  of  those  first  enumerated,  the  patient  takes  daily  aboiat 
tea  grains  of  the  hypophosphite  of  lime,  or  of  the  bypopliosphite  of  soda,  fee  wiM 
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usually  see  all  these  signs  disappear  iu  a  period  varying  from  a  few  days  to  a 
month ;  and  by  continuing  the  occasional  use  of  the  remedy  he  will  speedily  find 
himself  in  the  enjoyment  of  such  health  as  he  perhaps  had  never  known  in  his  life 
before.  Ten  grains  daily  is  the  safest  dose  for  an  adult  male,  though  sometimes 
double  that  amount  must  be  given  to  produce  the  proper  effect.  For  females,  par- 
ticularly if  delicate,  and  for  children,  the  dose  must  usually  be  much  smaller.  The 
younger  and  the  more  sensitive  the  patient,  the  more  readily  is  he  influenced,  and 
the  dose  should,  therefore,  decrease  in  higher  ratio  than  the  age  of  the  subject. 
Thus  for  infants  it  should  seldom  exceed  one-fifth  of  a  grain  every  second  or  third 
day. 

After  the  remedy  has  been  used  for  about  a  week  or  ten  days,  it  will  be  safer  to 
omit  it  for  three  or  four  days  together,  then  to  resume  it,  and  again  leave  it  off 
after  the  lapse  of  anoth-sr  period  like  the  first.  It  should  thus  be  continued  from 
time  to  time,  as  long  as  it  may  appear  to  be  required,  remembering,  as  the  patient 
improves,  to  diminish  the  frequency  of  the  dosea  When  he  has  regained  his  usual 
state  of  health,  it  will  be  sufficient  for  him  to  take  one  or  two  doses  a  week,  unlesi? 
they  should  be  found  inadequate  to  keep  him  up  to  that  condition.  The  treatment 
fihould  be  left  off  upon  the  first  appearance  of  fullness  of  blood,  with  a  determina- 
tion towards  the  head,  which  will  usually  be  known  by  giddiness  or  singing  in  the 
ears,  and  especially  by  bleeding  from  the  nose,  however  slight.  It  should  (except  in 
some  few  cases),  never  be  used  during  the  acute  period  of  any  inflammatory  dis- 
ease of  the  lungs,  whether  primitive  or  supervening  as  a  complication  of  phthisis. 
These  directions  will  be  found  sufficient  in  the  great  majority  of  instances,  but  it 
would  be  impossible  for  me  to  go  into  the  details  necessary  for  the  treatment  of 
different  temperaments  and  constitutions,  without  trespassing  upon  your  indulgence 
to  a  greater  extent  than  might  be  found  convonient  *  *  *  The  best  time  for 
administering  it  is  at  breakfast  along  with  the  food.  The  pure  hypophosphites  have 
a  taste  very  similar  to  that  of  common  salt,  and  if  given  as  directed  the  dose  is 
nearly  tasteless.  No  other  drug  or  medicine  should  be  combined  with  them,  or 
used  at  the  same  time.  The  salts  of  lime  and  soda  are  the  only  preparations 
which,  for  the  present,  I  would  recommend  for  general  use.  Lastly,  as  a  general 
caution,  I  would  observe  that  if  the  hypophosphites  have  been  used  for  two  or 
three  weeks  in  sufficiently  large  doses  without  producing  any  improvement  in  the 
patient's  appetite,  strength,  or  general  appearance,  this  will,  upon  due  investiga- 
tion, be  found  to  depend  upon  one  of  the  causes  I  have  already  named, 

I  here  close  this  over  long  letter,  which  I  would  fain  have  shortened  if  I  could ; 
and  to  conclude,  I  would  beg  of  the  press  generally  throughout  the  United  States 
to  urge  upon  tho  medical  profession  the  vast  social  importance  of  this  question,  of 
which  I  am  but  a  weak  and  far  too  unworthy  minister.  Will  my  professional 
bretbren,  on  your  side  of  the  Atlantic,  allow  me  to  remind  them  that  in  therapeu- 
tics, as  in  every  other  department  of  experimental  research,  no  number  of  negative 
instances  can  outweigh  one  single  positive  result,  obtained  under  certain  determi- 
nate conditions,  unless  it  be  at  the  same  time  shown  that,  in  the  negative  in- 
stances, all  these  conditions  have  been  expressly  complied  with,  or  that  they  have 
been  omitted  because  they  are  of  themselves  unattainable  ? 

I  fiubmit^  that  in  no  single  case,  in  which  the  hypophosphites  are  stated  to  have 
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been  unsuceessfiil,  has  this  fundamental  principle  been  observed,  or  appears  even 
to  have  been  understood.  In  no  negative  case  yet  upon  record  have  I  been  able 
to  discover  that  the  investigator's  acquaintance  with  my  views  of  the  treatment 
of  consumption  extended  beyond  the  mere  fact,  that  the  hypophosphites  had  been 
used  by  me  at  a  certain  dose. 

Will  my  brethren  pardon  me  if  I  remind  them  that  antimony,  bark,  ipecacuanha, 
hemlock,  vaccination,  the  ergot  of  rye,  etc.,  were  not  only  neglected,  but  for  years 
(antimony  for  one  whole  century)  condemned  and  proscribed  by  the  mass  of  the 
profession,  not  because  their  medical  action  was  slight  or  equivocal,  but  because 

PEW  OR  NONE  WOULD  BE  AT  THE  TROUBLE  TO  INQUIRE  INTO,  OR  ItEARN  THE 
CONDITIONS  BY  WHICH  THAT  ACTION  WAS  GOVERNED? 

I  remain,  sir,  your  obedient  servant, 

J.  FRAJSTCIS  CHUEOHILL,  M.  B. 


[from  the  LONDON  MEDICAL  CIRCULAR.] 

ON  THE  HYPOPHOSPHITES, 

Sir, — ^In  reply  to  the  inquiry  of  your  correspondent,  "  Dr„  "W.  J./'  I  beg  to  in- 
form your  readers  that  the  dose  of  the  hypophosphite  which  I  have  found  the  most 
manageable  is  ten  grains  at  first,  increasing  it  gradually  up  to  one  scruple  daily. 
This  quantity  I  seldom  esceed,  though  in  some  cases  I  have  used  larger  doses  with 
benefit.  Children,  under  four  years  of  age,  can  seldom  take  more  than  from  one- 
fifth  to  two-iifths  of  a  grain  daily.  In  all  cases,  however,  with  this  as  with  any 
other  remedy,  the  physician  must  watch  its  effects  upon  the  system,  which  vary 
with  the  idiosyncracy  of  the  individuaL  To  be  used  with  effect,  the  hypophos- 
phites must  be  perfectly  pure ;  otherwise  they  may,  in  some  cases,  appear  alto- 
gether inert  or  even  injurious.  In  five  cases  out  of  six  the  salts  usually  sold  pui-e 
in  Paris,  under  the  name  of  hypophosphites,  are  totally  unfit  for  medical  use.  I 
am  sorry  I  have  not  time  at  present  to  enter  more  fully  into  particulars,  but  shall 
endeavor  to  do  so  completely  in  one  of  my  earhest  letters.  The  hypophosphite  of 
soda  having,  when  pure^  nearly  the  same  taste  as  common  salt,  may  be  given  in 
any  form.  I  usually  prescribe  each  dose  to  be  taken  in  a  tumbler-full  of  sweetened 
water,  or  sweetened  milk,  or  wine  and  water,  or  broth,  or  any  other  drink  that 
can  be  taken  at  breakfast  or  dinner.  I  use  no  other  treatment  of  any  kind  unless 
required  by  the  existence  of  complications,  such  as  intercurrent  inflammation  of 
the  lungs,  diarrhoea.,  cardiac  disease,  etc.  I  remain,  &c., 

J.  FRANCIS  CHURCHILL. 

11  Boulevart  de  la  Madeleme,  Paris,  April  24th,  1858. 
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THE  PHOSPHATES  AND  HYPOPHOSPHITES. 

BY  L.  V.  NEWTON,  M.  D. 

To  the  numerous  inquiries  addressed  to  us,  in  relation  to  these  salts,  we  answer 
as  follows :  phosphates,  as  the  name  implies,  are  compounds  of  bases  with  phos- 
phoric acid.  This  acid  is  a  compound  of  5  equivalents  of  oxygen,  with  1  of  phos- 
phorus, united  with  1,  2,  or  3  equivalents  of  water,  the  latter  being  the  most  com- 
mon form.  Bone  consists  in  part  of  phosphoric  acid  combined  with  hme ;  this 
phosphate  of  lime  constitutes  the  solid,  or  what  is  called  the  inorganic  part  of  th-e 
skeleton.  Phosphates  of  iron,  of  soda,  and  of  potassa,  are  also  constituents  of  the , 
system ;  the  two  latter  are  much  concerned  in  digestion. 

The  salts  of  hypophosphorous  acid  are  very  different  in  composition  and  proper- 
ties from  the  foregoing ;  the  acid  contains  1  equivalent  of  oxygen  to  1  of  phos- 
phorus and  2  of  water ;  instead  of  being  so  firmly  united  together  as  to  resist  the 
action  of  heat  and  chemical  agents,  these  salts  readily  change,  giving  off  phospho- 
retted  hydrogen,  or,  in  contact  with  free  alkah,  are  decomposed  into  phosphates  and 
hydrogen  gas ;  they  thus  seem  to  have  the  power  of  supplying  the  phosphorus  in 
a  nascent  or  spontaneous  condition,  which  so  mysteriously  enters  into  the  compo- 
sition of  the  brain  and  nervous  system.  The  hypophosphites,  taken  as  a  class, 
seem  to  possess  the  power  of  increasing  nerve  force,  and  promoting  the  function 
of  nutrition. 

In  supplying  phosphates  to  the  blood  they  act  only  secondarily,  their  primary 
influence  being  upon  the  nervous  system.  Dr.  Churchill,  who  first  brought  them 
into  notice,  lays  claim  to  them  as  specifics  in  pulmonary  consumption,  alleging  that 
the  progress  of  this  disease  is  altogether  due  to  a  waste  of  phosphorus. 

Whether  this  be  true  or  not,  there  can  be  little  doubt  of  the  value  of  these  rem- 
edies as  tonics  and  alteratives.  Their  anodyne  effect  is  sometimes  quite  remarka- 
ble ;  when  taken  for  sometime  they  tend  to  produce  most  refreshing  and  renovating 
rest. 

The  general  health  of  consumptive  patients  is  frequently  greatly  improved  by 
their  use,  and  we  have  no  doubt  they  have,  in  very  many  instances,  prolonged 
life,  and  even  restored  health  to  persons  quite  wasted  by  consumption. —  Chemical 
Gazette. 
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BEONCHITIS. 

[The  following  general  remarks  on  this  complaint  are  from  a  popular  work  by  Dr.  Samuel 
Fenwick,  on  the  "Causes  and  Prevention  of  Diseases."  The  Hypophosphite  of  Potassa,  for  its 
stimulating  and  expectorant  effects  upon  the  mucous  surfaces,  as  well  as  its  constitutional  ac- 
tion upon  the  nervous  system,  is  particularly  indicated  in  the  treatment  of  this  complaint.  We 
put  up  a  special  preparation  of  this  salt  in  cases  of  Bronchitis  and  Asthma.] 

When  the  inflammation  of  the  larynx,  which  produces  the  symptoms  of  a  com- 
mon cold,  extends  downwards  so  as  to  affect  the  bronchi,  or  air  tubes  of  the  lungs, 
it  receives  the  name  of  bronchitis.  It  is  very  necessary  that  public  attention 
should  be  directed  to  this  complaint,  not  only  on  account  of  its  great  frequency, 
but  also  because,  when  it  often  recurs,  it  produces  other  changes  in  the  structure 
of  the  lungs  tending  to  destroy  life. 

But  it  is  not  only  from  its  fatality  that  it  demands  attention,  but  from  its  laying 
the  foundation  for  subsequent  attacks  of  asthma,  heart  disease,  and  other  com- 
plaints of  a  like  fatal  character.  It  is  one  of  the  most  common  and  distressing 
complaints  of  childhood ;  it  affects  the  artisan  in  almost  every  branch  of  trade, 
lessening  his  powers  of  labor,  and  often  embittering  his  existence ;  whilst  in  old 
age  it  is  of  the  most  frequent  occurrence,  and  very  generally  terminates  fatally. 

Bronchitis  consists  in  inflammation  of  the  bronchial  tubes,  and  the  symptoms 
of  the  complaint  chiefly  arise  from  the  air  not  getting  free  entrance  into  the  lungs. 
The  changes  produced  by  bronchitis  vary  according  to  the  stage  of  the  disease. 
In  its  earlier  stages  the  mucous  membrane  is  usually  of  a  red  color,  from  its  con- 
taining an  unusual  quantity  of  blood.  When  examined  by  a  microscope  the  ves- 
sels are  seen  to  be  enlarged  and  overloaded.  The  membrane  itself  is  generally 
thickened,  and  the  epithelium  removed,  either  wholly  or  in  part ;  the  cavity  of  the 
tube  is  also  filled  with  mucous. 

The  symptoms  of  the  complaint  will  be  readily  understood  by  the  above  descrip- 
tion. The  expectoration,  which  takes  place  in  the  earher  stage,  consists  of  the 
epithelium,  which  has  been  stripped  off  by  the  inflammation.  Afterwards,  how- 
ever, it  is  secreted  by  the  raw  surface  of  the  mucous  membrane,  and  in  long 
standing  cases  is  often  as  thick  as  that  expectorated  in  consumption.  The  loss  of 
the  epithelium  readily  explains  the  feeling  of  soreness  which  the  air  often  occa- 
sions when  it  enters  the  chest ;  and  as  the  natural  use  of  the  cilia  is  to  move  up- 
wards any  secretions  in  the  tube,  it  will  be  readily  understood  that  the  expectora- 
tion will  be  apt  to  accumulate  until  expelled  by  coughing.  But  if  the  tubes  are 
thus  blocked  up,  it  is  plain  that  the  air  cannot  be  so  easily  forced  into  them  as 
when  they  are  in  their  natural  condition,  and  hence  the  difficulty  of  breathing  so 
generally  observed  in  this  complaint. 

In  childhood  the  effects  of  bronchitis  differ  materially  from  those  observed  in 
later  periods  of  life.  The  lung  is  often  seen  shrunken  and  deprived  of  its  air,  and 
death  consequently  ensues. 

In  older  persons,  bronchitis  often  lays  the  foundation  of  incurable  disease ;  tha 
powers  of  breathing  being  so  much  stronger  than  in  children,  there  is  but  little 
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danger  of  the  tubes  becoming  so  obstructed  by  the  expectoration  as  to  prevent  all 
passage  of  the  air.  It  often  happens,  however,  that  the  tube  is  so  narrowed  that 
the  air  escapes  from  the  cells  with  great  difficulty  ;  they  therefore  become  unnatu- 
rally distended,  and,  by  the  increase  in  their  size,  the  blood-vessels  around  them 
are  pressed  upon,  and  partially  obliterated.  In  this  way  is  produced  a  disease 
technically  called  emphysema^  which  forms  a  large  proportion  of  the  cases  popu- 
larly known  as  asthma. 

Occasionally  the  bronchial  tubes  themselves  become  greatly  enlarged  after  an 
attack  of  inflammation.  Their  mucous  membrane  becomes  thickened,  and  a  train 
of  symptoms  is  induced  precisely  similar  to  those  of  consumption. 

Bronchitis  is  so  frequent  in  old  age,  that  few  persons  reacli  an  advanced  period 
of  life  without  suffering  in  some  degree  from  it.  Some  are  attacked  as  soon  as  the 
winter  commences,  whilst  in  others  it  causes  no  more  inconvenience  than  an  in- 
creased secretion  of  phlegm. 


ASTHMA. 

The  term  Asthma  is  usually  applied  to  any  case  in  which  the  patient  suffera 
from  extreme  or  long-continued  difficulty  of  breathing.  A  person  is  said  to  have 
asthma  who  is  subject  to  sudden  and  severe  attacks  of  difficulty  of  breathing, 
which,  after  a  short  time,  disappear,  and  in  the  intervals  leave  hun  in  the  enjoy- 
ment of  health. 

"Asthma,"  says  Dr.  Fenwick,  "arises  from  violent  action  of  the  muscles  sur- 
rounding the  bronchial  tubes.  The  existence  of  muscles  in  this  situation  was  long 
doubted  by  physiologists ;  but  experiments  upon  animals  have  satisfactorily  proved 
their  presence.  It  will  be  easy  to  understand  that  if  the  diameter  of  the  tubes 
leading  into  the  lungs  is  suddenly  diminished  by  the  contraction  of  the  muscles 
surrounding  them,  intense  difficulty  of  breathing  and  a  feeling  of  suffocation  is 
the  result.  Consequently,  during  an  attack  of  the  asthma,  we  find  the  unhappy 
sufferer  laboring  for  breath ;  fixing  his  hands  on  any  object  near  him,  so  as  to  en- 
able him  to  expand  his  chest  to  the  uttermost ;  or  often  lying  with  his  head  out 
of  the  window  to  catch  every  breath  of  cool  air." 

Dr.  Hyde  Salter,  in  a  paper  published  in  the  July  number  of  the  British  and 
Foreign  Medico-Cliirargical  Review  for  1858,  gives  the  following  graphic  descrip- 
tion of  a  paroxysm  of  asthma  : 

"  The  asthmatic's  breathing  is  what  our  forefathers  called  '  strait,'  what  we  call 
'tight;'  he  feels  as  if  a  weight  were  on  his  sternum,  as  if  his  chest  were  com- 
pressed ;  as  if  a  cord  bound  him ;  as  if  it  would  be  the  greatest  relief  to  him  if 
some  one  would  cut  his  breast  open  and  allow  it  to  expand ;  he  rushes  to  the  win- 
dow to  get  air :  ho  cannot  tolerate  people  or  curtains  about  him ;  his  clothes  are 
loosenei,  and  all  the  muscles  of  respiration  tug  and  strain  their  utmost  to  fill  his 
chest.  I^iit  he  can  neither  get  air  in  or  out ;  he  can  neither  inspire  nor  expire ; 
his  respiiafcion  is  almost  at  a  dead-lock ;  he  cannot  blow  his  nose,  can  hardly 
cough  or  mees.s,  cannot  smoke  a  pipe,  and  if  his  fire  is  failing,  cannot  blow  it 
up ;  he  ha&  -iMj  eii  oaoBgl^  to  produe©  the  laryngeal  vibrations  of  speech.  The 
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chest  is  distended,  indeed,  to  its  greatest  possible  limit ;  the  cavity  of  the  thorax 
is  enlarged  both  in  the  costal  and  diaphragmatic  directions ;  the  costal  distension 
is  shown  by  the  fact  that  a  waistcoat  that  would  ordinarily  fit,  will  not  meet  over 
his  chest  by  two  inches,  whUe  the  descent  of  the  diaphragm  is  shown  by  the  in- 
creased girth  of  the  abdomen,  and  by  the  heart  being  drawn  down  to  the  scrobic- 
ulus,  where  it  is  seen  beating  plainly ;  such  are  the  violent  instinctive  efforts  of 
the  respiratory  muscles  to  overcome  the  obstruction  to  the  access  of  air.  But  they 
are  unavailing.  The  air  that  is  without  cannot  get  in,  and  that  which  is  within 
is  locked  up.  In  spite  of  the  violent  muscular  effort,  there  is  hardly  any  respira- 
tory movement ;  the  parietes  of  the  chest  cannot  follow  the  action  of  the  muscles ; 
on  listening  to  the  chest,  the  respiratory  murmur  is  inaudible,  even  when  not 
drowned  by  the  wheezing ;  respiration  is  almost  nil.  *  *  *  Thus  we  see  by 
evidence  as  certain  as  sight,  that  in  asthma,  bronchial  spasm  must  and  does  exist, 
and  that  no  other  conceivable  supposition  will  explain  the  phenomena." 

Dr.  Salter  states  that  "  Asthma  is  essentially,  if  not  exclusively^  a  nervous  dis- 
ease ;"  that  the  extent  to  which  the  nervous  system  is  involved  differs  very  much 
in  different  cases,  being  in  some  cases  restricted  to  the  nervous  system  of  the  air- 
passages  themselves  ;  other  cases,  in  which  the  source  of  irritation,  giving  rise  to 
the  asthmatic  paroxysm,  appears  to  be  central — in  the  brain.  The  causes  of 
asthma  are  seen  to  be  such  as  affect  the  nervous  system,  and  which  give  rise  to 
other  diseases  acknowledged  on  all  hands  to  be  nervous.  Asthmatics  are  very 
commonly  dyspeptics,  and  often  exhibit  symptoms  of  perverted  and  capricious 
stomach  action,  that  suggest  the  belief  that  the  innervation  of  the  whole  of  the 
vagus  is  vitiated,  its  gastric  as  well  as  pulmonary  portion,  and  that  the  dyspeptic 
and  asthmatic  symptoms  are  but  parts  of  a  whole. 

Dr.  Churchill  states  that  the  hypophosphites  "  should  be  employed  in  all  ner- 
vous diseases,"  possessing,  as  they  do,  the  "power  relieving  nervous  prostration,'*'' 
or  whatever  produces  any  disturhance  in  the  blood- generating  processes.  It  is  evi- 
dent, from  the  particular  action  of  the  hypophosphites  in  strengthening  the  nu- 
tritive FUNCTIONS,  and  in  increasing  the  nervous  energy,  that  they  may  be 
considered  the  most  efficient  remedy  in  dyspepsia,  or  indigestion,  as  also  for  asthma. 
The  Hypophosphite  of  Potash  is  considered  as  more  particularly  indicated  in  the 
treatment  of  this  distressing  complaint. 


CHEMICAL  PATHOLOGY  OF  THE  BRAIN. 

Chemical  and  pathological  research  has  established  that  in  certain  depressed  and 
deficient  conditions  of  cerebral  and  mental  power,  there  exists  in  the  brain  the 
minimum  amount  of  phosphorus.  The  brains  of  idiots  have  been  found  entirely 
destitute  of  this  chemical  agent,  a  similar  deficiency  is  perceived  in  advance  of 
age,  and  in  the  early  periods  of  life,  when  the  encephalion  is  supposed  to  be  en- 
tirely in  an  inactive  condition,  or  not,  as  far  as  the  intellect  is  concerned,  in  a  ma- 
ture state  of  development.  When  carbon  exists  to  excess  in  the  blood,  the  cere- 
bral power  is  depressed,  owing,  it  is  surmised,  to  the  excess  of  carbon  and  soda 
interfering  with  that  union  of  phosphoric  acid  and  the  fatty  matter  of  the  blood 
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necessary  to  the  perfect  organization  of  healthy  nervous  tissue.  Nervous  matter 
is  formed  in  a  manner  analogous  to  that  in  which  bile  is  produced,  either,  as  Lie- 
big  suggests,  by  the  separation  of  a  highly  nitrogenized  compound  from  the  ele- 
ments of  the  blood,  or  by  the  combination  of  a  nitrogenized  product  of  the  vital 
process  with  a  non-azotized  compound — probably  fatty  body.  It  is  the  duty  of 
those  especially  engaged  in  the  investigation  of  idiocy,  insanity,  and  other  affec- 
tions of  the  brain  and  mind,  to  ascertain,  by  a  series  of  carefully  executed  ex- 
periments, whether  the  alco-phosphoric  acid  and  other  essential  and  important 
brain  elements  do  not,  in  certain  conditions  of  nervous  ill-health,  pass  rapidly  out 
of  the.  system  in  the  various  excretions.  Of  the  actual  deposition  of  nervous  mat- 
ter in  the  urine,  there  can  be  no  doubt.  The  microscope  at  once  detects  it. — Tri- 
lune. 


CONSUMPTION. 

From  the  report  of  the  Eegistrar-General  of  Great  Britain,  for  1856,  we  learn 
that  the  total  number  of  deaths  were  390,506  ;  of  which,  94,407  were  infants  un- 
der one  year  of  age.  The  deaths  from  diseases  of  the  respiratory  organs  were 
116,740,  nearly  one  thied  of  the  total  number.  Of  these,  consumption  claimed 
48,950;  bronchitis  21,528;  pneumonia,  22,653.  The  Kegistrar  remarks,  in  re- 
gard to  the  great  mortality  of  consumption  :  "  How  many  of  the  thousands  of 
deaths  are  to  be  ascribed  severally  to  the  fatal  stays  and  the  in-door  life  of  women 
it  is  not  easy  to  calculate.  Air  is  the  pabulum  of  life,  and  the  effects  of  a  tight 
cord  around  the  neck  and  of  tight  lacing  around  the  waist,  differ  only  in  degree, 
in  the  time  of  their  manifestation,  and  in  some  of  their  symptoms.  To  wear  tight- 
laced  stays  is,  in  many  cases,  to  wither,  to  waste,  and  to  die^ 


THE  HYPOPHOSPHITES. 

As  a  source  from  which  to  supply  phosphorus  to  the  system,  the  hypophospbites 
must  be  regarded  as  of  the  highest  importance.  "What  phosphoric  acid  may  have 
failed  to  do,  in  supplying  the  waste  of  phosphorus,  it  is  almost  certain  that  these 
salts,  containing  a  much  less  amount  of  oxygen,  are  capable  of  accomplishing. 

Dr.  Churchill,  to  whom  we  are  indebted  for  calling  attention  to  them,  is  confident 
that  "  they  will  occupy  one  of  the  most  conspicuous  places  in  materia  medica." 
Although  specifically  prescribed  for  Phthisis  by  Dr.  ChurchiH,  it  is  evident  that 
their  beneficial  effects  are  not  limited  to  this  one  variety  of  disease.  They  would 
seem  to  be  most  aj)propriate  remedies  in  a  large  class  of  affections  resulting  from 
LOSS  OF  NERVOUS  FORCE  ;  also  in  many  of  the  diseases  of  infancy,  where  there  is 
want  of  vital  action,  and  where  the  osseous  system  is  defective. 

These  salts  are  more  or  less  deliquescent,  and  therefore  it  is  important  they 
SHOULD  BE  COMBINED  IN  THE  FORM  OF  STRUP,  and  thus  placed  Under  the  protection  of 
some  agent  capable  of  preseryinq  them  from  change. — Boston  SurgicalJournal. 


WINCHESTER'S 

GENUINE  PREPARATION   OF  THE 

HYPOPHOSPHITES 

OP  LIME  AND  OF  SODA. 

PREPARED  ACCORDING  TO  THE  FORMULA  OF  OR,  CHURCHILL. 

The  repugnance  not  only  of  the  medical  profession,  hut  also  of  the  community,  to  adopt  a 
new  remedy,  when  so  many  hundreds  had  proved  unavailing  in  the  treatment  of  consumption, 
is  obviously  very  great.  As  inquiries  are  often  made,  whether  I  could  point  to  reliable  evi- 
dences of  the  EFFICACY  OF  THE  HYPOPHOSPHITES,  and  as  reports  have  been  industriously  circu- 
lated, by  parties  interested  in  producing  a  false  impression,  that  the  beneficial  eestjxts  of 
their  use  have  been  confined  almost  entirely  to  the  practice  of  the  discoverer,  I  have  therefore 
thought  proper  to  submit  to  the  unprejudiced  consideration  of  the  reader,  the  following  extracts 
from  the  medical  journals  of  the  United  States,  from  the  letters  addressed  to  me  by  physicians, 
and  from  my  general  correspondence. 


EXTRACTS  FROM  THE  MEDICAL  JOURNALS. 

"The  use  of  that  class  of  salts  known  as  Hypophosphites,  offers  the  most  direct  and  philo- 
sophical means  of  supplying  the  phosphorus  to  the  system.  The  small  amount  of  oxygen  in 
combination  with  this  element  in  the  hypophosphorons  acid  which  unites  with  the  alkaline  car- 
bonates, the  bases  of  these  salts,  is  favorable  to  easy  decomposition  in  the  economy.  JBy 
the  changes  which  eesult  fkoji  fitetuer  ostdatio^t,  nascent  phosphorus  and  phosphorates 
are  liberated.  The  phosphorus  thus  set  free  is  certainly  in  a  condition  most  famrahle  to  the 
fulfillment  of  its  design  and  high  office  in  the  brain  and  neevous  system." — Boston  Jfedical 
and  Surgical  Journal.  (Dk.  Nichols.) 

"Whatever  maybe  our  conclusions  with  reference  to  the  claims  of  Dr.  Churchill  for  the 
Hypophosphites  as  sovereign  remedies  in  tuberculosis,  theee  can  be  no  doubt  as  to  tub 
VALUE  OP  these  salts  as  eemedial  agents." — American  Medical  Monthhj,  {K  Y.) 

"We  now  see  the  rationale  of  the  employment  of  the  Hypophosphites  of  Lime  and  Soda, 
recommended  by  Dr.  Churchill,  in  the  treatment  of  consumption — they  not  only  act  as 
absosisents,  but  eepaie  OR  eetaed  the  waste  op  tissue." — H.  P.  De  Wees,  M.  D.,  New 
York  {in  the  American  Medical  Monthly). 

"  The  recent  recommendation,  by  Dr.  Churchill,  of  the  use  of  the  Hypophosphites  in  the 
treatment  of  Phthisis,  is  now  undergoing  a  general  test  by  the  medical  profession.  *  *  * 
From  my  own  observation  and  inquiry,  patients  using  the  hypophosphites  have  experienced 
marked  relief  from  many  of  the  annoying  symptoms  attendant  upon  Phthisis." — J.  Laweench 
Smith,  M.  D.,  Professor  of  Chemistry  in  the  University  of  Louisville."  (From  the  Louisville 
Medical  News). 

"  This  medicine  is  scientifically  prepared,  and  reliable.  We  have  used  it  in  our  own  practice, 
in  phthisis  pulmonalis,  and  other  forms  of  disease,  with  very  satisfactory  results.  *  *  *  jn 
sixty-eight  cases  in  which  this  remedy  was  given,  thirty-seven  were  in  the  incipient,  and 
twenty-three  in  the  second  and  advanced  stages  of  consumption ;  the  remainder  were  beyond 
hope.  With  the  exception  of  the  latter  cases,  which  were  much  benefited,  all  but  theee, 
which  are  still  doubtful,  eeoovebed  peefectly." — North  American  Medical  Reporter.  [Dr. 
Elmee.] 


EXTRACTS  FROM  MY  MEDICAL  CORRESPONDENCE. 

"I  learned  that  a  druggist  in  Springfield  had  some  of  your  preparation,  and  immediately  pro- 
cured it,  to  use  in  two  cases  in  which  I  had  been  using  Parrish's.  It  is  but  just  to  say  that  a 
marked  improvement  was  the  immediate  result.  I  have  one  case  of  tuberculosis  in  the  second 
stage,  and,  to  use  the  patient's  own  expression,  he  is  'coming  out  all  right,'  under  a  ten 
days'  teeatment  with  your  medicines.  I  learn  of  another  in  Springfield,  an  old  case  of  sonae 
six  years,  who  has  been  under  many  physicians,  and,  among  the  rest.  Dr.  Green,  of  probang 
notoriety.  He  h/ts  used  the  Hypophosphites,  and  peonounces  himself  a  well  man.'^' 
— A  Physician,  at  Rochester,  III. 

"  The  hypophosphites,  as  far  as  I  have  used  them,  have  acted  well,  very  much  relieving 
me,  and  curing  my  little  boy,  who  was  suffering  from  marasmus,  with  a  decided  strumous  dia- 
thesis.  In  the  other  cases  in  which  I  have  used  the  remedy,  a  marked  improvement  in  all  ths 
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(nrmntoms  Ms  been  noticed.  *  *  *  I  am  led  to  believe  it  Otte  of  toe  veey  best  kemedies 
in  Tuberculosis  that  Aye  possess.  The  night  sweats  cease,  the  appetite  improves,  the  blood  is 
enriched  in  those  constituents  which  are  so  essential  to  health,  and  which  are  deficient  in  those 
persons  predisposed  to  consumption,  viz.,  organizable  fibrim  and  healthy  red  corpuscles." 
—A.  HuKD,  M.  D.,  Oxford,  la. 

'  I  have  used  the  Hypophosphites,  principally  in  tubercular  disease,  but  also  in  Chlorosis,  and 
seases  attended  with  nervous  debility.    I  consider  them  the  most  ejficient  blood-generating 
ts  with  which  1  am  acquainted,  and  believe  they  also  exert  an  important  influence  directly 
ae  nervous  system,  of  a  tonic  character.    They  exert  an  important  remedial  influence  over 
ercular  disease,  by  improving  thk  nervous  btrkngth  and  invigorating  the  nutritive 
NOTIONS.    Combined  judiciously  with  air  and  exercise,  care  being  taken  to  keep  the  bowels 
ad  skin  in  proper  condition,  tuey  seem  to  me  to  be  invaluable." — A  Physician,  Morristown, 

v;  J. 

"  I  have  been  superintending  the  use  of  your  Hypophosphites  in  a  well-marked  case  of  incipi- 
ent hereditary  tubercular  phthisis,  and  have  never  known  a  case  of  the  kind  improve 

MORE  rapidly  in  THE  SAME  LENGTH  OP  TIME." — F.  H.  HaRWOOD,  M.  D.,  RushvUle,  N.  Y. 

"  Your  preparation  has  not  faSed  to  benefit  in  a  single  instance  in  which  I  have  used  it." 
— W.  F.  Clark,  M.  D.,  Lowell,  Ohio. 

"A  patient  of  mine,  who  has  been  suffering  with  disease  of  the  lungs /or  several  years  past, 
has  been  using  Churchill's  Hypophosphites  for  some  six  weeks.  There  has  been  a  marked  im- 
provement in  his  case,  which  was  manifest  soon  after  he  began  the  use  of  the  medicine." 
—J.  G.  McPuEETEES,  M.  D.,  Bloornington,  Ind. 


EXTRACTS  FROM  MY  GENERAL  CORRESPONDENCE. 

My  wife  has  taken  two  bottles,  and  commenced  on  the  third  ;  and  has  received  s^ich  great 
benefit  that  I  am  now  of  the  opinion  that  it  will  effect  a  cure.  She  is  comfortable,  rests  well  at 
night,  has  a  good  appetite,  and  is  gaining  strength  and  flesh,  to  the  astonishment  OF 

ALL  THAT  ARK  KNOWING  TO  HER  SITUATION,"— JOHN  HeFNER,  Delhi,  lowa. 

"  My  general  health  has  undoubtedly  improved  since  this  remedy  Jias  been  used.  *  *  *  The 
cough  is  GREATLY  ABATED,  and  the  matter  discharged  is  comparatively  trifling.  *  *  *  Un- 
less some  sudden  turn  should  take  place  in  my  condition.  I  trust,  by  a  continuance  of  your  med- 
icine, I  shall  be  able  once  more  to  call  health  mine.'" — Tnos.  Slusser,  Evansport,  0. 

"My  worst  feature  was  debility,  with  loss  of  flesh,  attended  with  irregular  pulse  ;  and  these 
certainly  are  regaining  their  former  condition.  Also,  I  had  severe  cotigh  during  the  day,  and 
worse  at  rising  in  the  morning.  Now,  I  seldom  cough  during  daytime,  none  in  the  night;  for 
I  generally  sleep  soundly,  and  very  little  in  the  morning." — Thos.  J.  Caldwell,  Jacksoji- 
ville,  HI. 

Extract  from  a  letter  dated  "  Washington,  D.  C,  June  Wi,  1859. 
"  I  gladly  give  my  approval  of  your  '  Preparation.'  *  *  *  I  have  taken  six  bottles ;  it  has 
produced  a  wonderfal  improvement  in  my  health,  not  only  in  removing  all  irritation  in 
THE  BRONCHIAL  MEMBRANE,  and  the  tightness  in  the  upper  part  of  my  lungs,  but  also  in  the 
tone  it  has  GIVEN  TO  MY  WHOLE  SYSTEM.  I  bad,  at  first,  a  slight  cough,  and  verj''  little  expec- 
toration. This  is  all  gone,  and  my  health  now  is  As  good  as  ever,  so  far  as  I  can  judge.  Still, 
your  preparation  acts  so  beneficially  on  the  bowels,  keeping  the  system  in  good  order,  and  in 
allaying  nervous  irritation,  I  shall  continue  its  use  occasionally."  [The  name  of  the  writer 
is  at  the  service  of  any  inquirer.] 

"My  appetite  has  increased  to  a  great  extent,  my  bowels  become  pei-fectly  regular,  and  my 
sleep  improved  decidedly,  so  that  I  do  not  hesitate  to  say  I  have  rested  with  more  comfort 
during  the  last  two  months  than  I  have  before  for  more  than  two  years.  From  the  use  of  the 
Hypophosphites  I  have  been  relieved  of  all  foreign,  unpleasant  feelings  in  my  chest  and  right 
side.  I  now  lie  and  sleep  upon  either  side,  with  equal  convenience,  and  my  health  is  improv- 
ing, beyond  all  doubt,  in  the  most  rapid  manner  possible  ;  and  my  many  friends,  I  am  sure, 
will  soon  hear  of '  Eichardson  being  himself  again.' " — Nathan  Eicharuson,  Warren,  Mas8. 

"I  must  say  it  is  doing  all  it  is  recommended  for,  and  much  more  than  was  anticipated 
by  those  who  had  faith  enough  to  give  it  a  trial," — M.  E.  Knapp,  North  Stockholm,  N.  Y. 


"Wincliester's   G-en"u.iiae  IPreparation 

of  the  Hypophosphites  is  put  up  in  large  bottles,  with  the  following  words  blown  in  the 
GLASS  :  "  Dr.  J.  F.  Churchill's  Hypophosphites  of  Lime  and  of  Soda.  J.  Winchester, 
New  York."   Each  bottle  has  my  Fac-simile  signature.    No  other  is  genuine. 

The  Phosphates,  or  "  Chemical  Food"  (so  called)  are  radically  different  from  the  Hy- 
pophosphites, and  CAN  IN  NO  CASE  BE  USED  AS  SUBSTITUTES.  Bear  this  fact  in  mind. 

Price  $2,  or  three  bottles  for  $5,  with  full  directions  for  use.  A  liberal  discount  to 
physicians  and  the  trade.  The  Dry  Salts  furnished  to  the  profession.  Single  bottles  in  con- 
centrated solution  sent  by  mail,  when  specially  ordered.  Sold,  wholesale  and  retail,  at  the 
Sole  G-eneral  Depot  in  the  United  States,  43  John  street. 

Address,  J.  WINCHESTER, 

American  and  Foreign  Agency,  43  John  street  New  York. 


WINCHiSTii'S  SEMUIME  PIEPARATION 

CAN  BE  OBTAINED  OF  THE  FOLLOWING  AGENTS. 


NEW  YOEK. 
Btracxjse. — Geo.  Dickinson, 

Farrinfrton  &  Marsh. 
EooHESTEE.— Geo.  W.  Allshouse,  150  State  St. 
S.  Kershaw,  196  State  St. 
Kins:  &  Co.,  96  Buffalo  St. 
PotJGHKEEPSiE.— Jas.  G.  Wood  &  Co. 
HoRNELLSviLLE — Bowen  &  Truesdell. 
Hudson. — Kossman  &  McKiustry. 

H.  J.  Barrins:er. 
Albion. — Nichoson  &  Paine. 
Batavia. — Wikler's  Periodical  Depot, 
Bath. — H.  G  Donahe. 
Clinton. — H.  E.  Barrows. 
De  Euyter. — Aaron  Mitchell. 
Goshen. — Wallace  &  Hemingway. 

N.  D.  Eumsey. 
Haverstbaw.— J.  &  G.  Sherwood. 
Lockport. — A.  Ealston. 
Parishville. — W.  E.  Hubbard. 
Poet  Eichmond. — Dr.  Gale. 
Penn  Yan.— Lyman  Munger. 
Oswego.— Butler,  Gale,  &  Co. 

PENNSYLVANIA. 
Philadelphia.— Callender  &  Co.,  3d  and  Wal- 
nut Sts. 

Pittsburg. — Geo.  H.  Keyser,  M.D. 
Johnstown. — Col.  C.  T.  Frazer. 
Alleghany  City. — J.  P.  Fleming. 
E ASTON. — Semple  &  Brothers. 

MASSACHUSETTS. 
Boston. — P.  H.  Niles,  General  Agent,  for  the 
States  of  Massachusetts,  New  Hampshire, 
and  Eastern  Vermont,  3  Arch  st. 

MAINE. 
Portland. — ^D.  L.  Mitchell. 
Sago.— S.  S.  Mitchell,  T.  Gilman. 

VEEMONT. 
Brattleboeo. — Jos.  Clark. 
Burlington. — H.  H.  Doolittle. 
Castleton. — J.  N.  Northrup  &  Son. 
MiDDLEBURY.— S.  &  W.  S.  Moody,  J.  M.  Slade. 
Montpelier. — L.  F.  Pierce. 
Weybridge  Lower  Falls. — S.  L.  Sprague., 
Windsor. — D.  A.  Jones. 
Woodstock. — Chas.  Chapman. 
St.  Albans.— L.  L.  Dutcher  &  Sons. 

CONNECTICUT. 
Fairiiaven.— Geo.  E.  Maltby. 
Hartford. — Allen  &  Eathbun. 
MiDDLETOWN. — Chas.  Dyer. 
New  Haven. — Dr.  J.  W.  Henry. 

Spencer  &  Clarke. 
New  London. — S.  Denins. 

MICHIGAN. 
Ann  Aeboe. — Maynard,  Stebbins  &  Wilson. 

Eberbach  &  Co. 
Adrian. — N.  Bidwell. 
Brighton. — S.  E.  Jones. 
Detroit. — J.  S.  Farrand. 
Jackson. — Holland  &  Lattimer. 
Kalamazoo. — F.  W.  Willcox. 
Saline. — F.  S.  Northrup. 
Ypsilanti. — Kinne  &  Smith. 
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A  RADICAL  OPERATION 


FOR 


PROCIDENTIA, 

READ    BEFORE    THE    NEW    YORK    OBSTETRICAL  SOCIETY, 
DECEMBER  20,  1864, 


BY  THOS.    ADDIS   EMMET.   M.  D., 
Surgeon  to  the  State  Woman's  Hospital,  New  York. 


NEW  YOKK: 

J.    M.   BRADSTREET  &   SON,    LAW  PRINTERS, 
No.    8  Spruce  St. 
1  8  6  6. 


Mr.  President, — 

My  predecessor,  Dr.  J.  Marion  Sims,  after  a  number  of  oper- 
ations in  the  Hospital  for  the  relief  of  this  condition,  finally 
abandoned  the  different  methods  recommended  for  partial 
occlusion  of  the  vagina. 

Where  the  canal  was  narrowed  by  uniting  the  edges  of  an 
ellipse  (formed  by  removing  the  mucous  membrane  from  the 
base  of  the  bladder),  a  failure  generally  resulted,  except  when 
the  vagina  was  short,  as  iu  advanced  life. 

It  was  demonstrated,  by  bringing  together  in  the  axis  of  the 
vagina  two  parallel  bands,  extending  from  near  the  outlet  to 
the  neck  of  the  uterus,  that  a  great  advance  had  been  obtained. 

But  the  relief  was  only  a  temporary  one.  The  surface 
turned  in,  and  gradually  insinuated  itself  sufficiently  between 
the  neck  of  the  bladder  and  the  septum  thus  formed,  to  repro- 
duce finally  the  original  difficulty. 

This  was  efiected,  either  by  crowding  the  septum  back- 
ward, or  by  gradual  absorption  of  the  recently  united  sur- 
faces. 
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This  fact  led  Dr.  Sims,  in  February,  1858,  to  commence  the 
scarification  near  the  neck  of  the  bladder,  with  two  denuded 
surfaces,  from  a  common  point,  in  the  form  of  a  triangle, 
diverging  to  each  side  of  the  cervix  uteri.  These  surfaces 
were  brought  together  with  interrupted  silver  sutures  in  the 
median  line.  By  so  doing,  the  neck  was  crowded  towards  the 
cul  de  sac,  and  a  fold  of  the  vagina  formed  in  front  of  the 
cervix,  which  effectually  prevented  any  prolapse  of  the  uterus. 

Previous  to  the  time  of  Dr.  Sims'  removal  to  Europe  in 
1862,  we  both  had  operated  frequently  without  the  necessity 
for  any  modification  occurring. 

In  September,  1862,  after  three  months  of  great  suffering 
one  of  the  first  patients  operated  on  by  Dr.  Sims  in  this  man- 
ner, presented  herself  at  the  hospital,  for  relief.  She  stated 
that,  during  four  years,  she  had  been  entirely  relieved  by 
the  operation,  when,  suddenly,  (while  in  the  act  of  lifting)  she 
was  seized  with  a  persistent  tenesmus,  greatly  aggravated 
in  the  upright  position. 

On  examination,  the  line  of  union  was  found  perfect,  with 
no  prolapse  of  the  vaginal  wall.  But  the  neck  of  the  uterus 
had  slipped  behind  the  septum  into  the  pouch,  thus  throwing 
the  fundus  into  the  hollow  of  the  sacrum,  and  fixing  the 
organ  in  this  position.  With  great  difficulty,  the  neck  was 
disengaged.  On  returning  the  uterus  to  its  normal  position, 
immediate  relief  was  obtained,  and  she  was  discharged  with- 
out further  treatment. 

On  reflection,  it  became  evident  that  the  occurrence  of  this 
accident  would  be  in  ratio  to  the  extent  of  the  previous  proci- 
dentia. The  more  complete  the  procidentia  from  relaxation 
of  the  vaginal  walls,  the  greater  the  pouch  resulting  from  the 
amount  of  tissue  folded  in. 
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From  mal-position,  the  whole  organ  (but  more  especially 
the  cervix)  is  always  greatly  hypertrophied.  After  a  restora- 
tion to  its  normal  size,  the  neck  being  no  longer  grasped  by 
the  fold,  the  latter  would  naturally  in  time  override  the  cer- 
vix, and  force  it  into  the  pouch.  Nor  could  this  result  be 
guarded  against,  although  the  line  of  union  be  extended  at 
the  time  of  operating,  so  as  to  crowd  the  cervix  uteri  fully 
into  the  cul  de  sac  of  the  vagina. 

Impressed  with  these  views,  I  succeeded  in  obtaining  an 
examination  of  two  cases,  operated  on  by  me,  some  eighteen 
months  before.  In  both,  the  neck  was  found  entirely  behind 
the  septum,  but  producing  no  inconvenience,  beyond  a  back- 
ache, following  any  undue  exertion.  Both  had  experienced 
entire  relief  for  a  long  time,  but  feared  that  they  were  gradu- 
ally relapsing  into  their  old  condition. 

In  September,  1862,  Mrs.  C,  aged  80,  the  mother  of  four 
children,  was  admitted  to  the  hospital,  with  complete  Proci- 
dentia of  ten  years'  standing.  She  had  been  frequently  irregu- 
lar, and,  during  the  first  examination,  the  attending  physician 
having  passed  the  sound,  a  miscarriage  took  place  soon  after 
at  the  third  month  of  pregnancy.  On  the  10th  of  October 
following,  I  proceeded  to  operate,  by  removing  the  mucous 
membrane  from  the  base  of  the  bladder,  in  two  broad  bands, 
extending  from  the  point  B,  a  little  behind  the  urethra,  to  A 
and  C,  on  each  side  of  the  cervix,  as  recommended  by  Dr. 
Sims. 

The  scarified  surfaces  were  then  connected  from  A  to  0, 
just  in  front  of  the  cervix  uteri,  for  the  purpose  of  closing  the 
pouch ;  thus  forming,  when  brought  together,  a  firm,  unyield- 
ing support,  and  rendering  it  impossible  for  the  neck  to  slip 
behind  the  septum. 
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The  two  sutures  nearest  the  cervix  uteri,  were  passed  as  a 
running  stitch,  eo  as  to  include  as  nearly  as  possible  the  entire 
scarified  surface  of  the  transverse  section.  The  others,  from 
above  downwards,  were  made  to  skip  over  the  undenuded 
triangle,  and  only  to  embrace  the  opposite  scarified  surfaces. 
The  last  one,  however,  at  the  neck  of  the  bladder,  passed  from 
side  to  side,  including  the  whole  tissue  as  at  the  cervix  uteri. 
Thirteen  interrupted  silver  sutures  were  used;  they  were 
removed  on  the  thirteenth  day,  and  the  case  discharged  cured 
November  2. 

Ten  months  afterwards,  she  was  delivered  of  a  very  large 
child,  and  had  a  natural  labor.  Several  months  after  her 
delivery,  I  made  an  examination,  and  found  the  organ  in  a 
healthy  condition,  with  no  trace  of  the  operation  remaining 
in  the  vagina.  By  passing  a  sound  into  the  bladder,  and 
the  finger  approximated  by  the  vagina,  it  was  demonstrated 
that  the  base  of  the  bladder  had  regained  its  natural  thick- 
ness. 

On  inquiry,  I  learn  that,  up  to  the  present  time,  she  is  in 
perfect  health,  and  has  continued  to  follow  her  occupation  as 
a  washer-woman,  with  no  recurrence  of  the  Procidentia. 

Mrs.  P.,  aged  63,  the  mother  of  eleven  children,  was  admit- 
ted December  31,  1862,  with  complete  Procidentia  of  twenty 
years'  standing.  She  was  operated  on  the  next  day,  as  in  the 
previous  case,  using  eighteen  sutures.  She  proved  very 
unruly,  refused  to  take  any  opium,  and  constantly  made  the 
most  violent  efforts  in  straining,  with  the  idea  that  a  movement 
of  the  bowels  was  imminent.  The  sutures  were  removed  on 
the  fourteenth  day,  a  perfect  union  had  taken  place,  and  she 
was  discharged  cured,  February  14,  1862. 

Eighteen  months  after  the  operation,  she  visited  the  Insti- 
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tution  for  examination.  It  was  found  that  all  traces  of  the 
operation  had  disappeared,  with  the  exception  of  a  small  fold 
remaining  in  front  of  the  cervix  uteri.  Up  to  the  present 
time,  there  has  been  no  return  of  the  Procidentia. 

May  6,  1863,  Mrs.  H.  (the  case  already  mentioned  as  hav- 
ing been  previously  operated  on  by  Dr.  Sims),  again  presented 
herself  for  relief.  It  was  now  impossible  to  disengage  the 
neck,  as  the  septum  had  become  stretched  sufficiently  to 
admit  behind  it  a  large  portion  of  the  uterus. 

May  11,  the  case  having  been  prepared  for  the  operation, 
the  septum  was  divided  (about  two  inches  in  the  median  line) 
from  above  downwards,  sufficiently  to  extricate  the  neck.  A 
surface  was  then  denuded  in  front  of  the  cervix  (from  A  to  C, 
as  shown  in  the  diagram)  connecting  the  divided  edges  of  the 
septum.  The  uterus  was  then  replaced  in  position,  and  the 
surfaces  brought  together  by  fourteen  sutures.  They  were 
removed  on  the  eighteenth  day,  and  the  case  discharged  cured, 
June  14. 

A  year  afterwards  she  reported  herself  well,  with  a  promise 
to  return  on  any  recurrence  of  the  difficulty. 

Mrs.  C,  aged  27,  was  admitted  June  22,  1863.  The  Proci- 
dentia was  of  five  years'  standing,  and  complete.  Three  months 
after  the  birth  of  her  only  child,  the  uterus  escaped  from  the 
vagina,  and  had  nevsr  been  returned.  June  29,  the  oper- 
ation was  performed,  using  sixteen  sutures.  They  were 
removed  on  the  eleventh  day,  and  the  case  discharged  cured, 
July  20,  1863. 

Mrs.  W.,  aged  64,  a  nurse  by  occupation,  was  admitted  Nov. 
24,  1863.  The  Procidentia  was  complete,  and  for  many  years 
had  been  unreduced.  It  came  on  immediately  after  the  birth 
of  her  only  child,  at  that  time  about  25  years  of  age.  Thir- 
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teen  sutures  were  used ;  they  were  removed  on  the  ninth  day, 
and  the  case  discharged  cured,  December  18. 

This  patient,  in  excellent  health,  reported  herself  for  ex- 
amination December  15, 1864.  As  in  the  other  cases,  no  trace 
remained  of  the  operation,  with  the  exception  of  a  slight 
ridge  or  fold  in  front  of  the  cervix,  and  this  even  could  only 
be  detected  by  means  of  the  finger. 

Mrs.  0.,  aged  27,  the  mother  of  two  children,  the  eldest 
being  six  years  of  age,  was  admitted  January  5,  1864.  A  few 
hours  after  delivery,  she  got  up  for  the  purpose  of  washing 
her  clothing.  She  soon  felt  the  descent  of  the  uterus,  but 
the  Procidentia  did  not  become  complete  for  six  months  after- 
wards. In  1862,  she  again  conceived,  and  states  positively 
that  the  Procidentia  remained  unreduced  from  the  first  oc- 
currence, until  the  latter  months  of  pregnancy,  and  recurred 
immediately  after  delivery.  On  admission,  the  sound  passed 
nearly  four  inches  to  the  fundus,  and  the  neck  was  immensely 
hyper trophied.  January  16,  I  operated,  using  seventeen 
sutures.  They  were  removed  on  the  twelfth  day,  and  the  case 
discharged  cured,  Feb.  14,  1864,  with  the  promise  to  report 
herself  if  any  recurrence  took  place. 

Mrs.  S.,  aged  64,  admitted  Jan.  25,  1864.  She  was  the  mo- 
ther of  eight  childen,  the  youngest  being  twenty  years  of  age. 
On  the  eighth  day  after  delivery,  she  got  up,  and  shortly 
afterwards  began  to  suffer  from  a  partial  prolapse,  but  it  was 
several  years  before  the  uterus  escaped  entirely  from  the  va- 
gina. For  five  years  previous  to  admission,  it  had  been  unre- 
duced, and,  during  that  time,  the  necessity  always  existed  for 
a  partial  reduction,  before  the  bladder  could  be  evacuated. 
Jan.  25,  the  operation  was  performed,  using  fourteen  sutures. 
During  the  night,  she  got  up  and  walked  about  the  ward  for 
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several  hours,  and  continued,  in  spite  of  all  remonstrance,  to 
follow  her  own  inclination.  On  the  twelfth  day,  it  was  dis- 
covered that  four  sutures  (near  the  neck  of  the  bladder)  had 
torn  out,  and  through  the  gap  a  portion  of  the  relaxed  base  of 
the  bladder  protruded.  The  sutures  were  all  removed  at  the 
time,  and  every  hope  of  success  abandoned.  Before  her  dis- 
charge, it  was  found  on  examination  that  the  entire  line  of 
union  had  gradually  parted,  with  the  exception  of  the  cross 
scarification,  in  front  of  the  cervix  uteri.  The  fold  thus  form- 
ed (as  in  a  sling)  had  retained  the  organ  perfectly  in  place, 
although  below,  a  Cystocele  existed.  The  result  was  attributed 
to  the  fact  of  her  being  of  a  spare  habit,  with  a  vagina  short, 
in  consequence  of  her  age.  I  have  been  informed  within  a 
few  weeks,  that  there  has  been  no  return  of  the  displacement, 
and,  although  partially  in  her  dotage,  she  continues  still  to 
lead  an  active  life. 

Future  experience  must  demonstrate  how  far  the  formation 
of  this  fold  can  alone  be  relied  on  under  other  circumstances ; 
yet  it  is  evident  that  in  many  cases  this  will  prove  all  that  is 
necessary  to  retain  the  uterus  in  situ.  When  atrophy  of  the 
organ  has  taken  place  and  the  vagina  shortened  consequent 
upon  a  change  of  life,  it  is  believed,  after  this  fold  is  formed, 
that  no  great  amount  of  the  vaginal  wall  can  prolapse. 

Mrs.  D.,  aged  42,  the  mother  of  eight  children,  was  ad- 
mitted Feb.  8,  1864.  On  the  third  day  after  the  birth  of 
her  first  child  (fourteen  years  previous  to  admission),  she  got 
up,  and  the  uterus  came  down  to  the  outlet  of  the  vagina  at 
once.  Complete  Procidentia  gradually  resulted,  and  continued 
unreduced,  except  during  pregnancy.  A  change  of  life  had 
already  taken  place  some  two  years  previous  to  admission. 
The  operation  was  performed  Feb.  10,  using  sixteen  sutures; 
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they  were  removed  on  the  tenth  day.  The  four  lower  ones 
were  found  to  have  cut  out.  The  surface,  however,  gradually 
healed  by  granulation,  and  the  case  was  discharged  cured, 
March  1,  1864. 

Mrs.  P.,  aged  89,  the  mother  of  two  children,  was  admitted 
April  5,  1864.  Four  years  previous  to  admission  (while 
pregnant  with  her  last  child),  the  uterus  remained  very 
low  down  in  the  vagina.  At  the  eighth  month,  it  partially 
protruded,  and  remained  in  this  position  until  a  few  hours 
before  delivery.  She  confined  herself  to  her  bed  for  six 
weeks  afterwards,  but  immediately  on  getting  up,  the  Proci- 
dentia became  complete.  Operated  June  12,  using  seven- 
teen sutures.  They  were  removed  on  the  tenth  day,  and  the 
case  discharged  cured,  July  4. 

Mrs.  S.,  aged  41,  the  mother  of  two  children  (the  youngest 
twelve  years  of  age),  was  admitted  May  12,  1864.  The  Pro- 
cidentia had  been  complete  for  nine  years,  but  she  was  able 
to  reduce  it  herself,  and  was  comfortable  by  retaining  the 
uterus  within  the  vagina  by  means  of  a  bandage.  The  opera- 
tion was  performed  May  24,  using  sixteen  sutures,  and  the 
case  discharged  cured,  June  20  following. 

Since  October,  1862, 1  have  operated  by  this  method  in  pub- 
lic and  private  practice  on  seventeen  cases  successfully,  and  with 
every  reason  to  believe  that  there  has  not  been  a  single  recur- 
rence of  the  difficulty.  I  have  avoided  giving  the  history  of 
any  but  of  those  residing  in  the  city  or  immediate  neighbor- 
hood, where  a  frequent  examination'  has  been  possible,  and 
their  exact  condition  known  at  the  present  time.  In  other 
cases,  failure  has  resulted ;  but  in  every  instance,  it  was  in  con- 
sequence, either  of  great  tension,  from  including  too  much 
tissue  at  the  time  of  operating,  when  the  result  was  often  anti- 
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cipated,  or  to  a  want  of  necessary  care  on  tlie  part  of  the  patient 
afterwards. 

Previous  to  tlie  operation,  if  much  excoriation  exists,  it  is 
necessary  to  reduce  the  Procidentia,  and  keep  the  patient  in 
bed  for  a  few  days.  One  or  two  applications  of  a  weak  solu- 
tion of  the  nitrate  of  silver  will  usually  heal  any  excoriated 
surface;  and  large  vaginal  injections  of  warm  water,  night 
and  morning,  will  be  sufficient  in  a  short  time  to  remove  the 
dry  and  scaly  condition  of  the  long  exposed  surface.  If  more 
than  this  is  necessary,  after  each  injection  a  portion  of  damp 
cotton  should  be  used,  thoroughly  saturated  in  glycerine,  and 
carefully  spread  out  so  as  to  come  in  contact  with  the  entire 
canal,  the  whole  being  kept  in  situ  by  a  bandage.  This  will, 
by  the  watery  discharge  induced,  greatly  lessen  the  congested 
condition  of  the  blood  vessels,  and  so  corrugate  the  vaginal 
walls,  for  the  time  being,  as  to  afford  quite  a  support  to  the 
uterus. 

The  patient  having  had  the  bowels  thoroughly  moved  the 
night  before,  should  be  placed  for  the  operation  on  the  left 
side,  in  Sims'  position  for  the  operation  of  Yesico  Vaginal 
Fistula,  or  uterine  examination,  and  his  speculum  used. 

It  is  often  exceedingly  difficult  to  keep  the  proper  line  for 
scarification,  in  consequence  of  the  mobility  of  the  parts. 
The  process,  however,  is  greatly  facilitated  by  an  assistant, 
firmly  depressing  the  prolapsed  base  with  a  sound,  directly  in 
the  median  line— a  resort  often  made  use  of  by  Dr.  Sims.  But, 
even  when  the  assistant  is  accustomed  to  the  operation,  the 
sound  will  frequently  slip  to  either  side  of  the  cervix  uteri. 
This  being  generally  hidden  from  view,  and  having  no  other 
guide,  the  scarification  will  be  found  deflected.  To  obviate 
this,  I  often  bend  the  end  of  a  flexible,  plated,  copper  sound, 
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in  a  circle,  sufficiently  large  to  slip  over  the  neck  as  a  collar, 
and  again  properly  curved  on  itself,  so  as  to  keep  up  the  base 
at  the  same  time.  I  am  now  having  an  instrument  made  for 
the  purpose  of  disconnecting  the  collar  from  the  shaft.  After 
the  two  sutures  nearest  the  neck  have  been  introduced,  the  pas- 
sage of  the  others  would  be  greatly  facilitated  by  preserving 
the  relative  position  of  the  parts  until  all  have  been  passed. 
It  can  then  be  disjointed  and  withdrawn,  as  a  staff,  without 
difficulty,  and  the  sutures  secured.  On  referring  to  the  plate, 
it  will  be  observed  that  the  usual  pressure  exerted  by  the 
instrument  has  been  lessened  for  the  purpose  of  showing  its 
application ;  by  so  doing  the  parts  have  rolled  out,  and  the 
scarified  surfaces  have  become  proportionately  separated.  To 
appreciate  the  condition  represented,  it  must  be  borne  in 
mind  by  those  who  are  not  familiar  with  the  position,  that 
the  patient  is  represented  as  lying  on  the  left  side. 

It  is  evident  that  the  sulcus  produced  by  this  instrument 
must  be  very  nearly  in  the  median  line,  and  the  cervix  held 
in  position  at  the  end  of  the  vagina.  Along  the  edge  of  the 
sulcus  formed,  a  broad  strip  of  the  mucous  membrane  should 
be  denuded,  extending  (as  we  have  shown)  from  the  neck  of 
the  bladder  to  just  beyond  the  cervix  on  each  side.  The 
instrument  is  then  removed,  and  the  uterus  drawn  down  with 
a  tenaculum,  for  the  purpose  of  making  the  transverse  or  con- 
necting line  of  scarification,  in  front  of  the  neck. 

For  removing  the  mucous  membrane,  I  have  been  in  the 
habit  of  using  various  curved  scissors.  As  the  hemorrhage 
is  sometimes  excessive,  the  surface  can  be  thus  removed  more 
rapidly  than  with  the  knife. 

The  sutures  in  the  tranverse  section  should  be  passed  with 
great  care,  and  as  nearly  continuous  as  possible.   The  surface 
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is  too  long  a  one  to  be  embraced  by  a  single  needle,  so  that 
at  each  stitch,  the  point  must  be  inserted  again  near  the  exit 
of  the  preceding  one.  Otherwise,  instead  of  smooth  surfaces 
being  approximated,  they  will  be  brought  together  as  by  a 
purse  string. 

I  have  had  a  needle  made  for  use  in  this  operation,  as  well 
as  for  vesico  vaginal  fistula,  short,  round,  and  slightly  curved 
near  the  point,  of  different  lengths,  which  experience  has  de- 
monstrated to  be  preferable  to  all  others.  In  this  form,  a 
punctured  wound  is  made,  and  with  no  hemorrhage,  as  often 
follows  the  flat  needle,  with  a  cutting  edge. 

It  is  well,  immediately  after  the  silk  loops  of  the  first  sutures 
have  been  passed,  to  attach  the  silver  wire  and  draw  them 
through.  From  the  length  of  the  operation,  the  silk,  from 
being  so  long  saturated  with  blood,  becomes  weakened,  so  that, 
if  the  passage  be  delayed  until  all  have  been  introduced,  it 
will  often  break,  from  the  resistance  in  drawing  it  through  so 
continuous  a  line.  The  remaining  ligatures  should  then  be 
passed  in  rotation  (at  an  average  of  four  or  five  to  the  inch), 
each  skipping  over  the  undenuded  triangular  space,  until  the 
apex,  at  the  neck  of  the  bladder,  has  been  reached. 

It  is  worthy  of  note,  that  the  want  of  a  uniform  success 
in  the  application  of  silver  sutures,  may  be  attributed  to  the 
use  of  too  small  a  number,  the  insufficient  amount  of  tissue 
included  by  them,  and  to  strangulation.  Each  suture  should 
be  passed  as  to  the  points  of  entrance  and  exit,  as  nearly  paral- 
lel as  possible  to  the  previous  one.  But  the  same  care  is  not 
so  necessary  in  relation  to  the  relative  distance  from  the  edge 
of  the  scarification — provided  the  sutures  are  afterwards  pro- 
perly secured.  Reference  is  here  made  more  particularly  to 
this  operation ;  for  it  is  exceedingly  difficult  always  to  bring 
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tlie  point  of  the  needle  ontj  exactly  at  tlie  same  distance  from 
the  edge  as  that  of  entrance  on  the  other  side.  Consequently, 
the  amount  of  unscarified  tissue  approximated  with  the  de- 
nuded surface,  must  be  in  proportion  to  the  difference,  and 
either  no  union  takes  place,  or  to  an  extent  insufficient  to  be 
permanent.  Before  twisting,  this  may  be  obviated  by  bend- 
ing a  shoulder  on  the  suture  at  the  same  point  as  would 
correspond  with  that  of  entrance  from  the  edge,  on  the  op- 
posite scarified  surface.  This  will  be  more  readily  understood 
by  reference  to  the  diagram.  It  will  be  observed  that  the 
sutures  (3  on  one  side  and  4  on  the  other),  have  been  bent  in 
this  manner,  and  what  the  obvious  result  would  be,  if  twisted 
together,  without  this  expedient. 

In  some  cases,  from  fifteen  to  twenty  sutures  are  required, 
with  double  the  number  of  ends  projecting  from  the  vagina; 
they  become  tangled  together  and  prove  a  source  of  great 
embarrassment  to  the  operator,  long  before  the  requisite 
number  have  been  passed.  Dr.  Sims'  usual  method  was  to 
make  a  number  of  incisions  into  the  side  of  a  piece  of  soft 
wood,  and,  in  rotation,  from  one  end  to  the  other,  each  pair  of 
sutures  were  embedded  in  a  separate  slit.  He  sometimes  also 
used  a  small  comb  for  the  same  purpose.  The  facility  thus 
given  by  some  such  expedient  can  alone  be  appreciated  by 
the  operator,  as  the  order  is  preserved,  and  each  suture  remains 
undisturbed,  until  required  in  turn  to  twist. 

I  prefer,  however,  to  pass  each  wire  through  a  loop  made  at 
the  other  end,  as  shown  in  the  diagram,  by  the  suture  nearest 
to  the  neck  of  the  bladder.  It  is  then  gently  drawn  through, 
until  the  looped  extremity  is  about  the  necessary  length  to 
twist,  and  the  single  end  is  then  passed  behind  the  upper  side 
of  the  speculum,  to  the  assistant  holding  it.    By  passing  the 


15 


sutures  from  above  downwards,  each  is  thus  gotten  entirely 
out  of  the  way.  It  is  true  that  the  same  order  is  not  exactly 
preserved.  But,  by  beginning  to  twist  the  sutures  in  turn, 
from  below  upwards,  each,  when  needed,  can  be  readily  sepa- 
rated from  the  others  by  a  little  traction  on  the  wire,  just 
above  its  loop. 

They  should  be  twisted  just  sufficiently  to  approximate  the 
edges,  and  never  in  the  line  by  which  they  have  been  passed, 
or  strangulation  of  the  parts  cannot  be  always  avoided.  Hav- 
ing been  grasped  by  the  forceps  and  drawn  firmly  over  Sims' 
Fulcrum,  they  should  be  bent  at  nearly  a  right  angle  over  it, 
and  twisted  only  up  to  this  point. 

They  are  then  to  be  cut  off  at  about  half  an  inch  in  length, 
and  bent  over  flat,  alternating  to  the  right  and  left.  This  or- 
der is  of  some  practical  importance,  as  the  sutures  frequently 
become  imbedded,  and,  if  not  all  removed,  may  become,  months 
afterwards,  a  source  of  inconvenience. 

After  the  patient  has  been  placed  in  bed,  the  bladder  should 
be  emptied.  The  after  treatment  is  confined  to  giving  opium 
in  sufficient  quantity  to  constipate  the  bowels,  and  to  regu- 
lating the  diet  with  the  same  view.  The  urine  should  be 
drawn  off  regularly,  and,  after  the  second  or  third  day,  the 
vagina  carefully  syringed,  night  and  morning,  with  tepid 
water. 

The  sutures  are  generally  removed  from  the  tenth  to  the 
fourteenth  day,  and  may  be  allowed  even  to  remain  longer,  if 
a  large  surface  has  been  turned  in.  The  patient  should  be 
confined  to  the  bed  for  about  three  weeks  after  the  operation, 
and  the  bowels  constipated,  if  possible,  for  the  same  length 
of  time.  After  a  dose  of  castor  oil  (before  a  movement  of 
the  bowels  takes  place),  it  is  advisable  to  throw  into  the  rec- 
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turn  a  few  ounces  of  sweet  oil  or  flax-seed  mucilage.  When 
it  has  been  deemed  judicious  to  remove  the  sutures  at  an  ear- 
lier day,  the  same  necessity  for  constipating  the  bowels  no 
longer  exists. 

The  term  "  narrowing  the  vagina,"  in  connection  with  this 
operation,  is  objectionable,  as  only  the  surplus  tissue  is  in- 
cluded by  the  sutures.  The  vagina  is  in  fact  only  restored  by 
the  operation  to  its  natural  size.  For  if,  by  accident,  the  scari- 
fication is  extended -beyond  a  given  point,  the  tension  is  so 
great  that  the  sutures  invariably  cut  out.  The  only  change 
made  from  a  normal  condition,  is  the  formation  of  a  fold  in 
front  of  the  cervix  uteri.  This,  however,  gradually  disappears, 
and,  as  we  have  shown  (even  soon  after  the  operation),  offers 
no  impediment  to  the  progress  of  labor.  The  parts  turned  in, 
being  relieved  of  all  tension,  retract  and  become  blended 
together,  so  that  the  natural  thickness  of  the  base  of  the 
bladder  is  gradually  regained. 

By  the  same  principle,  Cystocele  and  Rectocele  (in  fact  often 
but  the  first  stages  in  Procidentia)  can  be  even  more  readily 
relieved.  The  form  of  scarification,  however,  is  somewhat 
modified.  For  Rectocele,  the  form  is  an  ellipse,  extending 
from  a  point  within  the  fourchette,  as  far  upward  as  neces- 
sary. For  Cystocele,  the  scarification  is  more  that  of  an  oval, 
and  should  be  extended  from  the  neck  of  the  bladder  to  the 
cervix  uteri. 

In  presenting  this  method  to  the  profession,  (a  natural 
sequence  to  the  previous  labors  of  others,)  it  is  not  advocated 
that  all  cases  of  Procidentia  should  be  subjected  to  this  rather 
formidable  operation ;  for  it  is  a  well  known  fact,  that  many 
cases  of  recent  origin  recover  perfectly  by  rest  in  the  recum- 
bent  position,   astringent  injections,   and   other  suitable 
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means.  But  it  should  be  resorted  to  beyond  this  point ;  when 
the  uterus  has  become  hypertrophied,  and  before  it  has  re- 
mained outside  of  the  vagina  for  years,  unreduced;  before  the 
vagina  has  lost  entirely  its  contractile  power,  through  the 
usual  systematic  course  of  stretching  by  pessaries,  each  from 
necessity  being  larger  than  the  previous  one  in  use.  After 
the  condition  has  become  hopeless,  all  efforts  for  relief  have 
been  abandoned,  and  the  patient  has  become  more  or  less  in- 
capacitated for  the  performance  of  her  daily  duties — in  such 
cases,  (so  long  an  opprobrium  to  the  profession,)  it  is  believed 
that  at  length  a  definite  result  has  been  gained  for  this  other- 
wise intractable  condition. 
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Experience  demonstrates  that  the  normal  position  of  the 
uterus  is  a  part  of  the  individuality  of  each  female.  With 
the  unmarried,  the  organ  is  frequently  found  in  health  with 
some  deviation  toward  the  pubes  from  the  ideal  point  accepted 
by  the  profession  as  its  natural  position,  yet  unappreciated, 
unless  some  inflammatory  condition  be  added. 

Anteflexions  are  to  be  regarded  as  resulting  from  a  malform- 
ation of  the  neck,  or  from  some  obstruction  in  the  circula- 
tion of  the  organ.  Dysmenorrhcea,  so  far  as  it  depends  on  the 
uterine  condition  under  consideration,  is  the  result  of  an 
encroachment  on  the  canal,  of  inflammation,  or  atrophy  of 
the  body. 

In  the  same  connection,  sterility  is  a  sequence  of  obstruc- 
tion and  its  progressive  results. 

A  long,  narrow  and  pointed,  or  snout-shaped  condition  of  the 
cervix  is  to  be  regarded  as  a  deformity.  At  an  early  period 
of  life  the  balance  is  lost  between  the  relative  growth  of  the 
body  and  the  neck.  With  the  body  acting  as  a  lever,  the  neck, 
yielding  to  pressure,  gradually  becomes  flexed  in  conformity 
to  the  curve  of  the  posterior  wall  of  the  vagina,  while  it  has 
a  tendency  to  be  pressed  forward  toward  the  outlet,  from 
the  weight  of  the  viscera  above.    From  the  first  menstrual 
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period,  with  an  obstruction  existing,  the  organ  is  not  relieved ; 
in  fact,  a  chordee  condition  results  from  the  obstructed  state 
of  the  circulation  on  the  side  of  the  flexure,  at  each  men- 
strual period,  while  the  circulation  is  unimpaired  on  the  oppo- 
site side. 

Just  previous  to  and  during  the  catamenia,  a  flexure  always 
becomes  greatly  increased,  and  continues  for  several  days  after 
the  flow  has  ceased,  before  an  approximation  to  the  original 
condition  is  reached,  just  in  proportion  to  the  readiness  with 
which  the  organ  has  been  able  to  relieve  itself.  By  a  gradual 
process,  chronic,  congestive  hypertrophy  of  the  body  is  brought 
about,  or  else,  by  the  sudden  arrest  of  the  menstrual  flow,  from 
cold,  or  any  other  accidental  cause,  an  inflammatory  condition 
becomes  superadded,  and  either  condition,  by  its  undue  weight, 
mechanically  increases  the  version. 

Although  the  flow  is  usually  scanty  at  first,  in  many  cases 
it  becomes  for  a  time  more  than  natural,  lasting  often  from 
six  to  eight  days.  During  a  series  of  years,  however,  the 
period  becomes  gradually  shortened  to  a  few  hours  in  duration, 
and  to  a  mere  show  in  quantity.  Finally,  nature  desists  from 
her  fruitless  eflbrts,  and  a  permanent  change  of  life  takes 
place  at  an  earlier  period  than  is  natural. 

The  usual  age  is  about  thirty,  although  I  have  seen  it  occur 
at  twenty-five,  and  in  a  few  cases  the  time  was  extended  to 
thirty-five  or  forty,  always  bearing  an  exact  ratio  to  the  degree 
of  flexure.  A  previous  deposit  of  miliary  tubercles  having 
taken  place  at  this  period,  they  rapidly  soften,  and  in  a  large 
number  of  cases  the  mistake  of  cause  and  eflect  is  often  made 
by  the  profession. 

Every  physician  who  has  turned  his  attention  to  uterine 
disease  can  recall  a  variety  of  cases,  presenting  each  phase  of 


progression.  A  limited  number  pass  the  ordeal,  and  enjoy 
good  health  in  after  life,  but  how  many  fall  by  the  wayside  ? 
As  a  result  of  my  experience,  I  am  positive  that  it  is  the  most 
frequent  cause  known  of  phthisis  in  the  young,  as  well  as  of 
sterility,  a  cause  of  unhappiness  to  the  married  female. 

Long  before  nature  desists  from  her  efforts,  atrophy  of  the 
organs  takes  place,  with  fatty  degeneration  at  the  seat  of  flexure. 
An  absorption  of  tissue  in  the  anterior  wall  of  the  uterus  at 
the  point  in  question  has  been  brought  about  by  pressure,  and 
the  relative  position  of  the  body  and  neck  becomes  permanent. 
As  in  the  breaking  down  of  the  spongy  portion  of  the  spinal 
column,  the  mechanical  result  is  the  same,  the  curvature 
being  in  proportion  to  the  loss  of  structure.  So  frequently  is 
an  obstruction  of  the  canal  a  cause  of  sterility,  that  it  may  be 
accepted  as  the  rule,  and  all  the  other  known  causes  as  the 
exception. 

Occasionally,  where  the  flexure  is  slight,  and  confined  to  the 
neck,  a  fortunate  pregnancy  takes  place,  but,  as  a  rule,  mar- 
riage aggravates  every  symptom,  for,  in  obedience  to  nature's 
law,  a  shattered  nervous  system  is  the  tribute  exacted  of  every 
childless  female  in  the  marriage  state.  Fortunately,  the  pro- 
gressive stages  are  gradual,  and  can  be  relieved,  if  attempted 
before  the  reparative  powers  have  been  destroyed. 

Our  attention  must  be  directed  to  relieving  the  dysmenor- 
rhcea,  and  to  removing  the  cause  of  sterility,  for  pregnancy 
will  bring  about  a  more  radical  change  in  repairing  the  injury 
done,  than  can  be  accomplished  by  art.  All  remedies  applica- 
ble are  but  palliatives,  and  cannot  remove  a  mechanical  cause. 
Dilatation  is  unphilosophical,  and  can  only  succeed  when  the 
flexure  is  so  slight  that  local  treatment  could  relieve  the  dif- 
ficulty with  less  risk.    The  uterine  canal  exists  in  its  integrity 
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so  far  as  regards  its  caliber ;  the  condition  may  be  compared 
to  a  lead  pipe,  forcibly  bent  on  itself,  where  its  diameter  is 
occluded  mechanically.  An  inter-uterine  stem  is  objection- 
able ;  he  who  would  introduce  a  straight  instrument  into  the 
organ  under  the  circumstances  assumes  a  responsibility,  ac- 
cording to  my  experience,  not  to  be  repeated.  If  the  stem  to 
be  tolerated  is  bent  to  the  curve  of  the  organ,  the  result  is 
negative.  Neither  is  the  end  to  be  gained  by  a  gradual 
change  of  curve,  even  if  an  attack  of  pelvic  cellulitis  has  not 
been  a  result  ot  the  undertaking ;  so  long  as  the  primary ' 
cause  exercises  its  influence,  the  organ  will  immediately  as- 
sume its  wonted  position  on  the  removal  of  the  same.  Like  a 
crooked  tree  which  has  attained  its  growth  only  at  the  ex- 
pense of  the  integrity  of  its  fibres,  it  will  immediately  as- 
sume its  original  condition,  as  soon  as  the  opposing  force  re- 
straining it  in  an  opposite  direction  has  been  removed. 

A  large  hospital  experience  led  Dr.  Sims,  some  years  ago,  to 
abandon  all  methods  as  unsafe  and  negative  in  result,  for  the 
relief  of  this  condition,  except  the  incision  of  the  neck,  as  pro- 
posed by  Prof.  Simpson.  My  experience  since  has  fully  corrob- 
orated his  teaching ;  we  agree  perfectly  in  principle,  and 
only  differ  in  the  method  by  which  it  should  be  done.  His 
ingenuity  suggested  an  incision  of  the  posterior  lip  directly 
backward  in  the  median  line  ;  but  after  a  few  operations  he 
abandoned  this  method  as  unsatisfactory.  By  subsequent  ob- 
servation of  these  cases,  I  satisfied  myself  that  they  could  not 
be  permanently  relieved  by  either  operation,  as  the  seat  of 
difficulty  (as  will  be  seen  hereafter)  was  entirely  above  the 
point  reached  by  the  incision.  He  has  since,  I  believe,  practised 
Simpson's  method  entirely,  although,  judging  from  some  of 
his  late  valuable  contributions  to  the  London  Lancet,  while 
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he  has  not  been  uniformly  successful,  he  still  regards  that 
operation  as  promising  the  best  results. 

I  am  satisfied  that  neither  operation  will  permanently  re- 
lieve any  case  unless  the  flexure  is  confined  to  the  neck  and  is 
below  the  vaginal  junction.  While  the  backward  operation  as 
proposed  would  relieve  a  moderate  flexure,  the  lateral  one, 
however,  even  if  extended  on  each  side  to  the  vaginal  junc- 
tion, could  not  accomplish  so  much,  unless  the  posterior  flap, 
in  the  process  of  healing,  retracted  sufficiently  to  clear  the  seat 
of  stricture,  which  it  could  not  do.  The  dysmenorrhcea  invari- 
ably returns  after  a  few  months,  as  soon  as  the  mere  revulsive 
effect  of  the  operation  has  subsided. 

The  explanation  to  be  offered  is,  that  the  posterior  lip, 
lying  on  the  floor  of  the  pelvis,  with  the  weight  of  the  viscera 
above  pressing  the  organ  downward,  would  keep  the  two  sur- 
faces sufficiently  in  contact  still  to  retard  the  menstrual  flow 
in  its  escape,  although  the  sound  might  be  readily  passed. 

The  representation  repeated  by  all  works  on  anatomy,  in 
locating  the  uterus  on  a  line  of  the  superior  strait,  is  not 
strictly  correct.  Some  approximation  is  reached,  it  is  true, 
yet,  in  a  woman  who  has  borne  children,  or  who  has  suffered 
from  uterine  disease,  (unless  the  organ  be  retroverted,)  the  cer- 
vix is  found  resting  either  on  the  rectal  septum  or  on  the  floor 
of  the  pelvis.  The  objection,  therefore,  to  the  lateral  opera- 
tion in  consequence  of  this  pressure  on  the  posterior  lip,  is 
tenable. 

The  position  of  the  uterus  is  not  appreciated  by  the  use 
of  the  ordinary  speculum,  as  its  length  in  conformity  with  the 
accepted  position  must  push  the  organ  before  it. 

If  a  female  is  placed  on  the  back,  with  the  extremities 
flexed,  and  the  perinaeum  firmly  pressed  back  as  far  as  pos- 
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sible  by  the  thumb,  the  cervix  will  be  brought  into  view  in 
all  who  have  borne  children ;  the  length  of  the  perinaeum 
being  the  only  obstacle  where  it  cannot  be  readily  demon- 
strated. 

In  cases  seeking  relief,  a  change  has  been  going  on  for  years, 
with  every  deviation  of  flexure  from  a  simple  version,  until 
a  condition  has  at  length  been  reached  approximating  to  that 
represented  in  the  diagram.  In  this  case,  complete  atrophy  of 
the  body  has  not  yet  taken  place,  except  on  the  anterior  wall 
at  the  seat  of  flexure.  The  canal  is  also  shown  above  the 
flexure  as  dilated  in  consequence  of  the  menstrual  accumula- 
tion. This  dilatation  at  times  takes  place  to  such  an  extent 
as  to  give  an  idea  of  hypertrophy  of  the  uterus,  while  in  fact 
the  walls  are  thinner  than  natural.  As  soon  as  menstruation 
becomes  scanty  or  ceases  entirely,  the  organ  collapses,  and  we 
recognize  a  state  of  atrophy.  On  carefully  introducing  a 
uterine  probe  which  has  been  bent  to  the  curve  of  the  organ, 
the  passing  of  the  point  of  constriction  will  immediately  be 
recognized,  for  the  resistance  to  the  instrument  will  cease  so 
suddenly  as  to  convey  the  impression  of  perforation.  When 
this  dilatation  exists,  the  secretions  are  retained  long  enough 
to  act  as  an  irritant  on  the  lining  membrane  along  the  course 
of  escape,  causing  vaginitis,  or  pruritus,  on  coming  in  contact 
with  the  atmospheric  air  at  the  outlet  of  the  vagina. 

By  referring  to  the  diagram,  it  will  be  seen  at  a  glance  that 
a  simple  division  of  the  posterior  lip,  extended  backward  even 
to  the  vaginal  junction,  could  not  relieve  the  difficulty,  as  the 
seat  of  constriction  is  still  above  the  point  reached  by  the 
incision. 

In  such  cases,  for  the  purpose  of  straightening  the  canal,  I 
have  found  it  necessary,  in  addition,  for  their  relief,  freely  to 
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divide  the  angle  of  flexure  formed  by  the  doubling  of  the 
anterior  wall  of  the  uterus  upon  itself ;  without  this  step,  no 
permanent  relief  can  be  obtained.  It  must  be  done  boldly, 
with  the  view  of  opening  the  canal  perfectly ;  but  at  the  same 
time  it  should  be  borne  in  mind  that,  without  a  due*  realiza- 
tion of  the  danger,  with  the  parts  in  a  state  of  fatty  degener- 
ation and  the  uterine  walls  so  thin  at  this  point,  a  perforation 
is  possible.  The  danger,  as  in  any  other  operation,  however 
simple,  has  only  to  be  appreciated  by  the  careful  operator  for 
its  occurrence  to  be  avoided.  I  can  fully  corroborate  Dr.  Sims' 
testimony  as  to  the  degree  of  risk  in  a  simple  division  of  the 
cervix.  During  the  past  six  or  seven  years,  we  have  per- 
formed the  operation  several  hundred  times  for  various  pur- 
poses, in  hospital  and  private  practice.  As  a  result  of  this 
experience,  it  may  be  stated  that,  wherever  there  has  been  no 
previous  pelvic  cellulitis,  and  the  after  treatment  is  conducted 
with  the  necessary  care,  no  minor  operation  of  surgery  is 
attended  with  less  pain  or  risk  to  the  patient.  Before  describ- 
ing the  operation,  it  must  be  stated  that  the  use  of  Sims' 
speculum  is  indispensable  both  for  its  performance  and  for 
administering  the  after  treatment.  The  patient  must  be 
placed  on  the  left  side  in  the  position  recommended  by  him. 
The  legs  are  to  be  well  flexed  on  the  alJdomen,  the  right 
one  rather  more  than  the  lower  one;  the  body  must  be 
rolled  over  flat  on  the  chest,  and  the  left  arm  withdrawn  from 
under  the  body  and  flexed  over  the  back.  It  is  moreover 
necessary  that  all  the  clothing  of  the  patient  should  be  loose 
around  the  waist.  This  position  and  instrument  gives  a  fa- 
cility for  examination  to  be  gained  by  no  other  method.  The 
principle  is  to  draw  backwards  the  perinseum,  which  exposes 
the  uterus  in  situ. 
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The  proper  time  to  perform  the  operation  presented  is  di- 
rectly after  the  cessation  of  the  catamenia.  The  patient,  having 
been  prepared  by  an  evacuation  of  the  bowels  the  night  before, 
is  placed  in  position,  the  speculum  introduced,  and  the  uterus 
brought  into  view.    The  anterior  lip  is  firmly  seized  by  a 


tenaculum,  and  the  posterior  one  divided  in  the  median  line 
to  the  proper  point  by  a  single  cut  of  the  scissors.  A  small 
sound,  properly  flexed,  is  then  passed  to  the  fundus,  and  the 
blade  of  the  universal-jointed  uteritome  is  introduced,  with 
its  cutting  edge  backward,  to  divide  the  triangular  space, 
A,  B,  C,  formed  by  the  inner  blade  of  the  scissors  moving  in 
an  arc  of  a  circle.  The  sound  is  still  retained  in  situ,  and,  on 
reversing  the  blade,  it  is  passed  alongside  as  a  guide,  cutting 
the  constricted  point  from  C  to  D,  and  enlarging  the  passage, 
if  necessary,  as  it  is  withdrawn.  This  completes  the  operation. 
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The  immediate  danger  is  from  hemorrhage,  if,  by  accident, 
the  circular  artery  lying  in  the  loose  cellular  tissue  around  the 
neck  of  the  vaginal  junction  has  been  wounded.  From  the 
position  of  the  uterus  elevating  that  portion  of  the  cervix  in 
the  vagina,  the  cellular  tissue  immediately  behind  is  some- 
what relaxed.  When  the  neck  is  drawn  forward  for  the 
operation,  this  tissue  assumes  a  somewhat  triangular  shape, 
with  its  apex  in  the  line  of  traction,  terminating  just  at  the 
junction  of  the  vaginal  tissue  with  the  neck.  The  rule  is  to 
incise  in  this  direction  nearly  to  the  apex,  but  never  beyond 
it.  Short  of  this  point  is  a  valuable  guide  in  the  operation  to 
avoid  wounding  the  artery,  and  one  seldom  absent. 

I  have  for  several  years  in  this,  as  in  all  other  operations  of 
obstetrical  surgery,  substituted,  as  far  as  possible,  the  use  of 
the  scissors  for  the  knife.  Although  they  may  be  deemed  less 
surgical,  I  have  satisfied  myself  that  I  can  operate  more  rapid- 
ly, and  certainly  have  experienced  less  hemorrhage  with  them. 
The  scissors  that  I  have  been  in  the  habit  of  using  for  this 
operation  are  flat  on  the  face,  but  have  the  blades  curved  at  an 
angle  from  the  handles,  so  as  to  conform  somewhat  to  the  di- 
rection of  the  uterine  canal.  Simpson's  uteritome  is  not  ap- 
plicable to  this  operation,  and  cannot  be  used  except  where  the 
canal  is  straight.  Dr.  Sims  introduced  an  instrument  having 
a  narrow,  cimeter-shaped  blade,  about  an  inch  and  a  half  in 
length,  which  answered  admirably  for  the  purpose  ;  but,  hav. 
ing  a  single  joint,  the  blade  can  only  move  in  the  one  plane ; 
and  to  cut  in  the  opposite  direction  it  is  necessary  to  have  a 
second  instrument  with  the  reverse.  This  difficulty  led  me 
several  years  ago  to  have  an  instrument  made  with  the  same 
shaped  blade,  but  terminating  in  a  ball  at  the  seat  of  the  joint 
and  separate  from  the  instrument.    The  handle,  being  con- 
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trived  like  a  pair  of  forceps,  grasps  the  blade  firmly  in  a  socket 
at  the  required  angle.  It  being,  in  fact,  a  universal  or  ball- 
and-socket  joint,  the  blade  may  be  used  in  any  direction,  and 
it  is  a  valuable  instrument  for  other  purposes. 


The  representation  in  the  cut  is  taken  from  the  perfected 
instrument  made  by  Wade  &  Ford,  of  this  city.  To  their  in- 
genuity is  due  the  application  of  the  principle.  The  repre- 
sentation is  half  the  size  of  the  instrument,  but  the  blade  at 
full  size  is  out  of  proportion,  as  it  should  be  represented  both 
longer  and  narrower. 

Having  completed  the  operation  so  that  a  sound  with  the 
ordinary  curve  passes  freely,  a  portion  of  lint  saturated  with 
glycerine  is  introduced  well  up  between  the  cut  edges ;  over 
this  is  laid  a  pledget,  wet  with  a  solution  of  alum,  and  the 
vagina  is  thoroughly  tamponed  with  damp  cotton,  as  if  a 
hemorrhage  actually  existed.  This  is  the  only  safeguard 
against  its  occurrence,  which  should  be  anticipated  in  every 
case.  Before  this  lesson  was  taught  by  experience,  I  had  seen 
secondary  hemorrhage  occur,  (even  days  after  the  operation,) 
which  persisted  for  hours  in  spite  of  all  means  to  arrest  it,  and 
from  which  the  patient's  life  was  saved  with  the  greatest 
difficulty.  After  the  operation  the  patient  should  be  lifted 
into  bed,  and  not  allowed  to  assume  the  upright  position  for 
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some  ten  or  twelve  days.  Opium  should  be  used  if  neces- 
sary, and  the  bladder  evacuated  either  with  a  catheter  or  on 
a  bedpan  in  the  horizontal  position.  If  after  a  few  hours 
restlessness  is  caused  from  the  pressure  exerted  by  the  tam- 
pon, a  small  jDortion  may  be  removed,  the  patient  lying  on 
the  back.  On  the  second  day  the  entire  tamj)on  may  be 
removed,  with  the  exception  of  the  portion  between  the  cut 
surfaces.  This  will  become  free,  and  be  thrown  out  in  a  few 
days,  but  must  not  be  disturbed  beforehand.  Daily  afterward, 
while  steadying  the  organ  with  a  tenaculum,  a  sound  must  be 
passed  to  the  fundus,  drawing  the  point  through  the  cut  in 
the  anterior  wall,  and  pressing  the  instrument  firmly  back- 
ward in  the  division  of  the  posterior  lip  on  its  withdrawal. 
This  must  be  done  without  force,  but  more  thoroughly  each 
succeeding  day,  for  the  purpose  of  preventing  the  surfaces 
from  closing  by  granulation.  A  glycerine  dressing  is  to  be 
introduced  afterward,  and  the  tampon  carefully  replaced. 
After  a  few  days,  if  the  edges  are  healing  satisfactorily,  with- 
out any  undue  bleeding,  the  tampon  may  be  daily  diminished 
in  bulk,  and  discontinued  entirely,  after  ten  or  twelve  days. 
Should  hemorrhage  of  a  serious  character  occur,  it  is  to  be  ar- 
rested in  the  following  manner :  The  neck  is  draw^n  well  into 
view,  and  on  the  instant  of  the  removal  of  the  blood  by  a 
probang  sponge,  in  the  hands  of  an  assistant,  the  operator 
should  freely  cauterize  the  surfaces  with  a  stick  of  nitrate  of 
silver,  then  with  a  number  of  small  pieces  of  sponge  he 
should  pack  firmly  between  the  divided  surfaces  until 
filled,  and  secure  the  whole  by  a  compact  vaginal  tampon. 
The  sponge  tampon  is  to  be  left  until  loosened  by  suppu- 
ration. The  operation  should  never  be  attempted  with- 
out one  or  more  assistants  in  readiness  to  meet  this  emer- 
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gency.  The  different  styptics  of  iron  are  almost  useless,  as 
they  cannot  act  readily  on  a  surface  from  which  blood  is  rap- 
idly flowing.  By  means  of  bits  of  sponge  saturated,  and  by 
careful  pressure,  it  is  true  that  the  hemorrhage  can  be  fre- 
quently controlled  by  this  means.  But  if  the  effort  has  not 
been  successful,  and  it  becomes  necessary  to  make  another  at- 
tempt, the  vagina  will  be  found  so  much  contracted  as  to  com- 
plicate the  operation  exceedingly.  Unless  the  preparation  is 
perfectly  fresh,  from  the  fact  that  almost  always  some  free 
acid  exists,  the  vagina  becomes  so  very  irritable  for  days  after- 
ward as  to  add  greatly  both  to  the  discomfort  of  the  patient 
and  to  the  difficulty  of  giving  the  necessary  after  treatment. 

After  discontinuing  the  tampon,  the  sound  should  be  passed 
every  other  day.  As  long  as  any  discharge  continues,  large 
vaginal  injections  of  tepid  water  are  useful. 

The  first  menstrual  period  is  frequently  (although  not  al- 
ways) more  painful  than  usual,  consequent  upon  the  engorge- 
ment resulting  after  the  operation,  and  from  which  there  has 
not  yet  been  time  fully  to  react.  The  period  should  be 
spent  in  the  recumbent  position,  and  every  effort  made  to 
assist  nature  in  properly  performing  the  function. 

After  its  cessation,  a  most  important  part  of  the  treatment 
has  to  be  instituted. 

Follicular  disease  throughout  the  lining  membrane  of  the 
canal  has  existed  for  years,  with  various  inflammatory 
changes,  involving  other  portions  of  the  organ,  and  resulting 
either  in  hypertrophy  or  atrophy,  and  induration.  Although 
a  most  powerful  stimulus  has  been  given  to  the  reparative 
process  by  the  operation,  and  one  without  which  but  little 
could  be  accomplished,  we  must  now  treat  the  inflammatory 
condition  and  its  results. 
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My  mode  of  treatment  is  to  apply  chromic  acid  (in  a  solu- 
tion of  water  of  equal  parts)  once  or  twice  a  month,  to  the  en- 
tire uterine  canal.  This  is  applied  on  a  bit  of  cotton,  twisted 
around  a  thin,  flat,  silver  probe,  which  I  have  had  made  for 
the  purpose.  A  small  sound  is  first  carefully  introduced,  and 
the  curve  altered  until  the  exact  sweep  of  the  canal  is  ob- 
tained ;  the  probe  is  then  bent  to  correspond,  and  the  applica- 
tion made.  The  cotton  should  be  merely  saturated,  without 
there  being  any  excess  of  fluid.  An  important  point  in  mak- 
ing the  ap]3lication,  is  to  steady  the  uterus  by  seizing  the  cer- 
vix with  a  tenaculum ;  it  facilitates  the  operation,  and  gives 
less  pain.  As  a  rule,  a  diseased  uterus  should  be  treated  as 
an  inflamed  joint — it  should  be  as  little  disturbed  as  possible 
in  its  chosen  position.  The  patient  should  be  immediately 
placed  in  bed,  and  kept  confined  for  some  ten  days.  As  long 
as  any  discharge  continues  (not  the  result  of  treatment)  the 
applications  are  to  be  repeated  after  each  menstrual  period. 
After  the  thin  film  produced  by  the  application  has  been 
thrown  ofl",  which  is  usually  in  from  a  week  to  ten  days, 
Churchill's  saturated  tincture  of  iodine  may  be  used  every  four 
or  five  days,  applied  in  the  same  manner.  Daily  dressings  to 
the  vagina,  of  a  portion  of  cotton  saturated  with  glycerine,  are 
useful.  A  string  should  be  attached,  so  that  the  patient  may 
remove  them  after  eight  or  ten  hours,  when  she  feels  any  in- 
convenience from  their  presence.  The  value  oi  pure  glycerine 
as  a  disinfectant,  and  for  its  local  depleting  efiect  on  the  capil- 
lary circulation,  in  consequence  of  its  affinity  for  moisture,  is 
not  yet  fully  appreciated  by  the  profession  in  the  treatment  of 
uterine  diseases.  Throughout,  daily  injections  of  tepid  water 
are  valuable  ;  the  quantity  should  be  large,  and  the  tempera- 
ture increased  with  the  degree  of  heat  and  soreness  com- 
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plained  of.  A  bedpan  is  necessary,  and  should  be  used  with 
the  patient  placed  in  the  horizontal  position.  The  injections 
must  be  given  by  a  nurse,  as  it  is  impossible  for  the  patient 
properly  to  administer  them  herself. 

A  few  words  should  be  said  in  relation  to  the  use  of  chromic 
acid.  It  is  a  most  valuable  agent ;  and  for  its  introduction 
into  use  for  the  treatment  of  uterine  diseases  we  are  indebted, 
I  believe,  to  Dr.  Sims.  A  solution  of  the  strength  I  have 
mentioned,  is  far  more  efficacious  than  nitrate  of  silver,  while, 
unlike  the  latter,  and  all  other  remedies  in  use  as  local  agents, 
it  does  not  produce  induration  of  the  tissue  by  continued  use. 
It  is  productive  of  less  pain  than  any  means  that  we  have  at 
command  ;  its  action  is  limited  and  gradual,  and  only  attacks 
diseased  tissue.  In  a  concentrated  form,  it  is  more  powerful 
than  nitric  acid ;  but,  from  its  ready  solubility  in  water,  solu- 
tions of  various  strength  are  applicable  to  an  extended  field  of 
usefulness  in  the  treatment  of  uterine  diseases.  In  some  ten 
years'  experience  of  its  use  in  Dr.  Sims'  practice  and  my  own, 
I  have  seen  but  one  attack  of  metritis  follow  its  use,  in  a  case 
where  it  was  applied  with  a  camel's  hair  brush  freely  to  a 
dilated  canal,  through  mistake,  for  the  tincture  of  iodine. 
What  the  effect  might  be  in  ordinary  use,  and  with  less  care,  I 
am  unable  to  state,  as  I  never  use  it  without  placing  the  pa- 
tient immediately  in  bed,  and  keeping  her  there  for  several 
days,  until  its  active  effects  have  passed. 

I  have  performed  this  operation  for  the  relief  of  dysmen- 
orrhoea  and  sterility  from  anteflexion,  between  forty  and  fifty 
times.  To  the  best  of  my  knowledge,  not  a  single  bad  conse- 
quence has  followed  its  performance,  and  in  every  case  which 
has  since  passed  under  my  observation  I  have  felt  every  reason 
to  be  gratified  with  the  result.    I  have  been  able  to  ascertain 
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that  nine  of  the  number  shortly  afterward  conceived,  and 
passed  through  their  first  j)regnancy  in  a  satisfactory  manner. 
In  one  instance,  the  first  pregnancy  (four  months  from  the 
operation)  took  place  eleven  years  after  marriage,  and  went  to 
a  successful  termination.  Two  members  of  this  Society,  at 
least,  have  attended,  to  my  knowledge,  in  the  delivery  of  a 
case  each,  and  can  bear  witness  how  far  the  operation  exer- 
cised an  infiuence  on  the  progress  of  labor. 

I  will  give  an  outline  of  the  history  of  these  cases,  and 
others  of  a  difierent  type,  but  in  brief,  as  I  have  already  en- 
tered so  fully  into  the  details,  both  of  the  operation  and  the 
treatment. 

Mrs.  I.,  aged  20,  came  under  Dr.  Sims'  care  in  April,  1862, 
a  short  time  before  his  removal  to  Europe.  From  the  history 
of  her  case,  she  had  at  that  time  been  married  about  a 
year,  and  was  sterile.  She  had  always  suffered  from  dys- 
menorrhoea,  and  from  menorrhagia  about  three  years.  The 
uterus  was  enlarged,  and  anteverted,  with  a  moderate  degree 
of  flexure.  She  came  under  my  observation  in  the  fall  of 
1862,  with  all  her  previous  symptoms  aggravated,  and  the 
uterus  completely  anteflexed.  Late  in  November,  I  operated, 
and  gave  her  a  chromic  acid  application  a  few  weeks  after- 
ward. She  greatly  improved,  and  in  the  following  January 
became  pregnant.  Dr.  Elliott  attended  her,  and  since  her  de- 
livery she  has  been  in  excellent  health. 

He  informed  me  that  the  labor  was  perfectly  natural, 
the  dilatation  of  the  cervix  unusually  prompt,  and  the  pro- 
gress of  the  labor  more  rapid  than  he  had  anticipated.  She 
is  again  pregnant,  and  expects  to  be  confined  early  in  October 
next. 

Miss  N.,  aged  18,  placed  herself  under  my  care  in  April, 
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1863.  She  menstruated  for  the  first  time  at  10  years  of  age. 
She  remained  in  good  health  and  free  from  dysmenorrhoea  for 
five  years.  In  1860  she  was  exposed  to  cold  during  the  cata- 
menia,  which  suddenly  arrested  the  flow  ;  this  was  followed  by 
an  attack  of  illness,  which  confined  her  to  the  house  for  several 
weeks.  Since  this  time  the  flow  had  been  exceedingly  painfuh 
and  was  always  accompanied  with  violent  hysterical  attacks, 
which  were  regarded  by  her  physicians  as  being  epileptic. 
The  length  of  the  flow  had  been  increased  from  four  days  to 
six  and  seven  in  duration,  but  scanty  in  quantity,  irregular  in 
time,  and  painful  throughout.  Her  depression  of  spirits  had 
become  so  great  as  to  make  her  fearful  at  times  that  she  would 
become  insane.  During  the  previous  year  she  had  been  con- 
fined almost  entirely  to  her  bed,  in  consequence  of  an  inability 
to  stand,  from  pressure  on  the  bladder,  and  had,  to  a  great  ex- 
tent, lost  the  use  of  her  lower  limbs.  There  had  been  but 
little  vaginal  discharge,  except  for  a  few  days  after  the  men- 
strual period,  although  she  suflered  constantly  from  pruritus. 
On  making  a  vaginal  examination,  the  uterus  was  found  larger 
than  natural,  with  a  well-marked  anteflexion,  its  seat  being 
above  the  vaginal  junction.  The  sound,  after  the  frequent 
alteration  of  its  curve,  was  passed  with  the  greatest  diffi- 
culty. After  passing  the  seat  of  constriction,  the  canal  was  very 
much  dilated.  There  was  no  increase  of  pain  from  pressure, 
except  when  the  finger  was  passed  along  the  base  of  the  blad- 
der, so  as  to  make  pressure  on  the  anterior  wall  of  the  uterus, 
and  the  whole  organ  was  less  movable  than  natural.  The  dia- 
gram given  as  a  type  was  copied  from  the  one  that  I  made  at 
the  time,  in  my  case  book,  as  representing  her  condition. 

May  8,  1863,  I  operated  (as  shown  by  the  diagram)  two 
days  after  the  cessation  of  menstruation.    May  29  the  period 
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came  on  naturally,  free  from  pain,  and  lasted  five  days.  June 
6  I  applied  chromic  acid  to  the  fundus  uteri,  and  repeated  it 
on  the  20th  inst.  July  12  she  returned  home,  entirely  free 
from  all  nervous  symptoms.  April  26,  1865,  she  called  on 
me,  and  had  so  entirely  changed  in  her  appearance  that  I 
did  not  recognize  her.  I  found,  on  examination,  the  canal 
perfectly  straight,  with  the  uterus  slightly  anteverted,  and  of 
a  normal  size  and  condition.  She  stated  that  she  was  in  per- 
fect health.  The  catamenia  was  natural  and  lasted  five  days. 
She  had  increased  fifteen  pounds  in  weight  since  her  return 
home,  now  nearly  two  years  ago. 

Mrs.  S.,  aged  26,  consulted  me  January  3,  lb64.  Menstru- 
ated for  the  first  time  at  the  age  of  10.  From  the  beginning, 
dysmenorrhoea  had  existed,  on  the  first  day  or  two  of  the 
flow.  She  had  been  married  about  six  years,  and  was  sterile. 
Since  marriage,  her  health  had  become  greatly  impaired,  and  the 
menstruation  more  painful  and  scanty,  and  withal  she  was  ex- 
ceedingly nervous.  In  consequence  of  a  visit  to  a  warm  cli- 
mate, she  had  contracted  chronic  diarrhoea,  which  enfeebled 
her  general  health  very  much.  She  had  returned  to  this 
country  almost  a  year  before  consulting  me,  and  had  then  recov- 
ered her  general  health.  No  improvement,  however,  had  taken 
place  in  the  menstrual  function,  and  she  was  still  as  nervous  as 
before.  On  making  an  examination,  the  cervix  uteri  was  found 
to  be  long,  and  very  much  flattened  transversely  ;  I  could  make 
no  better  comparison  of  its  shape  than  to  that  of  a  scoop.  The 
flexure  was  entirely  within  the  vagina,  just  below  the  junction  ; 
the  body  was  rather  smaller  than  natural,  and  but  slightly  ante- 
verted. The  relation  of  the  body  to  the  neck  was  nearly  at  a 
right  angle.  The  seat  of  constriction  was  about  midway, 
making  the  cervical  portion  about  equal  in  length  to  the 
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body.  The  neck  was  soft,  its  lining  membrane  within  the 
OS  of  a  deeper  color  than  natural,  with  but  little  cervical 
discharge.  I  divided  the  posterior  portion  of  the  lip  back- 
ward to  the  seat  of  flexure,  which  at  once  opened  the  canal, 
making  its  course  perfectly  straight.  Three  weeks  afterward 
she  menstruated  for  the  first  time  in  her  life  free  from  pain. 
As  the  organ  seemed  otherwise  in  a  healthy  condition,  I  gave 
her  no  further  treatment.  She  conceived  within  two  months 
afterward,  went  to  full  term,  and  was  delivered,  after  a  natural 
labor,  by  Dr.  Henschel.  Up  to  the  present  time  she  has  con- 
tinued in  perfect  health. 

The  case  referred  to  as  having  become  pregnant  after  being 
eleven  years  sterile,  was  a  case  similar  in  every  respect  to  the 
one  just  stated.  The  seat  of  stricture  was  a  limited  point, 
and  the  only  cause  of  the  dysmenorrhoea  and  sterility.  With 
the  exception  of  being  very  nervous,  she  was  in  good  health. 
As  is  always  the  case  when  the  seat  of  flexure  is  below  the 
junction,  and  does  not  obstruct  the  circulation,  except  during 
the  menstrual  period,  little  or  no  structural  change  existed  in 
the  body.  This  form  of  sterility,  with  the  length  of  the  neck 
varying  in  each  case,  is^  exceedingly  common,  and  is  readily 
relieved. 

Drs.  Thomas,  Winston,  and  Perry  can  also  add  the  weight  of 
their  testimony  in  favor  of  the  operation.  The  former  gen- 
tleman, having  operated,  has  at  the  present  time  a  lady  under 
his  charge  who  is  three  months  advanced  with  her  first  preg- 
nancy— a  case,  I  am  told,  that  was  at  first  far  from  being  a 
promising  one,  having  sufl'ered  from  dysmenorrhoea  all  her 
menstrual  life,  resulting  in  complete  prostration  of  the 
nervous  system.  The  operation  at  first  did  not  relieve  the 
dysmenorrhoea,  but  the  subsequent  treatment  was  successful, 
two  years  after  marriage. 
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Mrs.  G.,  aged  22,  menstruated  for  the  first  time  at  14.  The 
flow  was  always  scanty,  and  excessively  painful  during  the  first 
day.  Her  health  was  not  perfect,  but  she  was  never  confined 
to  the  house  until  after  her  marriage,  at  19  years  of  age.  Im- 
mediately after  this  time,  the  menstrual  flow  became  length- 
ened from  four  to  eight  days,  but  the  quantity  was,  in  fact, 
rather  lessened,  and  the  menstruation  more  painful.  She  became 
a  confirmed  invalid,  and  was  confined  to  her  couch.  She  stated 
that  the  anticipation  of  suffering,  in  advance  of  each  period, 
destroyed  all  her  happiness,  and  made  death  seem  a  blessing  to 
her.  In  addition  to  an  excessive  degree  of  nervousness  for  two 
years  past,  she  had  suffered  from  constant  pain  over  the  left 
ovary,  increased  in  the  upright  position,  with  irritability  of 
the  bladder.  I  found  her  case  the  most  extreme  one  of  flex- 
ure that  I  had  ever  met  with;  the  body  hypertrophied,  and 
the  neck  small  and  pointed.  I  operated,  and  within  twenty-four 
hours  there  was  a  marked  improvement  in  the  condition  of 
her  nervous  system.  I  made  two  applications  of  the  acid,  and 
several  of  iodine,  and  attended  to  the  improvement  of  her 
general  health.  Late  in  November  she  returned  home,  having 
menstruated  more  freely,  but  without  being  entirely  relieved 
from  pain.  She  continued  to  improve  without  further  treat- 
ment, and  in  the  February  following  became  pregnant.  She 
has  since  been  delivered  ;  at  the  present  time  is  in  perfect 
health,  and  is,  I  believe,  again  pregnant. 

It  is  unnecessary  to  offer  the  history  of  a  greater  number 
of  cases  as  types  of  illustration.  In  those  already  presented, 
the  object  has  been  accomplished.  As  I  have  dwelt  with  so 
much  stress  on  the  necessary  after-treatment,  without  which 
little  could  be  accomplished,  the  operation  may  be  regarded 
as  unnecessary.    I  have  never  had  a  fact  more  fully  demon- 
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strated  by  experience  to  the  contrary,  and  without  it  a  large, 
class  of  cases  can  never  receive  any  benefit  from  treatment, 
In  nearly  every  case  endometritis  has  existed  for  years.  This, 
however,  seldom  comes  under  observation  until  its  result,  in  an 
impaired  nervous  and  organic  system,  imperatively  demands 
relief.  The  surgeon  should  be  just  to  himself,  and  with  a 
full  appreciation  of  the  insidious  progress  of  the  disease,  he 
should  not  mislead  either  the  patient  or  himself  as  to  the  re- 
sult in  such  cases  of  long  standing. 

Both  from  delicacy  in  seeking  early  advice,  and  from  the  im- 
perfect knowledge  of  so  large  a  portion  of  the  profession  beyond 
a  routine  treatment  of  uterine  disease,  the  female  has  continued 
an  uncomplaining  sufferer  from  early  puberty  to  late  woman- 
hood before  she  has  realized  that  she  has  borne  more  than  her 
lot.  I  have  had  such  cases  under  my  care  for  years,  and  have 
been  able  to  make  their  condition  very  comfortable,  but  I  can 
not  regard  them  at  any  time  as  cured  so  long  as  the  menstrual 
function  continues.  The  tendency  to  a  relapse  is  unceasing^ 
and  can  only  be  counteracted  by  the  constant  care  both  of  the 
patient  and  physician.  I  am  happy  to  state,  however,  that 
these  cases  are  but  the  exceptions,  and  while  so  much  has 
been  already  accomplished,  we  must  not  despair  in  any  case 
for  the  future.  The  ratio  of  success  is  according  to  the  pre- 
vious duration  of  the  disease,  and  the  professional  adviser  is 
culpable,  where  the  uterine  disease  is  so  evident,  in  leaving 
the  case  of  a  young  female  to  Nature — a  task  which  she  can- 
not accomplish  unassisted. 

The  most  feasible  objection  to  b«  made  to  the  operation  is 
the  apparent  mutilation  of  the  neck ;  this,  however,  is  only  a 
temporary  result.  Just  in  proj^ortion  as  the  inflammation  of 
the  body  is  lessened,  after  the  dysmenorrhoea  has  been  relieved 
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by  the  operation,  the  body  will  return  to  its  natural  position 
in  health,  and  the  neck  will  become  shorter  and  broader.  By 
the  same  result,  the  long  incision  becomes  nearly  circular, 
and  contracts ;  so  that,  after  a  few  months,  the  os  presents 
but  little  change  from  a  normal  state.  This  is  not  the  result 
of  contraction  from  cicatrized  tissue,  and  offers  no  obstacle 
to  the  progress  of  labor ;  the  parts  merely  retract,  the  tension 
having  been  removed. 
Madison  Avenm. 
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The  following  case  was  presented  at  a  meeting  of  the  New  York  Obstetrical  So- 
ciety, November  21,  1865,  and  published  in  the  American  Journal  of  the  Medical 
Sciences,  Philadelphia,  for  January,  1866.  It  has,  however,  been  to  a  great  extent 
re-'WTitten,  as  well  as  the  subsequent  case,  and  additional  material  added. 

Mrs.  Q.,  aged  24,  came  under  my  charge  Oct.  8,  and  pre- 
sented the  following  history:  She  had  menstruated  for  the 
first  time  at  eleven  years  of  age,  with  no  return  for  a  year, 
but  after  this  period  she  became  regular  and  continued  in  per- 
fect health.  She  was  married  at  22  years  of  age  ;  soon  after- 
wards became  pregnant  and  went  to  full  term.  Labor  com- 
menced between  the  hours  of  nine  and  ten  P.M.,  March  11, 
1865.  She  was  attended  by  a  homoeopathic  practitioner,  who 
was  called  in  attendance  at  once  and  remained  all  night.  The 
progress  of  the  labor,  it  seems,  was  perfectly  natural.  About 
eleven  A.M.,  the  attendant  ruptured  the  membranes,  and  de- 
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livery  took  place  of  a  large  male  an  liour  afterwards,  labor 
li  iving  continued  nearly  thirteen  hours.  As  the  head  passed 
the  vulvae,  it  was  discovered  that  the  umbilical  cord  had 
i  Kide  several  turns  around  the  child's  neck;  the  cord,  as 
'  in  ted,  was  slipped  over  the  head  without  traction,  the  body 
vil towed  immediately,  and  soon  afterwards  the  placenta. 
'  V  ithin  an  hour  after  delivery  the  patient  suddenly  became 
Iniiit,  with  violent  after-pains  coming  on.  This  condition  con- 
tinued for  some  forty-eight  hours,  with  a  bloody  discharge, 
which,  at  the  time  of  a  pain,  was  expelled  from  the  vagina 
with  considerable  force.  After  the  pains  had  ceased,  the 
flow  continued  more  than  natural,  and  at  times  was  almost 
pure  blood.  About  a  w^eek  after  delivery  the  nurse  discovered 
a  mass  presenting  just  within  the  vagina  An  examination 
was  made  by  the  attendant,  a  consultation  called,  and  the 
case  pronounced  (as  the  patient  states)  one  of  cauliflower- 
growth.  She  returned  home  to  her  friends,  in  Utica,  at  the 
end  of  the  month,  still  suffering  from  a  constant  sanguineous 
discharge.  Her  general  health  at  length  became  so  much  im- 
paired that  Dr.  McCall,  of  Utica,  was  consulted,  and  he  re- 
commended her  to  my  care. 

She  presented  every  indication  of  suffering  from  extreme 
ansemia,  with  a  pulse  of  140,  and  a  loud  cardiac  murmur  fol- 
lowing any  exertion.  On  making  a  vaginal  examination,  a 
soft  mass,  somewhat  larger  than  an  egg,  was  felt  Ijing  in  the 
axis  of  the  vagina,  and,  being  pedunculated,  might  well  have 
been  mistaken  for  a  polypus.  I  passed  two  fingers  of  the  left 
hand  well  up  into  the  cul-de-sac,  behind  the  mass,  so  as  to  lift 
the  uterus  above  the  pubes,  and,  with  the  other  hand  over  the 
abdomen,  I  was  able  to  approximate  the  two  sufficiently  to 
satisfy  myself  that  the  case  was  one  of  inversion  of  the  uterus. 


Od.  9lh. — Dr.  Thomas  saw  the  case  in  consultation,  and  veri- 
fied my  diagnosis.  It  was  then  decided  that  nothing  could  be 
gained  by  further  delay. 

10//i.— With  a  pulse  of  160  per  minute,  at  12:30  P.M.  she 
was  j)laced  under  the  influence  of  ether,  by  my  assistant, 
Dr.  Perry.  As  it  was  a  serious  question  if,  in  her  reduced 
condition,  the  anaesthetic  could  be  continued  long  enough  to 
effect  the  reduction,  I  requested  Drs.  Thomas,  Sabine,  and  Geo. 
T.  Elliot,  Jr.,  to  aid  me  with  their  counsel.  After  a  few 
moments  she  was  fully  under  the  influence  of  the  anaasthetic ; 
the  pulse  became  fuller  and  reduced  in  frequency.  The  pa- 
tient, lying  on  a  table,  of  a  convenient  height  for  me  to 
operate  while  seated,  was  placed  on  the  back,  with  her  knees 
drawn  up.  The  left  hand  was  passed  entirely  within  tlie 
vagina,  and  by  pressure  of  the  fingers  the  fundus  was  dimpled, 
while  the  organ  was  steadied  by  the  right  hand  over  the  ab- 
domen. At  the  end  of  an  hour  I  found  that  but  little  prog- 
ress had  been  made  beyond  the  fact  that  the  fundus  was 
somewhat  smaller,  in  consequence  of  the  impaired  circulation 
from  pressure.  As  there  was  full  time  for  reflection,  it  became 
evident  to  me  that  the  mode  of  reduction  recommended  by 
pressure  made  at  the  fundus  was  not  applicable  when  the 
uterus  had  already  contracted  to  nearly  its  natural  size.  As 
the  fundus  was  indented  by  pressure,  the  body  spread  laterally 
beyond  the  cervix,  and,  although  it  materially  dilated  the 
neck  by  flattening  it,  the  power  was  lost,  without  influencing 
to  any  extent  the  point  of  constriction.  In  fact,  it  seemed  to 
increase  the  difficulty  with  a  continued  force  in  the  upward 
direction,  by  rolling  in  the  parts  at  the  point  of  inver.^ioii. 
With  this  view,  I  allowed  the  fundus  to  drop  into  the  palm  of 
my  hand,  and  passing  the  thumb  and  fingers  around  the  mass 
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as  high  up  as  possible  witliin  the  cervix  (as  shown  by  the  dia- 
gram), I  continued  to  enlarge  the  space  between  the  neck  and 
inverted  body,  by  rapidly  expanding  the  fingers  as  much  as 
])ossible.  At  the  same  time  I  made  steady  upward  pressure, 
with  a  view  of  returning  first  the  portion  last  involved.  This 


manoeuvre  was  aided  by  lifting  the  organ  above  the  pubes, 
and  endeavoring  with  the  other  hand  to  roll  out  the  inverted 
portion  by  sliding  the  abdominal  wall  over  the  point  with 
some  ]3ressure.  In  the  course  of  half  an  hour,  the  progress  of 
the  reduction  was  marked.  The  globular  mass,  which  was 
felt  through  the  abdominal  parietes  in  the  beginning,  now 
gradually  became  oval  laterally,  with  a  marked  dejDression  in 
the  centre.  By  this  time  my  hand  had  become  almost  power- 
less, and  I  was  obliged  to  call  on  Dr.  Elliot  to  relieve  me  for 
a  few  moments.    I  then  continued  the  manipulation  for  some 


three-quarters  of  an  hour  longer,  when  Dr.  Thomas,  who  had 
been  absent  during  the  past  hour,  returned.  From  his  appre- 
ciation of  the  progress  made,  the  only  fear  I  entertained  of 
iinal  success  was  in  the  patient's  power  of  endurance.  Gradu- 
ally the  fundus  passed  entirely  within  the  cervix,  but  bejond 
this  point,  for  an  hour  longer  but  little  advance  was  made  in 
the  reduction.  The  depression,  however,  felt  through  the  ab- 
dominal walls,  above  the  seat  of  inversion,  had  become  large 
enough  apparently  to  admit  the  extremities  of  three  lingers, 
with  a  i^roportionate  increase  in  the  size  of  the  mass.  During 
the  whole  time  the  patient  had  been  kept  profonndly  etherized 
by  Dr.  Perry.  This  was  found  necessary  from  the  fact  that  in 
the  beginning,  when  its  influence  was  lessened  to  any  degree, 
Tomiting  came  on  immediately,  and  with  any  movement  of 
the  patient  it  was  impossible  to  steady  the  uterus  or  maintain 
the  necessary  amount  of  pressure.  Iler  pulse  had  continued 
good  throughout,  and  her  general  appearance  was  satisfactory. 
Shortly  before  four  o'clock  she  began  to  fail ;  at  about  ten 
minutes  after  that  hour  her  condition  had  become  critical, 
and  I  was  obliged  to  abandon  my  efforts  for  the  time  being, 
in  consequence  of  the  powerless  condition  of  my  hands.  In 
consultation,  the  opinion  was  unanimous  that  it  would  jeopard- 
ize the  life  of  the  patient  to  continue  the  etherization  lorjger. 
In  this  opinion.  Dr.  Echeverria,  who  was  present,  concurred. 
At  my  request,  a  last  effort  was  made,  fori  was  satisfied  that  I 
could  not  be  deceived  in  the  fact  that  the  depression,  felt 
through  the  abdomen,  was  slowly  becoming  larger.  Drs. 
Sabine  and  Elliot,  after  a  few  moments,  desisted  from  their 
efforts,  as  the  latter  gentleman  had  advised  a  frequent  change, 
so  that  the  hand  of  each  operator  having  rested,  the  power 
exerted  would  be  maintained  in  a  more  uniform  manner.  Dr. 
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Thomas,  in  turn,  also  passed  his  hand  into  the  vagina,  and,  as^ 

he  describes  it,  drew  down  the  mass  so  as  to  reproduce  the 
inversion,  and  on  immediately  returning  it,  found  that  it 
did  so  beyond  its  previous  position;  he  repeated  this  manoeu- 
vre, and  on  returning  it  again,  on  the  point  of  his  Qnger 
(without  force  on  his  part,  as  he  stated),  the  fundus  passed  on 
and  the  reduction  was  completed,  after  an  effort  of  three 
hours  and  fifty -five  minutes. 

This  point  is  one  of  great  clinical  interest,  and  worthy  of 
discussion  by  the  Society,  as  to  the  bearing  of  this  manoeuvre 
on  the  result,  as  well  as  the  exact  point  at  which  it  should  be 
resorted  to.  My  own  impression  is,  that  Dr.  Thomas  is  mis- 
taken as  to  the  extent  of  reduction  made  by  him.  The  por- 
tion below  the  constriction  was  flaccid  and  could  be  readily 
drawn  down,  but  above  the  engaging  point,  where  the  sur- 
faces were  forced  into  such  close  proximity,  it  is  a  question 
whether  more  force  would  not  have  been  required  to  repi'oduce 
the  condition  existing  at  the  beginning,  than  it  was  possible  ta 
have  exerted.  The  final  effort,  doubtless,  hastened  the  issue, 
yet  as  the  widest  portion  of  the  uterus  was  already  so  far  ad- 
vanced within  the  canal,  it  is  possible  that  the  muscular  action 
of  the  organ  itself  might  at  this  stage  have  soon  completed 
the  reduction,  as,  from  the  result,  the  canal  was  evidently 
already  dilated  sufficiently  for  the  purpose.  We  see  the  prin- 
ciple demonstrated  in  an  India-rubber  ball  which  has  been 
indented  ;  as  soon  as  the  action  of  recovery  has  once  com- 
menced, the  progress  of  restitution  rapidly  increases  to  the 
consummation. 

She  speedily  recovered  her  consciousness  after  the  ether, 
and  during  the  vomiting  following,  as  a  precaution,  I  passed 
the  index  finger  directly  into  the  relaxed  canal  of  the  uterus. 
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which  was  presenting  immediately  within  the  labiaB.  It  was 
fortunate  that  I  did  so,  for  on  the  instant  I  felt  a  portion  of 
the  posterior  wall  near  the  fundus  indented.  With  the  other 
hand  on  the  abdomen,  I  seized  the  organ  and  restored  the 
portion  on  the  point  of  my  finger,  and  retained  it  in  the 
canal  until  the  paroxysm  had  passed.  It  was  the  only  effort 
at  vomiting,  and  there  was  no  return. 

At  5  P.M.,  with  a  pulse  of  130,  twenty-five  drops  of  Magen- 
die's  solution  of  morphia  was  administered  with  beef-tea  by 
the  mouth.  At  9  P.M.,  pulse  128,  as  she  was  suffering  from 
pain  generally  over  the  abdomen,  thirty  drops  of  Magendie's 
solution  was  repeated.  She  was  sleeping  quietly  at  10:30 
P.M. ;  pulse  112  per  minute.  At  midnight  the  pulse  was 
108,  and  she  had  been  sleeping  since  the  last  visit. 

nth. — At  9  A,M.  the  pulse  was  110;  she  was  free  from 
pain,  and  had  passed  a  quiet  night.  As  there  was  some  ten- 
derness on  pressure  over  the  abdomen,  a  large  poultice  was 
ordered.  At  noon  her  condition  was  comfortable  ;  pulse  120,. 
with  some  increase  of  tenderness  over  the  abdomen  ;  ordered 
the  morphia  to  be  repeated.  Half-past  two  P.M.  was  free 
from  pain,  and  sleeping  quietly;  pulse  105.  At  7  o'clock 
P.M.  pulse  the  same  ;  repeated  the  morphia. 

12tJi. — Nine  A.M.,  pulse  100;  she  was  entirely  free  from 
pain,  and  had  passed  a  very  comfortable  night.  From  this 
time  she  was  kept  quiet  in  bed  for  twelve  days  without  any 
further  treatment  being  necessary. 

16^//. — I  made  a  digital  examination  and  found  the  os  patu- 
lous, but  the  uterine  canal  contracted  above  the  vaginal  junc- 
tion so  as  to  admit  the  point  of  the  index  finger  only  for  a  - 
short  distance.    The  sound  passed  a  little  over  three  inches 
readily  to  the  fundus,  with  the  organ  somewhat  ante  verted. 
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Nov,  28th. — She  visited  me  after  taking  a  lorjg  drive.  I 
found  that  the  uterus  had  returned  nearly  to  its  normal  size. 
She  had  menstruated  naturally  a  few  days  before,  and  was 
rapidly  regaining  her  health  and  flesh."^ 

On  presenting  the  case  to  the  Obstetrical  Society,  it  was  the 
opinion  of  several  members  that  the  condition  of  the  patient 
at  the  j)oint  in  question  favored  a  rapid  reduction  in  the  last 
stage,  and  as  the  dilatation  was  complete,  the  innate  force  of  the 
organ  itself  might  have  soon  completed  the  reduction.  Dr. 
Budd  remarked  that  Dr.  Noeggerath  had  some  years  ago  suc- 
ceeded in  reducing  an  inverted  uterus  by  a  similar  process, 
and  that  the  case  was  published  in  the  "  Transactions  of  the 
Academy  of  Medicine."!    Dr.  Noeggerath  being  called  on,  re- 


*  Nov.  2d,  1866. — Her  husband  called  on  me  to  state  tliat  she  was  in  excellent 
health,  and  now  five  months  advanced  in  pregnancy. 

t  This  paper  was  read  before  the  Academy  of  Medicine,  March  5,  1862,  and 
published  in  the  Medical  TimeSy  New  York,  April  26,  1862.  Since  reporting  the 
case,  I  have  read  the  article  for  the  first  time,  and  with  great  interest.  But  the 
method  employed  by  myself  was  entirely  different.  I  grasped  the  circumference 
of  the  mass  as  near  the  seat  of  inversion  as  possible,  and,  by  upward  pressure, 
the  extremities  of  my  fingers  acted  as  a  wedge  laterally  to  roll  out  first  the  por- 
tion last  inverted.  And,  in  addition,  the  manoeuvre  was  facihtated  in  a  great  de- 
gree by  the  action  of  the  other  hand  over  the  abdomen. 

Dr.  Noeggerath's  case  was  of  thirteen  years'  standing.  He  first  resorted  to  the 
method  proposed  by  Professor  White,  of  Buffalo,  but  without  success,  and  states 
in  his  paper  as  follows  :  "  Almost  discouraged  by  these  fruitless  efforts,  and  feel- 
ing that  the  strength  of  my  right  arm  was  nearly  exhausted,  I  was  about  to  desist 
from  any  further  attempts,  when  the  idea  struck  me  to  proceed  on  a  different  plan 
of  manipulation.  I  at  once  changed  the  position  of  my  hand  in  such  a  manner 
that  the  fore  and  middle  fingers  grasped  the  right  section  of  the  tumor  ;  while  the 
thumb  was  implanted  on  the  left  side  at  a  point  where  the  upper  two-thirds  of  its 
length  met  the  lower  one.  In  this  manner  a  pressure  was  exerted  by  the  thumb 
on  the  lateral  border  of  the  body  of  the  womb,  which  pressure  took  an  upward  as 
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lated  the  case  in  full,  and  remarked  that  in  recent  cases,  and 
where  the  fundus  had  not  yet  escaped  from  the  cervix,  the 
dimpling  process  recommended  would  sometimes  succeed,  but 
not  always  where  the  inversion  was  complete.  He  also  gave 
the  particulars  of  a  subsequent  case  where  he  succeeded  only 
by  confining  his  manipulations  entirely  to  the  return  of  one 
side  alone,  until  the  reduction  was  complete. 


Case  2d. — Reduction  of  an  Inverted  Uterus  of  eight  months' 
standing,  by  the  same  method, 

(Read  before  the  New  York  Obstetrical  Society,  Marcli  6th,  1866,  and  published  in 

the  American  Journal  of  the  Medical  Sciences  for  April,  1866.) 

Dr.  Gouley,  on  the  17th  of  February  last,  requested  Dr. 
Noeggerath  and  myself  to  see  a  case  of  inverted  uterus  under 
his  charge  in  St.  Vincent's  Hospital,  of  this  city.    With  his 


well  as  a  lateral  direction,  and  resulted  in  the  formation  of  an  oblong  groove,  the 
long  diameter  of  which  pointed  below  towards  the  left  horn  of  the  uterine  fundus, 
and  upwards  to  the  spot  where  the  inverted  and  the  non-inverted  portion  met  on 
the  left  side.  The  object  of  this  first  step  of  the  operation  was  to  completely 
double  up  the  uterine  cavity,  so  that  the  right — now  inner — wall  touched  the  left 
one.  After  this  was  completed,  the  dimpled  portion  was  carried  upwards  by  the 
thumb,  and  in  doing  so  it  could  be  observed  that  the  right  side  of  the  upper  sec- 
tion of  the  inverted  cervix  passed  first  of  all  through  and  beyond  the  os  uteri. 
During  the  progress  of  this  manipulation,  the  right  lower  section  of  the  uterine 
body  followed,  and  re-assumed  its  normal  position,  while  the  opposite  part  of  the 
fundus  continued  to  remain  outside  the  os,  only  much  shortened  and  doubled  up. 
As  soon,  however,  as  half  of  the  tumor  had  disappeared  inside  the  abdominal 
cavity,  the  intra-vaginal  section  slipped  suddenly  out  of  my  fingers,  and  the  opera- 
tion was  completed.  Dr.  Sims,  in  his  late  work  on  Uterine  Surgery,  reports  a 
case  of  twelve  months'  standing,  which  he  reduced  by  a  method  similar  to  that 
used  by  Dr.  Noeggerath. 
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permission  I  have  reported  the  case,  from  the  fact  that  the 
reduction  was  effected  by  the  method  proposed  by  myself,  as 
described  in  the  preceding  case.  The  patient  was  about  twenty- 
four  years  of  age.  In  June  last,  at  full  term,  and  in  perfect 
health,  she  was  delivered  of  her  second  child  by  a  very  rapid 
labor,  in  which  she  had  but  one  severe  expulsive  pain,  just  as 
the  head  was  expelled.  Until  within  a  few  moments  previous 
to  delivery,  she  had  not  found  it  necessary  to  lie  down.  The 
after-pains  came  on  at  once ;  they  were  severe,  and  lasted 
longer  than  had  been  the  case  after  the  birth  of  her  previous 
child.  From  a  short  time  after  delivery  until  the  reduction, 
there  had  been  a  constant  show,  which  frequently  amounted 
to  a  hemorrhage,  and  she  presented  the  appearance  of  one 
who  had  been  suffering  from  an  excessive  loss  of  blood.  Her 
condition  had  been  attributed  to  the  existence  of  a  polypus, 
which  was  supposed  to  be  protruding  from  the  os  uteri,  and 
she  had  been  sent  to  the  hospital  for  the  purpose  of  its 
removal. 

After  much  difficulty,  the  patient  was  gotten  under  the  in- 
fluence of  ether  by  Dr.  Ward,  the  house  surgeon,  at  half-past 
two  o'clock  P.M.  An  examination  was  then  made  by  one 
hand  in  the  vagina,  lifting  the  uterus  above  the  pubes,  and 
the  other  hand  on  the  abdominal  parietes  ;  the  two  were  thus 
so  closely  approximated  as  to  leave  no  doubt  in  regard  to  the 
true  condition. 

Dr.  Gouley,  as  well  as  Drs.  Wm.  H,  Van  Buren  and  Samuel 
D.  Moses,  who  were  present,  concurred  in  the  opinion  of  Dr. 
Noeggerath  and  myself.  At  my  request,  Dr.  Noeggerath^ 
after  Dr.  Gouley,  attempted  the  reduction  by  his  method  of 
depressing  one  side  into  the  canal  and  carrying  this  portion 
up  first,  as  described  in  the  note  appended  to  the  preceding 
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case.  After  an  attempt  of  some  fifteen  minutes,  he  found  it 
impossible  to  indent  the  body  sufficiently,  and  desisted.  I 
passed  my  hand  into  the  vagina,  and,  for  a  while,  endeavored 
to  put  his  method  into  practice,  but  found  it  impossible  to  do 
so  to  any  extent.  In  fact,  the  organ  was  so  dense,  and 
contracted  to  so  nearly  its  natural  size,  that  the  case  was 
not  a  fair  one  for  testing  his  mode,  nor  one  which  could 
have  been  reduced  by  pressure  at  the  fundus,  as  proposed  by 
Professor  White,  while  it  was  in  every  respect  favorable  to  the 
method  I  resorted  to.  With  the  left  hand  in  the  vagina,  the 
four  fingers  were  passed  as  far  up  as  possible  between  the  in- 
verted portion  and  the  neck,  with  the  thumb  in  front,  so  that 
the  body  was  encircled  by  the  fingers,  and  the  fundus  rested 
in  the  palp.  Then,  with  an  upward  and  outward  pressure  at 
the  same  time,  the  neck  was  gradually  dilated  until  the  seat 
of  inversion  was  reached  by  the  frequent  extension  of  the 
fingers.  This  manoeuvre  was  persevered  in,  while  during  the 
"whole  time  the  organ  had  been  lifted  above  the  pubes,  so  that 
the  other  hand  could  assist  in  the  rolling  out  of  the  parts  by 
sliding  the  abdominal  walls  upwards,  with  a  steady  pressure 
over  the  posterior  i^ortion  of  the  ring  formed  by  the  inversion. 
In  less  than  half  an  hour  the  mass,  as  felt  through  the  abdomi- 
nal parietes,  had  doubled  in  size,  the  depression  in  the  centre 
had  become  larger,  and  the  shape  had  changed  from  a  circle 
to  an  oval.  The  fundus  gradually  passed  entirely  within  the 
cervix,  but,  after  this,  the  progress  as  appreciated  from  the 
fingers  within  the  uterus  was  almost  imperceptible,  though 
the  rapidly  increased  size  of  the  mass  and  diameter  of  the 
depression  at  the  seat  of  inversion  was  recognized  by  all  pres- 
ent. At  the  end  of  an  hour,  my  hand  in  the  vagina  became 
so  powerless,  that  without  the  aid  of  the  hand  over  the  abdo- 
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men,  I  was  unable  to  feel  tlie  body  of  the  uterus  witbin  its 
grasp.  I  finally  requested  Dr.  Noeggeratli  to  relieve  me,  and, 
by  his  continued  manipulation,  in  about  ten  minutes  the  re- 
duction was  completed,  after  a  conjoined  effort  of  an  hour 
and  twenty  minutes.  The  ]3atient  has  continued  to  do  well 
up  to  the  present  time,  and  has  not  had  a  bad  symptom. 

Much  time  was  lost  in  each  case  by  the  different  methods 
at  first  resorted  to.  In  the  first  one,  the  principle  of  the  force 
exercised  by  expanding  the  fingers  was  not  fully  appreciated, 
beyond  the  facility  given  in  reaching  the  seat  of  inversion 
with  the  object  of  returning  first  the  portion  last  inverted^ 
The  cervix  and  the  portion  of  the  body  not  involved  embraces 
in  close  contact  the  inverted  portion  within  its  course.  By  a 
glance  at  the  diagram,  it  will  be  apparent  that  these  surfaces 
cannot  be  separated  to  any  extent  without  rolling  out  the 
portion  immediately  at  the  seat  of  inversion,  and  at  the  same 
time  necessarily  pulling  open  in  proportion  the  mouth  of  the 
canal  formed  by  the  external  surface  of  the  uterus.  Through 
this  dilated  canal  the  inverted  portion  of  the  organ  has  to  be 
returned.  Until  the  funduG  has  passed  well  within  the  cer- 
vix, the  chief  efibrt  should  be  directed  to  dilating  the  neck 
by  expanding  the  fingers  in  an  upward  and  outward  direction. 
In  other  words,  immediately  below  the  seat  of  inversion,  the 
uterus  should  be  firmly  grasped  and  (at  the  instant  before  ex- 
panding the  fingers)  pressed  upwards  against  the  hand  over 
the  abdomen,  which  at  the  same  time  should  be  making 
pressure  downwards  and  outwards,  by  sliding  the  parietes  over 
the  portion  within  the  cavity.  The  necessity,  however,  for 
augmenting  this  upward  pressure  increases  directly  in  23ro- 
portion  to  the  advance  made  in  the  reduction,  while  the  aid 
derived  from  expanding  the  fingers  becomes  proportionately 
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lessened  to  tlie  point  of  completion.  !N"o  advance  can  be 
gained  by  main  force,  for  it  is  impossible  without  rupture  for 
any  portion  to  pass  until  the  necessary  dilatation  has  been, 
effected.  Each  step,  therefore,  is  to  be  gained  by  a  steady  and 
persistent  effort  without  violence.  So  long  as  the  etherization 
is  borne  well  by  the  patient,  no  case  must  be  despaired  of  in 
consequence  of  the  apparent  want  of  progress,  for  at  any  in- 
stant the  reduction  may  be  suddenly  completed. 

In  consequence  of  the  continued  action  of  the  fingers  nec- 
essary I  am  satisfied  that  it  is  beyond  the  power  of  endur- 
ance for  one  person  to  complete  the  reduction  unaided  where 
the  organ  has  already  contracted  to  nearly  its  natural  size.  I 
fully  recognized  the  necessity  insisted  on  by  Dr.  Elliot,  as 
stated  in  the  history  of  the  previous  case,  that  a  change  of 
hands  should  be  frequently  made,  and  I  believe  that  the  prog- 
ress of  any  case  would  be  materially  increased  by  fresh  aid 
every  fifteen  minutes. 

This  mode  of  reduction  is  applicable  to  all  conditions  of 
inversion  of  the  uterus,  while  it  has  been  successful  after  the 
other  methods  had  failed,  and  the  principle  is  certainly  cor- 
rect in  returning  first  the  portion  last  inverted.  The  aid  of 
the  other  hand  in  steadying  the  uterus,  and  assisting  in  rolling 
out  the  inversion,  is  a  most  important  feature.  It  is  calcu- 
lated to  lessen  the  risk  of  inflammation  of  the  vagina,  if  not 
of  the  uterus,  for  I  have  seen  the  vaginal  wall  lacerated  and 
the  attempt  abandoned,  where  the  pressure  was  made  at  the 
fundus  and  the  vagina  put  on  the  stretch  with  no  counter- 
resistance  beyond  the  strength  of  its  own  walls. 

79  Madison  Avenue,  JST.  Y. 


SPECIALTIES  IN  MEDICINE. 


Ill  every  subject  of  scientific  study  the  progress  of  investi- 
gation and  the  accumulation  of  knowledge  must  reach  a  point 
where  it  becomes  a  serious  task  to  master  all  its  facts,  or  to  be 
acquainted  with  all  that  has  been  written  about  it.  When  a 
great  number  of  zealous  observers  are  bending  their  energies 
in  a  common  pursuit,  it  happens  after  a  time  that  not  the 
oldest  and  most  eminent  among  them  can  possibly  attain  to 
a  perfect  acquaintance  with  all  that  is  known  about  it.  For 
example,  the  ardor  of  geologists  during  fifty  years  has  ampli- 
fied the  science  until  it  can  hardly  be  expected  of  any  that  he 
shall  be  conversant  with  all  the  details  of  the  earth's  mass  and 
structure.  Among  botanists,  no  one  can  enumerate  the  entire 
flora  of  the  world  and  their  minute  peculiarities.  What  chem- 
ist can  exhaust  all  the  facts  of  his  great  study  in  a  statement 
perfectly  comprehensive,  and  without  omission  of  details  ? 

From  the  extension  of  knowledge,  as  well  as  from  the 
brevity  of  life,  and  the  limited  capacities  of  the  mind,  investi- 
gators have  been  compelled  to  limit  their  researches  to  small 
portions  of  their  chosen  field  if  they  would  contribute  any- 
thing valuable  to  the  stock  of  facts.  In  short,  not  only  is  it 
impossible  for  one  mind  to  gather  to  itself  the  universum  of 
knowledge  within  the  usual  period  of  a  lifetime,  but  even  in 
particular  branches  of  study  the  task  has  become  so  heavy  as 
to  be  beyond  human  attainment.  The  well-known  anecdote 
of  Newton  need  not  be  quoted.  It  is  not  to  be  denied 
that  some  men  obtain  extraordinary  success  in  grasping  a 
multitude  of  facts,  and  in  reducing  them  to  systematic  and 
logical  order.    They  are  the  master  minds  of  their  age,  and 
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their  names  will  be  enduring  as  human  memory.  But  gifted 
men,  like  Erasmus,  Bacon  and  Humboldt,  are  the  astonishment 
of  mankind,  and  were  we  obliged  to  wait  for  their  advent  in 
the  cause  of  science,  the  accumulation  of  knowledge  would  be 
at  the  rate  of  progression  in  geologic  eras,  while  the  mode  of 
progress,  instead  of  being  by  gradual  accretion,  would  be  an 
alternation  of  long  and  dreary  ages  of  stagnation  with  brief 
times  of  dazzling  splendor.  Such,  however,  is  not  the  order 
of  things.  The  processes  of  nature  and  the  growth  of  human 
knowledge  are  alike. 

Increase  is  by  slow  additions,  by  patient  and  pains-taking 
observation.  A  multitude  of  workers,  each  bearing  the  little 
burden  which  he  has  gathered  from  the  path  where  he  has 
wandered,  cast  in  their  contributions,  and  as  the  decades  pass 
the  stately  pile  of  human  knowledge  creeps  upwards;  it  slowly 
assumes  harmonious  proportion,  broadens  its  base,  and  lifts 
its  soaring  height.  The  rising  of  an  ant-hill,  the  building  of 
Cheops,  in  one  sense  are  typical  of  the  increase  of  science;  but 
these  limited  and  finite  models  are  far  from  being  perfect 
representatives,  for  science  is  the  gleaning  of  gems  from  the 
exhaustless  mines  of  knowledge,  whose  storehouses  are  the 
recesses  of  the  infinite  mind;  to  neither  may  we  venture  to  set 
bounds. 

If,  now,  this  be  the  way  in  which  science  advances,  how  is  it 
in  the  applications  of  science  to  useful  art  ?  By  useful  art  I 
mean  the  adaptation  of  scientific  facts  and  deductions  to  the 
uses  of  mankind.  Can  practical  application  go  on  in  advance 
of  the  discovery  of  data  ?  Can  implements  be  made  without 
material?  Can  fabrics  be  woven  without  both  material  and 
implements  ?  Useful  arts  can,  therefore,  make  no  more  rapid 
development  than  science.  In  fact,  art  is  usually  behind  sci- 
ence by  long  stretches  of  distance,  and  these  sometimes  so  great 
that  the  popular  voice,  not  discerning  their  mutual  dependence, 
sometimes  clamors  against  science  as  dreamy  and  unworthy, 
because  it  seems  useless.  Science  is  its  own  justification;  it 
needs  no  defence  any  more  than  truth;  the  one  is  synonymous 
with  the  other.  But  the  mass  of  mankind  are  most  concerned 
to  secure  the  comforts  and  benefits  of  useful  arts.  The  needs 
of  the  body,  the  happiness  of  society,  must  be  provided  for. 
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Men  have  a  right  to  demand  of  science  that  she  do  not  shut 
up  her  treasures  as  ore  in  the  bowels  of  the  earth,  but  freely 
yield  them  up  to  be  fashioned  into  implements  for  useful  labor 
and  to  minister  to  the  welfare  of  the  race.  Humanity  and  be- 
nevolence enter  with  authority  to  compel  the  assent  of  science 
to  their  mandates.  The  air,  the  earth,  the  sea,  must  contribute 
to  soften  the  hardships  of  social  condition,  to  cure  the  sicknesses 
of  men,  to  soothe  the  pains  of  dissolution. 

This  brings  us  to  the  subject  of  medicine.  It  is  both  a  sci- 
ence and  an  art.  As  a  science,  far  in  advance  of  its  early 
beginnings,  yet  mayhap  as  far  yet  from  its  ultimate  perfection 
as  from  its  primeval  state.  As  an  art  its  efficiency  and  suc- 
cess depend  upon  the  fullness  and  clearness  with  which  its 
facts  are  learned  and  logically  systematized;  upon  the  mem- 
ory and  readiness  of  the  practitioner;  upon  the  skill  of  his 
manipulations;  upon  the  fertility  of  his  inventive  and  adaptive 
power;  ^nd  upon  the  keenness  of  his  senses,  touch,  sight,  hear- 
ing, &c.  To  successfully  practice  an  art,  demands  first  the 
careful  study  of  science  and  also  the  education  of  the  individ- 
ual; or,  as  I  may  express  it,  taking  the  practitioner  in  the 
sense  of  an  instrument,  he  must  be  fashioned  into  shape  and 
fitness  in  both  mental  and  physical  qualities,  before  he  can 
deal  with  the  facts  of  science  in  their  application.  To  make 
a  fabric  for  wearing  apparel,  science  must  discover  the  crude 
cotton,  silk,  or  wool,  and  prepare  it  for  use;  while  art  must 
invent  the  weaving  machine  and  bring  it  to  perfection.  The 
physician  possesses  himself  of  facts  furnished  by  science,  which 
are  his  raw  material,  and  then  proceeds  to  qualify  himself  to 
apply  them  to  his  healing  art. 

In  the  economic  arts  it  may  matter  little  if  there  be  a 
wide  discrepancy  between  the  advanced  state  of  science  and 
the  clumsy  appliances  which  utilize  it.  Convenience  and 
luxury  may  be  lacking,  but  perhaps  nothing  more.  In  the  art 
of  medicine  there  must  be  no  such  discrepancy.  Human  woe 
and  bodily  privation,  the  loss  of  health,  the  loss  of  the  senses, 
and  the  loss  of  life  are  the  subject  matter  of  this  art.  Here 
there  may  be  no  lagging  behind  the  front  line  of  scientific 
attainment;  the  very  fore  front  is  where  the  disciple  of  the  ars 
medendi  must  place  himself  and  remain.    He  has  no  business 
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in  tlie  rear;  lie  is  recreant  to  himself,  recreant  to  linmanitj, 
recreant  to  duty  and  to  religion,  if  he  voluntarily  stay  behind 
in  the  onward  march  of  medical  science. 

There  frequently  occurs  among  noble  minds  a  sore  conflict 
between  the  demands  of  pressing  labor  and  the  monitions  of 
conscience  and  of  the  sense  of  duty.  As  such  an  one,  to  the 
best  of  his  skill,  administers  to  the  distresses  of  men,  he  fears 
that  his  mind  may  not  possess  all  the  facts  which  late  inresti- 
gation  has  afforded  upon  this  or  that  case;  or  that  his  hand 
may  not  wield  the  knife  with  the  correctness  and  skill  which 
other  men  have  acquired.  What  practitioner  of  twenty  years^ 
standing  has  not  felt  this  burden?  What  young  physician  in 
his  first  years  has  not  been  harrassed  by  the  fear  that  he  is 
not  doing  justice  to  his  patient,  because  he  may  not  be  fully 
competent  in  the  knowledge  of  the  case  ?  To  what  purpose 
is  our  medical  journalism,  but  to  furnish  to  the  anxious,  wait- 
ing practitioner  the  latest  facts,  discoveries  and  appliances,  to 
be  at  once  seized  for  the  good  of  our  patients. 

But  is  any  medical  man  bold  enough  to  say  that  he  has  suffi- 
ciently explored  the  records  of  the  past;  has  stored  his  mind 
with  all  the  wisdom  of  recent  years,  and  is  every  year  up  to 
the  level  of  modern  science,  so  that  he  comprehends  within  his 
grasp  all  of  science,  and  can  apply  his  art  with  the  highest 
human  skill  ?  That  no  case  can  be  presented  to  him  in  which  he 
cannot  offer  the  best  and  soundest  advice  possible  among  the 
medical  profession  ?  Can  settle  a  diagnosis  with  a  precision 
which  no  other  can  excel  ?  Can  do  an  operation  with  a  dex- 
terity inferior  to  no  other?  Such  perfection  of  skill  and 
knowledge  no  man  will  venture  to  affirm  for  himself.  The 
assumption  would  to  his  fellows  be  the  strongest  evidence  of 
his  imperfections. 

As  decades  pass  and  science  and  art  attain  greater  com- 
pleteness, the  labor  of  the  physician  in  fitting  himself  for  his 
profession  becomes  more  and  more  heavy.  As  life  advances 
and  business  multiplies,  his  disposable  time  for  study  of  both 
his  own  and  of  other  men's  labors  becomes  less  and  less, 
until  it  may  be  reduced  to  the  merest  fraction  of  the  day. 
In  the  laborious  rounds  of  practice  among  thinly  peopled 
districts,  in  the  hurry  and  press  of  large  practice  in  cities, 
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medical  men  strive  manfull37-  to  keep  up  their  knowledge 
of  how  the  world  of  medicine  moves  on;  but  too  often  they 
are  the  first  to  accuse  themselves  of  being  unable  to  meet  the 
duties  of  their  daily  calling,  and  keep  au  nivemi  with  modern 
improvement.  And  it  will  be  observed  that  the  men  ready  to 
make  this  confession  are  or  have  been  the  most  studious,  the 
best  qualified,  the  most  conscientious  practitioners  among 
the  community. 

In  actual  fact,  regarding  the  practitioners  of  medicine  as 
we  find  them,  does  not  every  one  know  that  but  very  few  ot 
them  possess  the  highest  fitness  which  medical  knowledge  and 
skill  can  reach?  This  is  largely  due  to  defects  of  education, 
both  of  an  academic  kind  and  in  the  schools  of  medicine. 
Men  are  often  compelled,  by  the  need  of  getting  a  livelihood, 
to  enter  practice,  feeling  themselves  yet  very  inadequately 
prepared. 

Want  of  fitness  at  the  outset  of  medical  life  must  to  a  greater 
or  less  degree  be  affirmed  of  every  one.  Youth  cannot  claim 
the  attributes  of  age  and  experience.  If  in  this  regard  the 
young  doctor  is  at  a  disadvantage,  neither  on  the  other  hand 
ought  the  standard  of  medical  attainment  to  be  purely  theo- 
retical and  transcendental.  It  must  be  such  as  the  wisdom  of 
experienced  and  practical  men  deems  needful.  It  must  fairly 
represent  the  present;  it  were  folly  in  imposing  medical  qual- 
ifications to  seek  to  discount  the  future. 

All  medical  men  agree  in  seeking  the  growth  and  improve- 
ment of  their  art.  All  admit  that  its  science  should  steadily 
and  unfalteringly  move  forward.  All  will  admit  that  the  art 
cannot  in  any  large  sense  move  onward  faster  than  the  science, 
and  that  the  true  w^ay  to  better  the  art  is  to  enlarge  the  science. 

Do  all  medical  men,  or  many  medical  men,  bestir  themselves 
to  add  to  the  science  ?  Do  they  keep  notes  of  facts  ?  Do  they 
inquire  into  remote  causes  ?  Do  they  investigate  collateral 
branches  of  knowledge  ?  Do  they  publish  to  the  world  all  their 
valuable  observations  and  deductions?  Every  one  knows  the 
answer.  And  why?  Mainly,  want  of  time;  perhaps  w^ant  of 
inclination.  Wide  difiusion  of  their  explorations  frequently 
prevents  them  from  following  out  any  one  line  of  investi- 
gation to  complete  and  valuable  results.    Herein  is  the  un- 


6 


doubted  disadvantage  of  being  what  is  called  a  "general 
practitioner."  He  is  busy  in  laboring  at  medicine  as  an 
art,  and  cannot  readily  pursue  those  investigations  with  the 
microscope  and  the  test  tube,  and  in  the  laboratory,  to  which 
the  phenomena  he  observes  invite  him;  nor  can  he  keep  proper 
record  of  the  facts  which  come  before  him.  This  is  no  dispar- 
agement to  general  practitioners;  it  is  the  unbending  necessity 
of  their  lot,  and  the  misfortune  of  science.  Many  a  man,  a 
willing  votary  of  science,  deplores  that  so  swallowed  up  is  he 
in  the  cares,  the  labors  and  the  hurry  of  practice,  that  neither 
energy  nor  time  remain  for  the  quiet  pursuits  to  which  he 
would  gladly  turn.  Could  the  human  frame  endure  heavy  en- 
croachments on  the  hours  of  sleep,  and  this  for  long  periods  or 
a  long  life,  what  rich  contributions  would  multitudes  of  general 
practitioners  bring  to  their  science.  This  unhappily  is  inlpos- 
sible,  as  many  an  overwrought  brain  discovers. 

The  hard  labors  of  medical  life,  urged  with  an  imprudent 
zeal,  are  too  often  stopped  by  death;  the  man  fitted  mentally 
to  do  most  and  best,  feels  keenly  the  brevity  of  every  earthly 
career,  and  strives,  by  diligence  too  great  for  human  endurance, 
to  make  life  most  fruitful;  but  often  his  harvest  is  blighted, 
because  the  great  reaper  puts  his  sickle  into  the  laborer's  field. 

To  sum  up  what  has  thus  far  been  said — the  development  of 
medical  science  and  the  improvement  of  medical  art  are  hindered 
by  the  magnitude  to  which  the  science  has  attained,  by  the  in- 
ability of  practical  physicians  to  bestow  on  scientific  research 
the  time  and  labor  which  are  indispensable  to  the  best  results. 
The  preparatory  work  in  the  study  of  medicine  is  so  great,  if 
adequately  done,  that  but  few  can  spare  time  for  its  thorough 
performance,  and  men  must  become  practising  physicians  to 
support  themselves. 

Disadvantages  of  early  professional  education  of  course  be- 
come a  clog  upon  a  man's  usefulness  in  his  art,  and  they  almost 
preclude  him  from  doing  anything  valuable  in  scientific  labor. 
In  early  life,  inadequate  qualification;  in  later  life,  the  want  of 
time  to  be  spared  from  pressing  duties,  and  the  waste  of  energy 
in  their  performance,  result  in  disqualifying  physicians  from 
aiding  in  the  rapid  advance  of  their  chosen  science  and  the 
perfection  of  their  art. 
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The  man  of  ripe  experience,  wlio  all  Ms  life  lias  been  a  keen 
and  exact  observer,  wlio  has  made  himself  a  judicious  and 
skillful  practitioner,  is  sought  for  by  the  whole  community  to 
heal  their  infirmities — but  full  of  labors,  he  can  communicate 
his  results  and  opinions  only  to  the  patients  whom  he  advises, 
and  to  the  physicians  with  whom  he  comes  in  personal  con- 
tact. He  dies,  and  the  world  loses  forever  knowledge  and 
practical  wisdom,  which,  stored  in  books,  might  for  ages  bless 
mankind.  He  has  had  no  time  to  write.  He  served  well  his 
day  and  generation,  but  the  future  will  owe  nothing  to  him; 
after  his  immediate  friends  and  beneficiaries  have  ceased 
to  utter  his  name,  and  are  in  turn  removed  from  time,  society 
becomes  oblivious  of  him.  The  tombstone  only  reminds 
of  a  lost  treasure,  and  turning  its  back  on  what  it  cannot  re- 
call, the  world  pushes  on  to  achieve  its  allotted  tasks.  Sci- 
ence observes  and  records  as  before,  but  has  not  written  this 
man's  name  among  the  honorable  roll  of  her  laborers. 

It  may  be  remarked,  that  medical  science  differs  from  most 
sciences,  in  that  those  who  investigate  and  promote  it  are,  with 
rare  exceptions,  the  very  persons  who  apply  it.  Chemistry 
pursues  the  labors  of  the  scales  and  the  retort,  paying  little 
heed  to  the  practical  arts.  The  science  of  medicine  deals 
with  living  organisms,  and  in  their  investigation  requires 
the  aid  of  many  correlative  sciences,  but  its  facts  and  deduc- 
tions must  be  put  into  immediate  practice.  Hence,  in  almost 
all  cases,  the  investigator  in  medicine  is  also  a  practitioner  of 
the  art. 

Can  anything  be  done  to  render  the  practice  of  medicine 
more  strictly  in  accord  with  the  state  of  medical  science,  and 
to  render  the  progress  of  medical  science  more  rapid  ? 

Two  answers  may  be  made  to  this  question.  First,  medical 
science,  it  may  be  said,  should  be  in  the  hands  of  those  who  may 
give  themselves  exclusively  to  its  investigation,  and  leave  the 
art  to  practising  physicians.  To  some  extent  this  has  been 
done.  A  few  names  can  be  given  of  men  who  have  dealt  little 
with  medical  practice,  and  devoted  their  lives  almost  entirely 
to  the  scientific  side  of  medicine.  These  men  have  been  teach- 
ers in  universities  and  professors  in  medical  schools;  they  may 
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have  been  supported  by  governmental  patronage,  or,  possessing 
wealtL,  have  had  rare  enthusiasm  in  medical  study. 

But  very  few  men  can  hold  such  places,  and  were  the  ad- 
vancement of  science  to  be  given  over  to  them,  most  of  dis- 
ease outside  of  hospitals  would  be  lost  to  scientific  study. 
This  notion  is  on  its  face  chimerical.  Let  me  not,  however, 
fail  here  to  note  the  name  of  one  now  living,  who  occupies  very 
much  this  unique  position,  and  whose  unwearied  labors  have 
already  done  so  much  and  been  so  generally  acknowledged  in 
the  world  of  medicine.  I  allude  to  Prof.  Rudolph  Yirchow,  of 
Berlin. 

But  a  second  solution  of  the  difficulty  presents  itself.  It  is 
not  of  recent  suggestion,  while  it  might  be  urged  that  it  com- 
mends itself  to  the  good  opinion  of  medical  men,  because  it  is 
being  every  year  more  and  more  generally  adopted.  This  so- 
lution is  the  subdivision  of  the  field  of  labor.  This  proposition, 
which  has  universally  been  accepted  in  almost  all  the  affairs  of 
life,  in  the  economic  arts,  in  manufactures,  and,  moreoverj 
in  other  natural  sciences,  finds  some  difficulties  in  its  applica- 
tion to  medicine.  These  difficulties  depend  on  the  fact  that, 
while  medicine  as  a  science,  and  considered  abstractly,  may  be 
subdivided,  like  any  other  natural  science — as,  for  example,  into 
anatomy,  physiology,  pathology,  and  the  functions  individual- 
ized to  any  extent,  when  it  is  brought  into  use — these  distinctions 
must,  to  a  great  degree,  be  ignored.  The  medical  scientist  is 
at  the  same  time  art-ist  (if  I  may  apply  to  the  word  a  somewhat 
unusual  sense.)  The  patient  is  a  man;  his  whole  organism  is 
before  us;  it  may  be  only  partially  diseased,  but  that  part  bears 
intimate  relations  to  all  other  parts,  and  sometimes  is  insepar- 
able from  the  whole.  From  this  circumstance  some  infer  that 
a  subdivision  of  medicine  is,  in  practice,  impossible.  The  point 
of  inquiry  is,  whether,  under  some  conditions,  a  subdivision  of 
medical  science  and  art  is  not  only  possible,  but  whether  it 
is  not  attended  by  extraordinary  advantages. 

What  principle  shall  be  adopted  in  drawing  lines  of  demar- 
cation and  division  across  the  field  of  medicine  ?  No  a  iwiori 
consideration  can  be  appealed  to  in  such  a  matter.  The  only 
safe  guide  will  be  the  teachings  of  experience.  It  might  be 
said  that  the  several  functions  of  the  body  would  be  proper 
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subdivisions — for  example,  digestion,  respiration,  circulation, 
excretion,  generation,  innervation,  the  special  senses,  &c.  To 
be  sure  this  has  in  part  been  adopted,  but  respiration  and  cir- 
culation are  usually  studied  together;  innervation  and  circula- 
tion are  both  inseparably  connected  with  all  other  functions; 
while  excretion  belongs  both  to  the  digestive  and  to  the  res- 
piratory apparatus,  as  well  as  to  the  kidneys  and  skin.  Both 
anatomy  and  physiology  fail  to  give  perfectly  unobjectionable 
divisions. 

The  only  guide  will  be  to  take  those  subdivisions  which 
have  in  actual  trial  been  shown  to  be  practicable  and  ad- 
vantageous. The  following  are  some  of  the  subdivisions 
or  "  specialties  "  which  have  been  successfully  made.  Diseases 
of  the  brain,  mind,  and  nervous  system;  long  have  these  been 
isolated  in  the  establishment  of  hospitals  and  asylums  for 
the  insane.  Diseases  of  some  of  the  special  senses,  the  eye 
and  the  ear,  and  it  may  be  remarked  that  there  is  no  necessary 
connection  between  them,  as  many  seem  to  think;  the  senses 
of  taste,  smell  and  touch  have  never  been  isolated  in  practice. 
Diseases  of  the  teeth,  long  ago  consigned  to  a  special  class  of 
practitioners;  diseases  of  the  throat;  diseases  of  the  skin,  in- 
cluding its  appendages,  the  hair  and  nails;  diseases  of  the 
chest;  diseases  of  the  geni to-urinary  organs,  both  in  the  male 
and  in  the  female — the  latter  have  been  separated  from  the 
former.  Midwifery  has  by  some  been  exclusively  practised, 
while  only  venereal  diseases  have  been  attended  to  by  others. 
Furthermore,  surgeons  have  in  Great  Britain  divided  them- 
selves from  so-called  practitioners  of  medicine;  this  distinc- 
tion is  becoming  universally  acknowledged. 

Besides  all  this,  other  subdivisions  have  been  made,  and 
which  have  been  vaunted  in  a  pretentious  and  unworthy  man- 
ner, by  persons  claiming  almost  marvellous  abilities,  and  guilty 
of  most  unseemly  conduct.  Such  are  the  corn  doctors,  the 
bone  setters,  the  electricians,  the  pimple  doctors,  the  hair  re- 
storers, the  pile  doctors,  &c.  These  men  having  been  styled 
specialists,  have  caused  a  portion  of  the  odium  belonging  to 
their  evil  practices  to  fall  upon  those  who  maintain  an  honora- 
ble position,  Avliile  they  cultivate  only  a  limited  field  of  practice. 
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This  sentiment  will  no  longer  continue  when  special  depart- 
ments of  medicine  fall  into  the  hands  of  right-minded  men. 

The  object  sought  in  specialties  is  the  attainment  of  more 
perfect  skill  in  practice  and  more  rapid  advance  in  science. 
That  a  higher  perfection  in  art  is  thus  made  possible,  is  apparent 
form  the  great  frequency  with  which  cases  of  a  similar  kind  are 
treated.  The  ear  becomes  sensitive  to  nice  distinctions  of 
sound;  the  eye  instantly  recognizes  differences  of  form  and 
color,  and  instinctively  notes  features  making  up  the  tout 
ensemUe  of  disease,  which  eyes  less  familiar  must  slowly 
analyze  and  combine.  The  accustomed  phases  of  disease  are 
at  once  anticipated,  and  departures  from  their  ordinary  course 
arrest  immediate  and  eager  attention.  Wise  discrimination 
in  the  choice  of  medicine  follows,  as  the  necessary  result  of 
daily  familiarity  with  its  effects  in  particular  cases.  The 
practiced  hand  has  learned  to  do  its  delicate  and  momentous 
work  with  unerring  certainty,  and  with  entire  confidence  in  its 
own  powers.  Success  vindicates  the  homely  adage  that  "  prac- 
tice makes  perfect,'^  in  results  so  brilliant,  so  noble,  and  so  hu- 
mane, that  no  one  can  gainsay  its  truth. 

In  promoting  the  growth  of  science  do  specialties  offer  de- 
cided advantages  ?  The  answer  is,  sound  deductions  may  be 
drawn  from  the  tabulation  of  a  great  wealth  of  cases.  For 
example,  the  ratio  of  success  in  extraction  of  cataract  may 
be  taken  from  the  results  of  more  than  a  thousand  cases  done 
by  one  operator.  Prof.  Graefe,  of  Berlin.  The  annotation  of 
cases  becomes  easier,  because  it  can  be  greatly  systematized 
and  simplified.  General  features  being  thoroughly  under- 
stood, data  of  time  and  peculiar  varieties  only  need  to  be  spe- 
cially noted.  The  mind  of  the  observer  does  not  become  dis- 
tracted by  being  called  in  many  and  widely  different  direc- 
tions; he  cannot  only  inform  himself  of  all  the  past  of  his 
specialty,  but  can  in  this  limited  field  become  perfectly  cogni- 
zant of  the  present.  Earnestly  and  constantly  bending  his 
thoughts  on  comparatively  few  problems,  and  gaining  large 
opportunities  for  observation,  the  specialist  has  an  advantage 
for  making  new  discoveries  and  reliable  conclusions  far  be- 
yond one  who  sees  fewer  cases  and  can  think  less  about  them. 

I  have  spoken  of  specialists,  and  have,  perhaps,  been  sup- 
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posed  to  mean  only  those  physicians  who  announce  themselves  as 
giving  their  attention  to  particular  diseases,  to  the  exclusion  of 
all  others.  This  is  the  generally  understood  sense  of  the  term. 
But  we  all  know  that  men  who  for  years  have  followed  gen- 
eral practice,  often  acquire  reputation  for  skill  in  certain  dis- 
eases, and  come  to  addict  themselves  more  and  more  to  treat- 
ment of  these,  to  the  neglect  of  others. 

Here  is  the  vindication  of  my  plea  for  specialties;  the  or- 
der of  nature  and  of  events  has  proved  that  it  is  wise  to  group 
diseases  into  classes,  and  useful  to  refer  the  treatment  of  them 
to  hands  which  constant  familiarity  has  rendered  facile.  The 
community  find  this  out,  the  profession  admit  it,  and  do  we  not 
know  the  men  who,  in  a  particular  district,  will  be  consulted 
in  diseases  of  women,  of  the  joints,  of  the  blood-vessels,  of  the 
eye,  to  be  those  who,  if  they  repudiate  the  questionable  honor  of 
the  name  "  specialist,^'  are  to  all  intents  and  purposes  occupying 
the  same  position  ? 

I  come  now  to  a  vital  point  in  this  discussion.  I  have  been 
arguing  in  favor  of  those  who  early  in  professional  life  set 
themselves  apart  from  other  practice,  to  the  pursuit  of  a  par- 
ticular branch.  That  any  man  has  an  abstract  right  to  do 
this  none  will  question,  nor  does  anybody  challenge  so  plain  a 
proposition.  But  the  question  is  vital  to  the  welfare  and  dig- 
nity of  a  noble  and  learned  profession,  which  must  jealously 
hold  high  its  standard  of  intellectual  attainment  for  those  who 
seek  entrance  into  its  ranks: — what  amount  of  knowledge 
should  a  specialist  possess  ?  May  he  know  only  that  depart- 
ment which  he  calls  his  specialty?  May  he  ignore  all  the  rest 
of  medicine?  May  he  cultivate  his  specialty  as  a  stone-cutter 
chisels  his  own  block,  and  knows  nothing  of  the  grand  edifice  ? 
May  a  man  begin  the  practice  of  eye  disease,  of  skin  disease, 
of  syphilis,  without  knowing  anything,  or  only  a  mere  smattering 
of  the  principles  of  medicine,  or  the  theory  and  practice  of  all 
disease  ?  Here  will  be  found  the  dividing  line  between  those 
who  strive  for  honorable  position  among  a  noble  profession, 
and  those  who  seek  only  their  selfish  aggrandizement,  and  care 
for  nothing  so  much  as  for  money.  Herein  will  be  found  the 
distiction  sharply  cut  and  cropping  out  between  the  members 
of  a  profession  and  the  craftsmen  of  a  trade. 
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Witli  the  latter,  in  the  pursuit  of  useful  and  honest  voca- 
tions, earning  their  daily  bread,  I  have  no  fault  to  find,  but 
render  due  praise  and  pay  for  work  honestly  done.  But  when 
I  rise  from  the  level  of  handicraft  and  mere  manual  labor,  and 
pass  to  the  ranks  of  the  scholarly  and  learned,  of  the  benefac- 
tors of  the  race,  of  those  in  whom  men  confide  at  their  times 
of  sorest  need,  I  leave  behind  the  contracted,  the  sordid,  the 
selfish.  The  true  physician  seeks  to  enlarge  his  knowledge 
beyond  the  immediate  confines  of  his  profession — the  specialist 
can  lay  no  claim  to  honor  and  respect  if  he  permit  himself  to 
shrivel  into  the  scanty  limits  of  his  little  shell,  and  know  noth- 
ing outside  its  impenetrable  crust.  The  specialist  has  no  claim 
to  be  an  honorable  physician  who  has  not  first  gained  its  de- 
gree by  study  and  fair  examination.  He  must  be  well  educated 
in  general  medicine  and  surgery,  and  in  all  their  departments; 
he  should  not  only  know  them  after  the  manner  of  the  fresh 
graduate,  but  he  ought  to  know  tbem  practically.  He  should, 
if  practicable,  seek  this  education  in  general  hospitals.  When 
thus  made  ready  for  the  wide  responsibilities  of  general  prac- 
tice, he  is  in  position  to  choose  a  specialty  if  he  list.  In  no 
other  way  can  he  become  a  fit  specialist;  no  otherwise  can  he 
comprehend  the  dependencies  and  sympathies  of  the  human  or- 
ganism. No  part  or  organ  can  be  isolated  from  the  rest  of  the 
body  in  health;  nor  can  it  be  isolated  in  the  phenomena  of 
disease. 

The  syphilologist  must  know  all  of  human  structure.  The 
uterine  physician  cannot  shut  his  eyes  to  the  complex  sympa- 
thies of  the  generative  apparatus  with  all  the  rest  of  the  female 
economy.  The  oculist  must  understand  general  pathology  and 
therapeutics,  because  the  brain,  the  circulation,  the  digestive 
functions,  the  kidneys,  the  uterine  system,  are  all  to  be  inter- 
rogated if  he  would  comprehend  the  diseases  which  the  eye 
presents.  Nor  may  he  forget  the  poisons,  both  animal  and 
vegetable,  which  vice  and  indulgence  or  accident  may  inflict 
upon  the  body — syphilis,  tobacco,  &c. 

Let  the  specialist  take  this  ground,  that  he  has  mastered  all 
the  preliminary  studies  which  every  physician  pursues  when  he 
sets  forth  in  his  career,  and  then  let  him  add  to  this  prepara- 
tion the  further  labors  of  his  chosen  department,  cultivated  with 
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ardor,  and  to  a  degree  whicli  puts  liim  in  this  particular  quali- 
fication visibly  above  the  attainments  of  his  fellows,  and  he 
then  need  not  fear  a  want  of  recognition  and  respect.  His  fel- 
lows in  the  profession  must  and  will  respect  him.  He  is  one 
of  them;  he  never  secedes  from  their  ranks,  nor  will  they  have 
the  least  disposition  to  cast  him  out. 

This  leads  to  the  inquiry,  what  are  the  relations  of  the  spe- 
cials st  to  the  profession  ?  and  what  attitude  should  each  hold 
towards  the  other  ? 

I  have  maintained  that  the  specialist  must  be  a  well-edu- 
cated physician,  and  1  also  maintain  that  he  must  not  in  any 
way  hold  himself  aloof  from  the  duties,  the  obligations,  the 
courtesies  and  the  proprieties  which  belong  to  the  medical  pro- 
fession. He  is  jealous  of  professional  honor — he  is  mindful  of 
professional  courtesy.  He  is  none  the  less  bound  by  ethical 
rules  than  are  his  brethren.  His  real  position  toward  them  is 
that  of  a  counsellor  in  difficult  cases  belonging  to  his  sphere.  He 
claims  a  peculiar  skill  on  one  subject;  when  other  practitioners 
need  counsel  in  these  cases,  they  ask  for  his  assistance.  They 
may  simply  call  him  in  consultation,  or  they  may  turn  the  pa- 
tient over  to  his  care.  In  either  case  the  specialist  must  govern 
himself  by  the  rules  which  all  medical  men  observe  in  holding 
consultations  with  each  other. 

Friction  with  his  brethren  may  arise  on  two  points : 
First,  claiming  to  be  a  consulting  physician  or  surgeon  in  his 
peculiar  province  for  the  benefit  of  his  professional  brethren 
and  the  community,  the  young  specialist  perhaps  finds  himself 
in  an  anomalous  position;  a  counsellor  who  has  no  clients;  a  per- 
son claiming  to  be  distinguished,  but  whose  claim  has  never 
been  admitted.  Specialists  have  sometimes  demanded,  as  their 
right,  that  they  may  advertise  their  pretensions  in  the  public 
prints  or  in  the  medical  journals.  The  former  kind  of  self- 
proclamation  is  universally  condemned  by  the  profession,  as  an 
unworthy  attitude  for  the  member  of  a  liberal  profession  to 
hold  towards  the  community;  none  the  less  should  it  be  con- 
demned and  abnegated  by  the  specialist.  Advertising  in  med- 
ical journals  may  be  done  as  offensively  as  in  any  other  prints; 
but  when  it  consists  simply  in  the  announcement  of  name,  ad- 
dress and  specialty,  it  is  difficult  to  see  the  offensive  quality  of 
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the  act.  It  is  but  tlie  tender  of  services  to  the  medical  pro- 
fession, which  they  may  accept  or  decline;  they  may  or  may 
not  admit  the  specialist's  claims  to  particular  skill.  I  cannot 
conceive  the  impropriety  of  a  specialist  communicating  to  his 
lorofessional  brethren  the  fact  of  his  practising  in  a  special  sub- 
ject, and  in  that  alone. 

The  question,  how  he  may  do  this,  may  be  one  of  expediency. 
If  advertising  in  medical  journals  be  permitted  by  local  eti- 
quette, none  can  find  fault  in  it;  if  ic  be  disallowed,  he  were  an 
idiot  to  excite  the  disapproval  of  the  profession.  He  must  get 
at  the  profession  by  inoffensive  means;  he  may  send  them  his 
card  under  cover;  he  may  seek  out  their  individual  acquain- 
tance. If,  by  well-considered  contributions  to  current  med- 
ical literature,  he  display  the  reality  of  his  claims  to  special 
regard,  he  will  both  make  himself  known  to  the  profession  and 
offer  the  best  plea  in  his  own  favor.  I  must,  however,  disclaim 
advocating  the  insertion  of  crude  or  puerile  papers,  reports  of 
cases  which  have  in  themselves  no  interest,  and  no  purpose 
other  than  to  serve  the  writer's  personal  emolument,  under  pre- 
tence of  contributing  to  the  welfare  of  medical  science  and  the 
interests  of  the  profession. 

I  hold  the  dignity  of  the  profession  to  be  as  dear  to  the  spe- 
cialist as  to  any  physician.  I  justify  in  him  no  loose  morality, 
professional  or  otherwise,  any  more  than  in  any  brother  of  the 
order.  It  seems  to  me,  however,  that  a  correct  understanding 
of  mutual  relationship  shows  that,  to  the  general  physician,  it 
is  a  great  help  to  be  able  to  call  in  an  emergency  the  services 
of  a  highly  accomplished  and  honorable  fellow,  who  may  solve 
the  doubt,  may  rescue  the  patient,  may  successfully  achieve 
the  difficult  operation;  and  that,  for  the  case  in  hand,  it  mat- 
ters not  whether  this  aid  be  rendered  by  one  who  is  not 
ashamed  to  be  called  a  specialist. 

On  the  other  hand,  every  specialist — and  I  speak  emphatically 
in  behalf  of  young  specialists — knows  full  well  that  his  best 
friends  are  brother  practitioners  not  of  his  peculiar  branch. 
If  the  general  practitioner  find  advantage  in  using  his  skill, 
the  specialist  is  indebted  to  him  for  the  countenance  he  asks 
to  commend  him  to  the  community,  for  the  most  valuable  por- 
tion of  his  reputation,  and  for  the  direct  patronage  which  he 
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bestows  on  him.  I  do  not  mean  by  this  word  anything  servile 
on  the  one  hand,  nor  offensively  patronizing  on  the  other. 
All  men  are  mutually  dependent;  all  arts,  all  sciences  are  kin- 
dred; all  professions  deal  with  the  interests  of  humanity.  In 
medicine  all  practitioners  enter  into  noble  competition  for  the 
general  weal. 

Acting  on  these  principles,  mindful  of  each  other's  rights, 
what  jarring  can  mar  the  harmony  between  specialists  and 
other  physicians  ?  The  specialist  must  be  careful,  not  even  in 
his  territory,  to  assume  lordly  airs;  not  to  warn  off  all  other 
men  from  his  boundaries  as  rude  intruders.  General  practi- 
tioners will  and  should  treat  all  cases  of  disease  which  fall 
into  their  hands,  for  which  they  feel  fully  competent,  provided 
that  they  do  not  permit  ignorance  of  the  current  advancement 
of  medical  knowledge  to  create  in  their  minds  an  unwarranted 
assumption  of  competence. 

Specialists  naturally  belong  to  densely  populated  districts, 
to  cities  and  large  towns.  They  rarely  flourish  in  small  places. 
But  they  do  not  find  a  local  practice;  their  name  and  influence 
extend  over  wide  sections  of  country,  and  therefore  they  may 
easily  avoid  all  jealousy  on  the  part  of  practitioners  around 
them,  by  the  observance  of  the  plainest  dictates  of  fair  dealing 
and  professional  comity. 

This  introduces  a  second  point,  to  which  I  must  allude, 
which  has  made  unpleasant  feeling  against  specialists.  They 
have  been  sometimes  accused  of  throwing  out  a  specialty  as  a 
bait  to  allure  other  and  general  practice.  In  other  words, 
they  impose  on  the  confidence  of  their  brethren,  and  seek  to 
rob  them  of  their  just  prerogatives.  But  one  word  need  be 
said  about  such  conduct;  it  is  utterly  reprehensible. 

Specialties  have  in  many  instances  been  to  their  practicers 
means  of  rapid  professional  advancement.  But  the  specialist 
has  no  royal  road  to  favor  and  position.  He  may  have  keen 
competitors;  he  may  have  mistaken  his  vocation;  he  has  no 
immunity  from  hard  and  vigorous  labor.  If  he  claims  much, 
he  must  know  much.  If  he  would  know  much  he  must  work 
zealously.  Above  all,  he  must  not  set  out  leaping  in  a  course 
soon  to  slacken  his  pace,  to  lag  among  the  dullards,  and  be 
consigned  to  the  shelves  of  the  yellow  and  the  musty.    If  for 
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any  cause  he  cannot  by  lionest  endeavor  and  honorable  efforts 
attain  that  success  which  he  hoped,  rather  than  do  wrong  to 
his  fellows  in  practice,  let  him  lay  aside  all  pretences  to  spe- 
cial practice,  and,  if  need  be,  enter  into  general  practice,  in 
another  place,  where  none  can  charge  him  with  using  un- 
worthy arts  to  dissemble  sinister  ends.  A  specialist  who 
announces  himself  by  approved  means  as  being  such,  must  be 
that  and  that  alone.  It  may  happen  to  him  that  an  emer- 
gency, a  person  in  sudden  illness,  a  victim  of  an  accident,  a 
case  of  poisoning,  may  demand  his  immediate  attention,  be- 
cause no  other  help  is  near  or  could  be  timely.  Humanity  for- 
bids him  to  refuse  doing  all  that  he  can  to  give  relief.  If 
he  be  qualified  to  come  to  the  rescue  of  the  sufferer,  he  has 
reason  to  glory  that  no  narrow  views  of  what  a  specialist 
should  know  and  be  able  to  do,  have  prevented  him  from  act- 
ing the  part  of  benevolence  in  a  critical  moment.  This  crisis 
past,  the  specialist  resigns  the  case.  It  may  sometimes  even 
be  proper  for  him  to  continue  his  attendance,  because  of  family 
relationship  or  of  other  extraordinary  reasons.  These  cases 
are,  however,  entirely  exceptional,  and  do  not  weigh  in  the 
general  argument. 

There  need  be  no  difficulties  between  specialists  and  general 
practitioners,  any  more  than  among  gentlemen  in  social  rela- 
tions. I  doubt  not  the  time  will  come  when  no  one  will  dream 
of  any  necessary  antagonism  among  any  classes  of  medical 
men  who  hold  to  the  principles  of  honor  and  truth,  to  the  love 
of  science,  and  to  the  welfare  of  humanity. 

Already  an  era  of  good  feeling  has  begun  between  specialists 
and  general  physicians.  We  see  around  us  men  in  special 
practice  on  terms  of  cordiality  and  confidence  with  all  their 
brethren — each  conceding  to  the  other  his  just  place — ^neither 
intruding  upon  the  other  offensive  assumptions.  So  may  it  al- 
ways be  wherever  the  art  of  healing  carries  its  beneficent 
work. 
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PREFACE. 


The  large  armies  of  tlie  nation  whicli  have  been  in  the  field 
during  the  past  year,  have  suffered  so  much  from  various  dis- 
eases of  the  Feet,  that  not  only  the  attention  of  surgeons  has 
been  specially  directed  to  that  part  of  the  system,  but  the  peo- 
ple have  realized  the  very  great  importance  which  attaches  to 
those  derangements,  and  are  ready  to  be  instructed  in  their  Causes 
and  Cure.  To  supply,  in  part,  the  information  which  was  not 
readily  attainable,  even  by  physicians,  a  portion  of  the  following 
work  was  published  in  the      Journal  of  Rational  Medicine." 

Those  articles  having  attracted  considerable  attention,  I  have 
thought  the  interests  of  the  profession  and  of  the  people  would 
be  subserved  by  re-publishing  them,  with  additions,  in  the  pres- 
ent form, — particularly  as  no  work  covering  the  same  ground  had 
been  published  in  America, 

That  the  Feet,  and  the  diseases  to  which  they  are  liable, 
and  the  Causes  of  those  diseases,  avoidable  or  otherwise,  are 
worthy  of  far  more  attention  than  has  been  bestowed  upon  them 
by  the  majority  of  the  profession,  none  will  deny ;  and  it  is 
hoped  this  monograph  may  serve  to  direct  the  minds  of  physi- 
cians to  that  part  of  the  system,  and  thus  aid  in  protecting 
the  people  from  the  impositions  of  ignorant  and  designing  pre- 
tenders. 

That  parents  may  be  led  to  pay  more  attention  to  the  Feet 
of  their  children,  to  protect  and  preserve  them  from  the  deform- 
ities and  diseases  under  which  a  large  portion  of  the  community 
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suffer,  it  is  necessary  tliat  physicians  call  their  attention  to  this 
subject,  and  supply  them  with  such  information  as  will  explain 
the  direct  and  immediate  connection  between  distorted,  deformed 
and  diseased  Feet,  and  improperly  constructed  boots  and  shoes. 

In  the  proper  construction  of  the  covering  of  the  Feet  all 
mankind  are  interested,  and  when  it  is  known  that  most  of  the 
diseases  and  deformities  to  which  the  lower  extremities  are  liable, 
are  the  direct  or  indirect  products  of  want  of  knowledge  and  want 
of  thought  on  the  part  of  shoe  and  boot  makers  and  the  peo- 
ple, even  a  casual  perusal  of  the  following  pages  can  not  fail 
of  doing  some  good. 

That  the  evils  which  are  produced  by  badly  constructed  boots 
and  shoes  may  be  remedied  where  they  already  exist,  and  avoided 
by  the  proper  application  of  the  teachings  of  plain,  enlightened 
common  sense  in  the  formation  and  adaptation  of  the  clothing 
of  the  Feet,  it  is  thought,  is  fully  proved.  And  that  the  feet 
can  be  clothed  so  as  to  be  protected  from  exposure  and  injury, 
while  such  clothing  will  be  in  accordance  with  enlightened  taste 
and  the  teachings  of  science,  is  also  plainly  demonstrable. 

With  the  hope  that  this  work  will  be  found  to  answer  the 
purposes  for  which  it  was  written  it  is  now  presented  to  its 
readers  by 

THE  AUTHOE. 

Cincinnati,  1862. 
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DISEASES  OF  THE  FEET. 


ON  THE  GENERAI,  MANAGEMENT  OF  THE  FEET.— 

On  the  maintenance  of  the  feet  in  a  state  of  health,  a  very 
great  amount  of  the  comfort  and  pleasure  of  persons  in  the  or- 
dinary walks  of  life,  directly  depends.  Even  the  fate  of  armies, 
and  perhaps  the  destiny  of  a  nation,  may,  in  a  great  measure, 
be  influenced  by  the  condition  of  the  feet  of  its  soldiers.  And 
hence  a  work  devoted  to  the  consideration  of  this  matter  seems 
now  to  be  specially  timely  and  important.  As  but  little  can  be 
found  in  ordinary  works  on  surgery  respecting  the  proper 
management  of  the  feet,  in  health  and  in  disease,  the  remarks 
made  here  will  be  somewhat  minute  on  those  points  not  men- 
tioned in  the  works  at  the  command  of  the  profession. 

The  directions  may  appear  to  the  casual  observer  trivial  and 
unimportant;  but  those  who  have  suffered  the  torture  that  fol- 
lows an  attempt  at  walking  while  the  foot  is  diseased,  will  not 
consider  even  apparently  trivial  directions  uncalled  for,  as  there 
is  no  part  of  the  human  frame  whose  condition  has  more  influ- 
ence on  our  comfort  or  discomfort,  or  which  demands  more 
personal  care  and  attention. 

"  From  the  first  wearing  of  socks  and  shoes,  great  care  and 
attention  are  requisite.  In  childhood,  the  socks  in  sum- 
mer should  be  made  of  fine  cotton  or  silk,  in  cold  weather  of 
a  woolen  fabric,  and  of  sufiicient  length  that  every  toe  may  have 
room  to  extend  itself. 

"The  feet  should  be  washed  evening  and  morning,  the  same 
as  are  the  hands,  and  wiped  thoroughly  dry,  particularly  be- 
tween the  toes,  and  the  nails  should  not  be  cut  too  often,  nor  at 
any  time  shorter  than  to  be  on  a  level  with  the  tops  of  the  toes. 
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It  is  also  advisable  that  the  shoes  be  a  size  larger  than  the  foot, 
and  made  of  soft  leather. 

"  When  there  is  a  tendency  to  hereditary  malformation,  it 
generally  begins  to  show  itself  in  the  toes  of  one  foot,  but 
sometimes  of  both,  from  the  age  of  fom-  to  seven  years.  The 
deformity  commences  particularly  in  the  first  toe,  which  lies  over 
or  under  the  second,  or  the  upper  part  of  it  is  confined  between 
the  great  toe  and  the  second  so  that  when  they  are  all  pressed 
together  the  middle  joint  of  the  first  toe  is  elevated  higher  than 
the  others.  This  hereditary  development  of  malformation  is 
very  remarkable,  and  I  have  had  many  opportunities  of  obsev- 
ing  it. 

"  If  the  malformation  is  very  considerable,  it  may  be  advis- 
able at  this  early  age  to  endeavor  to  straighten  the  toes,  to 
effect  which  I  recommend  a  piece  of  stiff  pasteboard,  padded 
with  wadding,  covered  with  silk,  and  cut  to  the  shape  of  the 
under  surface  of  the  foot, — to  be  applied  from  the  waist  or  hol- 
low of  the  foot  to  the  tips  of  the  toes,  so  that  they  may  rest 
firmly  on  it.  At  the  end  of  the  pasteboard,  holes  or  slits  should 
be  cut  on  each  side  of  the  toe  requiring  to  be  compressed,  and 
a  piece  of  narrow  ribbon  or  tape  crossed  over  the  toe  and 
passed  through  the  holes,  the  toe  being  properly  pressed  down 
before  the  ribbon  is  secured  to  the  under  surface  of  the  paste- 
board. A  more  simple  plan  consists  in  the  application  of  a  nar- 
row strip  of  adhesive  plaster,  turned  round  the  toes  which  require 
to  be  kept  in  their  proper  position,  passed  under  the  others,  then 
crossed  over  the  instep,  under  the  foot,  and  brought  over  again. 
It  must  be  drawn  sufficiently  tight  to  prevent  the  toes  from 
slipping.  The  plaster  should  be  changed  once  a  week,  or 
oftener  if  it  does  not  adhere." 

In  addition  to  washing  the  feet,  as  recommended  above,  it  is 
quite  necessary  that  foot-baths  should  be  resorted  to  in  a  great 
variety  of  conditions  of  the  feet.  Ordinarily  the  proper  time 
for  taking  a  foot-bath  is  at  night,  just  before  retiring  to  rest; 
but  under  peculiar  circumstances,  to  be  mentioned,  they  may 
be  demanded  at  other  times  in  the  day. 

The  employment  of  foot  baths,  whether  hot  or  cold,  must 
depend  greatly  on  the  difference  of  constitution  and  habit.  For 
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persons  advanced  in  age,  the  tepid  bath  is  preferable,  particu- 
larly if  they  are  subject  to  gout  or  rheumatism.  Any  sudden 
change  of  temperature  in  such  cases  might  do  harm,  and  the 
feet  ought  not  to  be  put  into  water  of  any  kind  while  the  pa- 
tient is  actually  sufiering  from  either  of  those  disorders,  except 
by  the  direction  of  the  medical  attendant. 

In  advanced  age  persons  should  not  generally  bathe  the  feet; 
they  would,  however,  derive  great  comfort  from  sponging  them 
once  or  twice  a  week,  or  oftener,  with  soap  and  warm  water, 
wiping  them  thoroughly  dry  immediately  afterward,  then  using 
the  flesh  brush  or  the  hand  and  rubbing  off  the  loose  cuticle 
or  scales  with  a  coarse  towel.  When  there  is  an  accumulation 
between  the  toes,  a  fine  cloth,  wetted  with  eau  de  Cologne  or 
any  other  spirit,  may  be  drawn  backward  or  forward  between 
them  two  or  three  times  a  week. 

Adults  in  good  health  may  bathe  their  feet  every  morning 
with  cold  water,  wipe  them  thoroughly  dry  afterward,  and  then 
rub  eau  de  Cologne  freely  over  them  with  the  palm  of  the  hand 
When  dressing  for  dinner  the  feet  should  be  washed  with  soap 
and  water  in  the  same  manner  as  the  hands. 

When  a  hot  foot  bath  is  required  previously  to  cutting  the 
nails,  etc.,  it  should  be  used  in  the  morning,  and  made  with 
bran  and  water,  but  if  the  skin  is  naturally  soft  and  moist,  salt 
may  be  substituted  for  the  bran.  The  temperature  of  the  water 
should  be  from  90°  to  96°  Fahrenheit,  and  the  feet  should  not 
be  kept  in  the  bath  more  than  fifteen  minutes.  As  soon  as  they 
have  been  dried,  the  callosities,  (particularly  those  about  the 
heel,)  and  excrescences  of  all  kinds,  should  be  scraped  or  rubbed 
ofi*  with  a  coarse  towel,  pumice  stone,  a  fine  rasp,  or  a  dull  knife. 

When  a  bath  is  used  medicinally,  or  in  consequence  of  fatigue, 
the  evening,  as  already  remarked,  is  the  most  proper  time. 

If  the  skin  about  the  heel  is  very  thick  and  chapped,  it  must 
be  rubbed  until  it  becomes  smooth,  after  which  a  little  cold 
cream  or  glycerine  may  be  applied.  If  the  fissures  extend 
through  the  skin,  (as  is  sometimes  the  case,)  after  the  thicken- 
ing has  been  removed,  a  piece  of  plaster  should  be  drawn 
tightly  round  the  heel  to  keep  their  sides  in  apposition. 

In  clothing  the  feet,  much  more  care  and  attention  should  be 
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bestowed  upon  the  proper  selection  of  the  stockings  and  shoes 
than  is  usually  done.  Care  should  be  taken  that  the  side  seams 
on  the  foot  of  the  stocking  do  not  press  against  the  little  toe, 
such  being,  (from  the  pressure  of  the  shoe,)  one  of  the  common 
causes  of  corns,  and  also  productive  of  severe  pain  from  those 
already  formed. 

Ladies,  for  general  use,  should  wear  silk  or  fine  thread  stock- 
ings, and  spun  silk  in  the  winter;  even  when  the  feet  are 
naturally  cold,  the  usual  under  stocking  will  be  sufficient  for 
additional  warmth.  If  ladies  are  liable  to  swollen  feet,  particu- 
larly about  the  ankles,  support  may  be  obtained  by  wearing  the 
elastic  boots,  which  will  be  found  exceedingly  comfortable,  as 
the  ankles  will  be  supported  and  freed  from  the  usual  pres- 
sure of  lacing,  the  boots  being  made  with  an  elastic  spring 
over  each  ankle  yields  equally  in  all  parts  to  the  swelling. 
Walking  shoes  should  be  made  of  kid  or  dog  skin,  and  for 
wet  weather,  of  fine  French  calf,  with  double  soles;  if  the  feet 
be  afi'ected  with  bunions,  the  elastic  spring  let  into  the  centre 
of  the  vamp  will  be  found  very  beneficial,  as,  while  ofiering 
support  it  will  yield  with  the  same  to  the  feet  as  the  boots 
do  to  the  ankles. 

Pedestrians,  soldiers  on  a  march,  and  sportsmen  who  are 
constantly  on  their  feet,  should  wear  woolen  stockings,  and 
change  them  daily;  the  shoes  should  be  made  right  and  left, 
and  lace  firmly  over  the  instep  and  round  the  ankle,  so  as  to  pre- 
vent the  foot  from  slipping  about  in  them ;  the  soles  ought  to 
be  considerably  thicker  than  they  are  usually  made,  with  a 
full  tread,  and  the  waist  narrow,  the  outside  not  too  much 
twisted  but  made  straight  until  above  the  little  toe,  and  then 
shaped  to  the  foot;  the  upper  leather  should  be  very  pliable 
and  soft,  lined  throughout,  (instead  of  the  usual  narrow  pieces 
pressing  on  the  toes.)  and  properly  fitted,  so  as  not  to  have  any 
ridges  or  uneven  surface.  If  the  shoes  can  be  depended  on  as 
waterproof  they  will  be  preferable. 

The  foot  of  the  stocking,  as  far  up  as  the  ankle,  should  be 
well  rubbed  over  with  common  yellow  soap,  to  prevent  the 
feet  from  being  chafed  or  galled.  Stockings  thus  prepared 
ought  to  be  worn  constantly  during  a  march.     Several  pairs 
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may  "be  prepared  at  once  so  as  lo  have  them  always  in  readi- 
ness. When  the  stockings  are  changed  in  the  evening,  of 
course  the  clean  ones  should  be  worn  without  soap.  * 

After  a  day's  fatigue,  the  feet  should  be  kept  for  ten  or  tif- 
teen  minutes  in  hot  water  in  which  two  large  handfuls  of  salt 
have  been  previously  dissolved;  then  wiped  thoroughly  dry 
and  well  rubbed  with  eau  de  Cologne,  brandy,  or  other  spirit. 

A  celebrated  sportsman  said  that  when  using  the  soaped 
stockings  thus  prepared,  he  has  seen  a  lather  forced  out  above 
his  shoes  from  the  heat  of  his  feet,  and  the  continual  friction 
in  walking.  He  also  informed  me  that  he  has  been  frequently 
obliged  to  change  his  stockings  during  the  day  without  catch- 
ing cold,  or  suffering  any  other  inconvenience.  He  never 
neglected  the  hot  bath  in  the  evening,  and  always  rose  quite 
refreshed  the  next  morning.  During  the  whole  of  the  season 
his  feet  were  never  chafed  nor  blistered. 

I  have  heard  of  the  feet  having  been  rubbed  with  tallow 
previously  to  a  day's  walk,  for  the  same  purpose,  but  I  can  not 
speak  in  favor  of  the  plan  as  I  have  never  met  with  a  person 
who  had  given  it  a  trial.  The  action  of  the  soap  upon  the  skin 
in  keeping  it  moist  and  supple  can  be  readily  accounted  for  by 
the  quantity  of  alkali  it  contains. 

Pedestrians  who  take  immoderate  exercise  or  undertake  a 
walking  tour,  should  wear  woolen  stockings  and  shoes  with 
broad  thick  soles,  and  take  particular  care  of  their  feet,  wash- 
ing them  every  morning  with  soap  and  water.  If  they  are 
accustomed  to  use  cold  water,  and  the  feet  are  tender,  they  may 
be  sponged  or  bathed  for  a  short  time  with  water  or  water  in 
which  salt  has  been  dissolved,  and  then  thoroughly  dried.  In 
the  evening  the  feet  should  again  be  thoroughly  washed  just 
before  going  to  bed,  and  rubbed  briskly  with  a  coarse  cloth  or 
the  hand  until  they  are  quite  dry,  when  the  person  should 
assume  a  horizontal  position,  either  in  bed  or  with  the  feet 
across  a  chair,  exposing  the  uncovered  feet  to  the  air  for  some 
time  until  all  swelling  or  congestion  has  subsided,  when,  if  the 
person  purposes  to  sit  a  while  before  retiring,  clean  stockings 
should  be  put  on. 

If  the  feet  have  any  bunions  or  corns,  they  may  be  scraped 
2 


18 


BLISTERS,  ETC.,  FROM  WALKING. 


after  the  bathing,  with  a  dull  knife,  or  rubbed  with  some  fine 
sand-paper,  until  all  the  dead  skin  is  removed.  But  a  sharp 
knife,  a  razor,  or  other  sharp  cutting  instrument  should  never 
be  applied  to  a  corn  while  a  person  is  on  a  march;  as,  if  the 
surface  is  pared  o  IT  to  the  quick,  the  next  day's  march  may  fret 
it  and  produce  serious  inflammation. 

In  marching,  if  blisters  rise  on  the  toes  or  heel,  they  should 
at  once  be  punctured  with  a  needle,  passing  the  needle  a  little 
distance  under  the  sound  skin  so  as  to  produce  a  valvular 
opening  to  prevent  the  introduction  of  air  as  the  fluid  passes 
out.  If  not  sooner  attended  to,  all  blisters  should  be  opened  in 
the  evening  after  the  foot-bath,  and  the  fluid  gently  pressed  out, 
and  then  the  patient  assuming  the  horizontal  position  they 
may  not  fill  up  again,  and  by  morning  they  may  be  nearly  or 
quite  well.  Sometimes  blisters  form  on  the  end  of  the  toes,  or 
on  the  heel,  and  the  person  is  not  requred  to  resume  the  march 
on  the  following  day.  In  such  cases  it  may  be  as  well  to  let 
such  blisters  remain  unopened,  and  as  the  water  is  absorbed 
and  the  dead  skin  becomes  dry  it  should  be  removed. 

It  is  never  safe  to  wear  boots  or  shoes  that  are  too  short 
when  any  considerable  amount  of  walking  is  to  be  done,  as 
short  shoes  press  upon  the  end  of  the  toes,  particularly  the 
great  toes,  causing  tenderness  on  the  end  of  the  toes  and  at  the 
root  of  the  nails  that  may  not  attract  much  notice  until  a  seri- 
ous difiiculty  has  been  engendered. 

If,  on  taking  ofi"  the  stockings,  there  are  found  any  blood- 
stains, the  foot  and  toes  should  be  carefully  examined,  but 
especially  the  nails,  and  if  there  is  blood  at  the  root  of  them, 
and  tenderness,  the  evidence  is  positive  that  the  shoe  worn  has 
been  too  short  and  has  pressed  against  the  points  of  the  toes 
or  against  the  end  of  the  nails.  To  remedy  this  accident  a 
piece  of  lint  or  cloth  should  be  wet  with  a  solution  of  the  sul- 
phate of  zinc  and  applied  around  the  toe  and  nail.  This  will 
usually  be  suflicient,  provided  the  wet  lint  be  kept  in  contact 
with  the  toe  until  all  oozing  ceases,  and  all  pressure  upon  the 
toe  is  carefully  guarded  against. 

The  perspiration  of  the  feet  seldom  requires  medical  inter- 
ference, unless  it  is  either  to  such  an  excess  as  to  be  annoying, 
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or  the  odor  becomes  so  very  disagreeable  as  to  be  offensive. 
The  latter  is  a  source  of  exceeding  discomfort  to  many  persons 
who  are  otherwise  in  good  health.  The  odor  is  most  percep- 
tible in  warm  weather  or  in  hot  rooms,  and  in  many  cases  is  so 
fetid  that  the  society  of  the  afflicted  person  is  avoided. 

No  permanent  cure  can  be  expected,  but  cleanliness  is  abso- 
lutely necessary;  changing  the  stockings  frequently,  washing 
the  feet  with  rose  water,  and  rubbing  them  with  scented  oils 
twice  a  day,  is  all  that  can  be  done.  If  the  perspiration  is  pro- 
fuse, an  astringent  lotion  may  be  used  after  bathing  and  before 
employing  the  scents.  A  solution  of  chloride  of  lime  or 
sodium  may  be  also  used  with  advantage.  And  in  addition,  a 
thorough  cleansing  of  the  whole  system  by  means  of  a  w^arm 
water  emetic  and  free  catharsis,  followed  by  a  wet  sheet  pack, 
plain,  simple,  and  rather  spare  diet,  and  frequent  cold  foot- 
baths, will  afford  relief. 

When  the  skin  breaks  into  fissures  between  the  toes,  the 
crack  extending  around  and  under  them,  it  is  caused  by  an 
acrid  condition  of  the  perspiration,  or  the  want  of  sufficient 
ablution.  In  either  case  it  is  easilj^  cured  by  washing  the  parts 
with  soap  and  warm  water,  and  applying  a  piece  of  lint  or  rag 
wetted  with  camphorated  spirit  or  tincture  of  myrrh;  or,  if  there 
be  much  moisture,  by  dusting  between  the  toes  every  morning 
with  a  muslin  bag  containing  hair  powder,  chalk,  starch,  or 
fuller's  earth,  dried  and  rubbed  into  a  fine  powder,  the  parts 
being  first  well  washed  and  dried. 

When  the  toes  adhere  together  from  the  pressure  of  the  shoes^ 
a  piece  of  new  silver  or  tissue  paper,  folded  and  cut  to  the 
shape  of  the  top  of  the  toes,  placed  as  far  down  between  them 
as  it  will  go,  absorbs  the  perspiration,  and  frequently  prevents 
the  formation  of  soft  corns.  It  should  be  changed  every  day 
and  kept  perfectly  smooth. 

The  want  of  perspiration,  with  a  dry  and  burning  skin,  arises 
more  from  constitutional  disturbance  than  from  local  disorder. 
Dyspeptic  and  rheumatic  persons  are  particularly  liable  to  it, 
and  suffer  more  or  less  as  the  stomach  is  deranged.  To  relieve 
the  harsh  hot  skin,  the  feet  should  be  bathed  in  warm  water 
mixed  with  oatmeal  or  bran,  and  should  be  frequently  rested, 
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especially  after  walking;  but  the  greatest  benefit  will  be 
derived  from  the  restoration  of  health  under  judicious  medical 
advice.  A  foot-bath,  containing  the  bicarbonate  of  potassa  in 
solution,  is  frequently  very  beneficial. 

Cold,  clammy  feet  are  indicative  of  debility,  and  little  relief 
can  be  obtained  from  external  applications.  Camphorated 
spirit,  or  any  stimulating  preparation,  well  rubbed  over  the  feet 
will,  however,  be  found  extremely  serviceable. 

If  these  directions  are  followed,  most  of  the  more  common 
ailments  of  the  feet  will  be  avoided,  or  if  present,  can  be 
readily  cured.  But  some  of  the  many  diseases  the  feet  are 
liable  to  may  have  already  been  produced,  and  somewhat 
specific  directions  for  the  treatment  of  such  diseases  may  be 
added  with  advantage.  Among  the  more  troublesome  dis- 
eases the  feet  are  liable  to,  and  which  often  incapacitates  the 
sufferer  for  any  but  the  most  painful  locomotion,  are  corns. 

Corns  are  excrescences  or  thickening  of  the  skin  of  the 
toes  or  the  feet,  caused  and  perpetuated  by  continued  pres- 
sure, producing  hypertrophy  of  the  papillae^  of  the  derma, 
which  hypertrophy  is  kept  up  by  the  irritation  induced  by  the 
pressure  and  friction  on  the  affected  part.  These  are  often 
called  by  the  Latin  word  Claims^  a  nail,  because  some  varie- 
ties of  corns  present  some  resemblance  to  a  nail,  with  a  broad 
head  and  short  sharp  point.  Corns  may  be  formed  on  other 
parts  of  the  body,  but  usually  are  located  on  the  toes  and  feet. 
Of  these  troublesome  and  painful  derangements  there  are 
several  varieties. 

Soft  Corns  are  always  located  between  the  toes,  and  being 
kept  moist  bv  the  exhalations  of  the  toes  they  never  become 
hard  like  the  more  common  ones  often  found  on  the  top  of  the 
joints  of  the  toes.  These  corns  are  never  deeply  seated,  and 
do  not  project  much  above  the  surrounding  surface,  but  the 
compression  that  they  are  constantly  subjected  to  keeps  them 
nearly  flat. 

They  are  caused,  usually,  by  the  pressure  of  the  joint  of  an 
adjacent  toe  against  the  one  where  the  corn  is  formed;  or  by 
the  little  toe  being  pressed  down  against  the  bone  of  the  one 
next  it.    They  may  be  formed  at  any  prominence  of  the  side  of 
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the  toe,  where  the  compression  of  a  shoe  with  a  sole  too  nar- 
row for  the  foot  has  caused  much  pressure.  The  condition  of 
the  corn  and  its  painfulness  depends  much  upon  the  position 
of  its  location.  If  the  pressure  is  very  great  it  may  produce 
inflammation  that  may  end  in  suppuration. 

The  first  indication  that  a  soft  corn  is  being  formed,  is  a 
sense  of  burning  between  the  toes  as  if  the  part  had  been 
scalded.  Soon  a  blister  is  formed,  and  the  escaping  serum 
irritates  the  surrounding  skin.  If  the  blister  does  not  break, 
the  fluid  within  it  becomes  thickened,  forms  a  hard  substance, 
and  thus  generates  the  corn.  When  the  fluid  escapes,  the 
tender  skin  inflames,  and  a  new  thick  series  of  layers  take  the 
place  of  the  cuticle,  and  thus  the  corn  is  produced.  When 
the  soft  corn  is  fully  formed  it  produces  a  sensation  as  if  a 
gravel  or  seed  was  between  the  toes;  and  sometimes  causes  a 
crack  in  the  skin. 

AYhen  the  corn  commences  with  severe  inflammation  the 
skin  becomes  thickened,  and  a  corn  is  formed  at  the  point  of 
the  greatest  pressure.  It  is  circular  in  form  and  of  a  dirty  red 
or  yellowish  brown  color. 

If  a  soft  corn  is  not  removed,  ulceration  often  follows,  w^ith 
inflammation  of  the  foot,  which  inflammation  may  extend  up 
the  leg.    This  condition  is  always  attended  with  great  pain. 

Sometimes  a  soft  corn  will  be  developed  in  the  space  between 
the  fourth  and  the  little  toe,  in  the  form  of  a  white  spongy 
thickening  of  the  skin.  At  times  it  appears  as  a  white  spot, 
or  like  a  split  pea,  or  like  a  white  thickening  of  the  skin  ris- 
ing into  a  pustule,  with  a  minute  opening  in  the  centre.  When 
one  forms  on  the  inner  side  of  the  great  toe  and  another  near 
the  end  of  the  second  toe,  they  are  usually  broad,  flat,  tender, 
and  perhaps  cover  extravasated  blood.  In  elderly  persons 
whose  feet  are  not  much  moist,  the  corn  is  usually  flat,  and 
harder  than  common. 

The  treatment  of  soft  corns  must  vary  with  their  location 
and  their  condition.  The  thickened  skin  may  be  removed 
with  fine  sand-paper,  or  if  the  corn  is  sufiiciently  developed  it 
should  be  extracted.  The  spongy  portions  of  the  skin  should 
be  removed  until  the  surface  looks  quite  red,  when  the  pain 
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will  cease.  It  is  very  important  that  a  piece  of  folded  lint,  or 
of  soft  sponge  should  be  worn  constantly  between  the  toes  to 
keep  them  apart,  and  that  all  pressure  should  be  removed. 
When  the  disease  has  been  of  long  standing,  although  relief 
may  be  afforded  from  time  to  time,  its  complete  eradication  is 
exceedingly  difficult,  as  the  spongy  skin  is  very  liable  to 
become  a  regular  growth.  In  the  worst  cases,  if  there  be 
much  inflammation  and  swelling  of  the  foot,  perfect  rest  is 
requisite,  and  the  limb  should  be  well  and  frequently  fomented. 

When  the  inner  sides  of  the  toes  appear  inflamed,  and  the 
patient  complains  of  much  pain,  although  little  is  to  be  seen 
on  examination,  cold  applications  should  be  made  use  of,  a 
piece  of  lint  soaked  in  cold  water  being  placed  between  the 
toes  and  enclosed  by  a  strip  of  oiled  silk  passed  round  them 
both.  This  will  remove  the  inflammation,  and  if  there  be  any 
latent  disease  it  will  become  visible  by  the  contraction  and 
swelling  of  the  skin. 

It  is  requisite  to  caution  persons  suflering  from  these  com- 
plaints to  avoid  applying  violent  remedies,  such  as  nitric  acid, 
aromatic  vinegar,  etc.,  as  they  may  do  themselves  serious  mis- 
chief. 

There  is  another  disease  afl'ecting  these  parts  of  the  toes, 
which,  although  not  absolutely  a  soft  corn,  should  be  noticed 
here,  as  it  may  be  mistaken  for  that  complaint  by  persons  who 
are  subject  to  it.  It  is  a  kind  of  neuralgia  seated  between  the 
toes,  but  which  fortunately  is  not  very  common.  It  consti- 
tutes a  most  troublesome  and  severe  complaint  and  one  very 
difficult  of  removal. 

The  patient  complains  of  a  severe  pain  between  two  of  the 
toes,  along  the  inside  of  one  or  the  other,  generally  the  second 
or  third,  he  can  seldom  tell  w^hich;  it  extends  up  the  leg,  and 
is  increased  when  the  toes  are  pressed  together,  more  particu- 
larly after  walking.  Notwithstanding  the  most  careful  exami- 
nation of  the  part,  no  obvious  cause  can  be  discovered  for  the 
pain,  and  like  all  similar  affections  of  the  nerves  there  is  not 
any  remedy  to  be  depended  upon  as  it  appears  to  defy  all 
medical  treatment. 

There  is,  however,  sometimes  a  little  redness  and  swelling 
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apparent,  or  perhaps  the  bones  forming  the  middle  joint  pro- 
ject in  a  slight  degree,  but  not  so  much  as  to  be  noticed  unless 
attention  be  especially  drawn  to  them. 

The  disease  is  not  permanent,  but  continues  for  a  time  and 
then  either  ceases  altogether  or  disappears  for  a  longer  or  a 
shorter  period.  It  is  in  all  probability  connected  with  some 
constitutional  derangement.  The  remedy  I  have  found  to  be 
beneficial,  is  the  elevation  or  depression  of  one  of  the  toes  by 
mechanical  means,  to  take  off  pressure  from  the  affected  nerve. 

•  Another  form  of  neuralgic  affection  occasionally  attacks  the 
nerve  on  the  sole  of  the  foot,  below  the  third  and  fourth  toes, 
but  nearest  to  the  third.  The  spot  where  the  pain  is  experi- 
enced can  at  all  times  be  exactly  covered  with  the  finger.  The 
pain,  which  can  not  be  produced  by  the  mere  pressure  of  the 
finger,  becomes  very  severe  while  walking,  or  whenever  the 
foot  is  put  to  the  ground. 

The  complaint  appears  to  me  to  be  very  similar  to  that  just 
described,  and  I  can  not  assign  any  cause  for  its  occurrence. 
Relief  can  only  be  afforded  by  the  application  of  lateral  com- 
pression, a  strip  of  plaster  about  an  inch  wide  being  drawn 
lightly  over  the  foot  and  round  the  sole.  I  believe  this  appli- 
cation acts  by  drawing  the  bones  closer  together,  and  thus 
affording  protection  to  the  affected  nerve,  which,  when  the 
parts  are  capable  of  expansion  is  more  exposed  to  pressure. 

Festered  Gorns^  are  met  with  in  cases  where  the  toes  have 
been  drawn  out  of  their  natural  position,  so  that  the  joints 
become  very  prominent  and  the  skin  covering  those  promi- 
nences becomes  thin  and  much  stretched.  When  severe  pres- 
sure or  friction  is  exerted  on  these  projecting  points  a  very 
painful  and  troublesome  corn  is  produced. 

The  first  appearance  of  this  complaint  is  indicated  by  red- 
ness of  the  skin  over  the  joint,  and  the  whole  toe  being  sensi- 
tive to  the  least  pressure;  as  the  disease  proceeds,  the  skin 
becomes  slightly  thickened,  semi-transparent,  and  less  lami- 
nated than  in  any  other  species  of  corns. 

In  some  cases  inflammation  supervenes  and  matter  formes 
under  the  whole  extent  of  its  circumference. 

As  the  inflammation  increases,  a  corn  is  fully  developed 
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about  the  center  of  the  induration,  seldom  exceeding  in  size 
the  head  of  a  large  pin,  and  decreasing  inwardly  to  a  thin 
thread-like  point.  This  excites  vascular  irritability  and 
rapidly  causes  suppuration  to  take  place  in  the  bursa  beneath, 
which  has  been  inflamed  by  the  pressure  of  the  point  of  the 
corn,  that,  when  extracted,  has  generally  a  part  of  the  sac 
adhering  to  it.  Sometimes  the  bursa  is  diseased  without  any 
thickening  of  the  outer  skin,  and  the  only  external  appearance 
is  the  redness  and  swelling  of  the  toes,  with  a  very  small  white 
spot,  having  a  minute  speck  in  the  centre,  usually  situated 
upon  the  most  prominent  part  of  the  joint. 

When  the  corn  is  in  this  state  and  not  properly  attended  to, 
the  serous  fluid  which  is  efi'used  will  cause  great  irritation,  with 
excruciating  pain  and  violent  inflammation,  not  only  in  the  toe, 
but  over  the  whole  foot. 

When  the  inflammation  is  severe  and  extends  over  the  foot, 
leeches  may  be  applied  in  addition  to  the  other  treatment; 
cold  spirit  lotions  should  also  be  used,  and  the  patient  should 
be  strictly  prohibited  from  walking  and  directed  to  keep  the 
leg  in  a  horizontal  position  until  the  inflammation  has  sub- 
sided. 

Ntrvo-vascular  Corns  form  on  the  projecting  part  of  the  toes 
of  persons  whose  skins  are  unusually  vascular.  They  readily 
take  on  inflammatory  action  from  even  moderate  pressure. 
AVhen  fully  developed,  the  skin  covering  the  afi'ected  part  is 
slightly  thickened  and  semi-transparent,  having  villi  or  nervous 
fibers  clearly  visible,  running  in  zig-zag  whitish  lines  within 
the  induration,  and  small  corns  appearing  between  them  like 
white  specks,  corresponding  in  form  to  the  cells  or  depressions 
they  occupy. 

Although  the  outer  skin  of  these  corns  is  as  insensible  as  any 
other  thickening,  the  intermingled  nervous  filaments  are  so  ex- 
ceedingly sensitive  to  pressure,  that  the  softest  leather  of  any 
shoe  can  scarcely  be  borne,  and  the  least  touch  in  attempting  to 
remove  any  part  by  an  operation  gives  the  most  excruciating 
pain. 

The  peculiar  character  of  this  corn  is  the  result  of  a  more 
severe  degree  of  pressure  on  the  part  than  that  by  which  the 
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ordinary  thickening  is  produced,  and  consequently  a  more  in- 
tense inflammation  is  caused,  so  that  the  whole  of  the  portion 
of  true  skin  subject  to  compression  participates,  and  its  vascular 
structure,  together  with  the  nervous  fibers,  become  enlarged, 
and  to  such  an  extent  that  when  the  inflammation  has  been 
partly  subdued  by  the  removal  of  the  shoe,  by  poultices,  or  by 
any  other  means  which  have  been  employed  by  the  patient  him- 
self, the  enlarged  structures  do  not  return  to  their  normal  con- 
dition, but  constitute  a  net-work  within  whose  meshes  is  depos- 
ited the  adventitious  matter  produced  by  the  thickening  of  the 
skin  that  is  continually  going  on,  and  which,  becoming  con- 
densed forms  the  small  corns  situated  between  the  nervous 
fibers. 

By  the  time  the  inflammatory  action  has  entirely  ceased  the 
nervous  filaments  are  completely  matted,  as  it  were,  within  the 
outer  skin. 

Persons  seldom  apply  for  professional  assistance  in  the  acute 
stage  of  the  complaint,  for,  when  first  attacked,  the  pain  indi- 
cates the  necessity  of  removing  the  pressure,  and  the  inflamma- 
tion is  generally  allayed  by  poultices  or  some  simple  applica- 
tion, which  give  relief  for  a  time  but  do  not  remove  the  corn. 
When  the  same  kind  of  shoe  is  again  attempted  to  be  worn  the 
severity  of  the  pain  produced  obliges  the  sufierer  to  seek  profes- 
sional assistance. 

This  is  the  species  of  corn  which,  when  cut  uuskillfully,  or 
improperly  treated,  in  persons  of  inflammatory  constitution,  and 
particularly  in  aged  people,  has  been  productive  of  very  serious 
consequences  and  even  in  some  instances  of  death  from  the 
resulting  mortiflcation.  This  latter  termination  occurs  more 
especially  with  persons  advanced  in  life  in  whom  the  lower 
extremities  have  already  less  vitality  than  other  parts  of  the 
enfeebled  frame,  and  consequently  are  unable  to  resist  the  efiects 
of  the  additional  irritation  caused  by  an  unskillful  operation. 

The  first  treatment  should  be  by  palliative  remedies,  particu- 
larly during  the  inflammatory  state;  the  application  of  lint  dip- 
ped in  cold  water,  and  covered  with  oiled  silk  or  gutta-percha, 
together  with  rest,  and  the  avoidance  of  all  pressure,  will  gener- 
ally be  found  sufficient  for  the  purpose. 
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When  the  irritation  has  ceased  the  thickened  skin  may  be 
carefully  removed  without  giving  much  pain  if  the  nervous 
fibers  are  not  touched  by  the  instrument,  after  which  soap  plas- 
ter may  be  applied,  at  the  same  time  guarding  the  projecting 
J  point  from  the  pressure  of  the  shoe  by  mechanical  means. 

In  the  chronic  form,  which  is  always  unattended  with  inflam- 
mation but  where  the  skin  is  much  thickened,  it  should  be 
scraped  off  until  the  white  lines  and  intermediate  specks  are 
visible.  The  corns  should  then  be  carefully  picked  out  from 
between  the  filaments,  great  care  being  taken  in  the  operation 
to  avoid  pricking  them  or  producing  hemorrhage,  as  that  would 
be  attended  with  excruciating  pain  and  might  cause  great  irrita- 
tion and  inflammation;  the  wetted  lint  should  be  afterward  ap- 
plied for  a  few  days  or  until  the  soreness  and  pain  cease,  and 
then  a  small  piece  of  soap  cerate  plaster  should  be  placed  over 
the  corn  and  worn  continually. 

With  the  usual  caution  against  pressure  perfect  relief  will 
thus  be  obtained.  Although  a  radical  cure  can  not  be  insured, 
relief  will  certainly  be  given,  and  in  many  cases  the  nervous 
filaments  will  disappear,  leaving  a  slight  thickening.  This 
however,  seldom  causes  any  pain. 

Vascular  Corns  are  not  very  common;  but  a  very  painful  vascu- 
lar excrescence  is  occasionally  met  with,  situated  on  the  soles  of 
the  feet,  upon  the  plantar  muscle,  or  under  side  of  the  heel;  also  on 
the  little  toe,  and  sometimes  on  the  sides  of  the  great  toe  close 
under  the  nail.  It  is  easily  distinguished  from  a  common  corn, 
as  it  has  more  the  appearance  and  character  of  a  wart,  but  can 
not  be  so  considered,  as  warts  come  principally  on  the  hands  and 
fingers,  and  on  parts  where  there  is  no  pressure;  are  seldom 
painful,  and  grow  without  any  apparent  cause:  but  this  excres- 
cence is  always  painful,  and  is  never  produced  without  previous 
pressure. 

This  disease  is  a  deep-seated,  spongy,  or  vascular  substance, 
forming  a  circumscribed  tumor,  not  projecting  much  beyond  the 
level  of  the  thickened  skin;  when  fully  developed  the  whole  of 
the  surface  is  studded  with  red  and  black  specks,  and  the  sur- 
rounding integuments  inflamed  and  swollen. 

In  some  cases  the  minute  extravasations  are  not  distinctly 
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defined;  the  excrescence  then  appears  as  a  softened  tuft,  the  vas- 
cular fibers  composing  which  seem  to  be  of  unequal  length. 
When  an  attempt  at  extirpation  is  made  with  the  knife,  hemor- 
rhage to  a  considerable  extent  immediately  follows,  all  the 
minute  vessels  pouring  forth  their  contents  very  profusely. 

This  disease  has  been  noticed  as  connected  with  a  cancerous 
diathesis,  but  I  am  convinced  that  there  is  nothing 
malignant  in  its  character,  never  having  met  with  a  case  which 
did  not  yield  to  the  application  of  nitrate  of  silver,  and  in  which 
an  effectual  cure  was  not  obtained  in  a  very  short  time;  it  is 
likewise  satisfactory  to  know  that  the  disease  never  returns. 

In  the  generality  of  cases  the  patients  are  young  and  have 
what  is' usually  called  fleshy  feet,  moist  and  clammy  tissues,  and 
the  skin  thin.  It  is  seldom  met  with  in  children  under  tea 
years  of  age,  nor  in  aged  persons.  Women  are  less  liable  to  it 
than  men. 

The  principal  symptoms  are  a  burning  sensation  in  the  part 
afiected,  which  is  vevj  sensitive  to  the  touch,  attended  with  ach- 
ing and  throbbing  pain,  particularly  after  walking  when  the 
shoe  has  been  removed,  and  on  lifting  the  foot  from  the  ground. 
I  have  never  been  able  to  ascertain  satisfactorily  the  cause  ot 
this  complaint,  none  of  the  patients  recollecting  any  previous 
indication  before  the  pain  became  so  intense  as  to  require  med- 
ical aid.  Some  persons  have  observed  the  skin  to  be  somewhat 
thickened  on  the  part,  but  did  not  experience  any  pain  or  incon- 
venience. 

The  general  treatment  is  simple,  and  requires  but  persever- 
ance in  the  use  of  the  nitrate  of  silver  to  effect  a  radical  cure. 
The  excrescence  should  be  incised  superficially  before  each  appli- 
cation. 

Laminated  Corns  are  those  in  which  the  laminae  of  the  epi- 
dermis, which  are  discoverable  in  all  forms  of  corns,  are  par- 
ticularly apparent.  The  laminae  are  often  confounded,  in  part, 
into  an  apparent  homogeneous  thickening  of  the  epidermis;  but 
in  some  forms  of  corns  the  various  laminae  are  very  distinct  from 
each  other,  the  different  strata,  being,  sometimes  of  different 
colors  as  light  or  dark  brown  or  black.  This  form  of  corns,  or 
rather  the  different  colors  of  the  laminae,  are  produced  by  an 


FIBROUS  COKNS.  HARD  CORNS. 


effusion  of  serom  or  of  blood  under  the  epidermis  or  among  the 
epidermal  cells  which  was  not  absorbed;  the  ecch^^mosis  being 
carried  toward  the  surface  by  the  formation  of  new  layers, 
changes  color,  and  fades,  or  remains  quite  dark. 

J^ihrous  Corns  are  produced  by  a  continuous  pressure  upon  the 
prominent  portion  of  a  common  or  hard  corn,  until  the  pres- 
sure has  caused  absorption  of  the  papill£e,  and  a  part  of  the 
structure  of  the  derma,  and,  perhaps,  injured  the  structure  under 
the  skin  by  the  continued  pressure,  at  last  producing  a  cup- 
shaped  depression  of  greater  or  less  depth.  The  skin  is  made 
thin  under  the  corn,  the  papillae  are  removed  by  absorption, 
becomes  horn}^  and  of  a  darker  color  than  the  surrounding  parts. 
Of  course,  as  the  edges  of  the  layers  of  thickened  epidermis  rise 
up  when  their  central  parts  become  depressed,  they  give  to  the 
corn  the  appearance  of  being  composed  of  fibers.  This  form  of 
corn  never  presents  itself  until  the  disease  has  been  of  long 
standing. 

Hard  Corns,  may  be  laminated,  so  as  to  belong  to  that  div- 
ision of  corns,  or  present  the  condition  of  hardness  alone  as  their 
characteristic.  Hard  corns  are  by  far  the  most  common  variety, 
and  some  surgeons  have  appeared  to  recognise  but  two  varieties, 
hard,  and  soft.  Hard  corns  are  much  more  common  than  any 
other  variety,  and  they  alone  are  often  recognised  by  those  who 
give  directions  for  the  extirpation  of  these  diseases. 

All  forms  of  corns,  in  their  formation,  commence  with  an 
enlargement  of  the  papillae  of  the  dermis,  increased  vascularity, 
and  an  increased  production  of  epidermis,  which,  by  becoming 
accumulated  or  thickened,  constitutes  the  corn. 

The  Treatment  of  corns,  as  has  been  shown,  must  vary  with 
the  nature  and  seat  of  the  disease,  and  may  be  intended  simply 
to  give  relief,  or  may  be  designed  to  produce  a  radical  cure.  For 
the  purpose  of  easing  the  patient  for  the  time,  and,  perhaps,  also 
of  producing  a  radical  cure,  various  means  may  be  resorted  to 
in  order  to  remove  all  pressure  from  the  seat  of  the  disease;  and 
the  thickened  epidermis  must  be  removed  from  time  to  time  as 
it  accumulates.  Pressure  and  friction  on  the  seat  of  the  disease 
must  be  avoided  by  disusing  any  form  of  shoe  or  boot  that  is 
found  to  be  hurtful,  or  by  surrounding  the  corn  with  sponge, 
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with  tlie  central  portion  of  the  sponge,  over  the  corn,  cut  ont,  or 
thick  soft  buckskin  or  other  leather  prepared  in  the  same  manner; 
or,  what  is  still  preferable,  apiece  of  amadou,  which  may  be 
saturated  with  any  desired  wash.  Any  soft  substance  that  is 
thick  enough  to  receive  all  the  pressure  and  friction  that  the  corn 
would  otherwise  receive,  will  do,  but  certainly  amadou,  properly 
cut,  is  the  most  excellent  article  to  apply  around  a  corn  for  that 
purpose.  The  utmost  cleanliness  is  requisite  whatever  be  the 
mode  of  treatment  adopted. 

The  thickened  epidermis  may  be  removed  by  scraping,  filing, 
rasping  with  fine  sand-paper,  or  cutting.  It  has  been  recom- 
mended that  the  epidermis  be  removed  by  means  of  various 
alkaline  caustics;  but  all  forms  of  plaster,  paste,  or  wash,  that 
have  been  applied  for  the  purpose  of  removing  corns  are 
attended  with  danger,  except,  perhaps,  the  application  of  acetic 
acid.  When  the  corn  is  very  soft  and  tender,  the  solid  nitrate 
of  silver  may  be  applied  to  its  surface  to  harden  it  and  lessen  its 
tenderness  so  that  a  file  or  knife  may  be  used  without  pain. 
When  a  corn  is  very  hard  and  horny,  a  warm  alkaline  solution, 
not  very  strong,  may  be  applied  to  soften  it  before  the  corn  is 
taken  out  completely. 

Extirpation  of  corns,  by  the  chiropedists,  is  usually  effected 
by  a  careful  process  of  cutting  and  tearing  out  the  central  portion 
of  the  corn,  while  the  circumference  of  the  diseased  part  is  left 
to  serve  the  purpose  of  taking  off  pressure  from  the  more  tender 
portion  at  the  seat  of  the  disease.  Some  of  these  peripatetic  ope- 
rators make  use  of  the  tincture  of  iodine  or  some  other  substance 
that  will  produce  a  stain  of  the  surface,  under  pretense  of  using 
some  secret  means  to  deaden  the  sensibility  of  the  parts,  but 
such  washes  do  no  good.  A  continued  use  of  some  solution 
of  iodine,  with  the  removal  of  all  pressure,  will,  in  time,  cure 
some  corns,  and  especially  the  softer  ones,  but  acetic  acid  of  the 
proper  strength  is  preferable. 

The  only  sure  and  complete  cure  for  a  corn  is  its  complete 
removal,  and  the  wandering  chiropedists  either  have  not  skill 
or  have  not  patience  sufiicent  to  produce  this  result,  and  hence 
seldom  or  never  produce  a  radical  cure.  After  a  hard  corn  has 
been  extirpated,  acetic  acid,  or  a  solution  of  iodine  should  bo 
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applied  to  the  part,  until  all  remains  of  the  disease  have  dis- 
appeared. Even  then,  if  pressure  is  allowed  a  new  corn  is  quite 
liable  to  occupy  the  seat  of  the  old  one. 

Soft  corns  can  be  removed  by  the  file,  the  sand  paper,  the 
knife,  or  better  still  in  many  cases,  by  the  scissors.  All  of  the 
thickened  epidermis  must  be  removed,  and  future  corns  pre- 
vented by  very  close  attention  to  cleanliness  and  by  placing  a 
pledget  of  cotton  about  the  seat  of  the  corn  each  time  after  the 
feet  are  washed.  "Whenever  a  sinus  forms  under  a  corn,  or 
whenever  the  pressure  of  the  corn  produces  suppuration,  either 
with  or  without  the  formation  of  a  bursa  between  the  corn  and 
the  bone,  the  corn  should  be  removed,  and  then  the  point  of  a 
stick  dipped  in  strong  nitric  acid  should  be  applied  in  the  sinus 
or  over  the  suppurating  surface  so  as  to  change  its  condition  and 
allow  the  formation  of  granulations.  If  the  bursa  or  suppurating 
surface  is  near  the  bone,  the  acid  must  be  applied  with  great 
care  and  caution. 

When  corns  form  under  the  nail  it  is  sometimes  absolutely 
necessary  to  remove  a  part  or  the  whole  of  the  nail  that  it  may 
no  longer  press  on  the  corn  underneath.  Then  the  corn  can  be 
treated  as  those  which  are  situated  elsewhere. 

Popular  Remedies  for  Corns.  Soft  corns  have  frequently 
been  treated  by  binding  upon  them  a  leaf  of  ivy  previously  well 
saturated  with  strong  vinegar,  the  leaf  to  be  changed  night  and 
morning.  A  piece  of  lint  soaked  with  a  lotion  composed  of  one 
ounce  of  muriate  of  ammonia  dissolved  in  four  fluid  ounces  of 
water  applied  to  the  corn,  and  often  renewed,  has  proved  ser- 
viceable.   A  powder  composed  of : — 

Savine  leaves,  gij. 

Verdigris,  3j. 

Red  Precipiate,  gss. 

Pulverized,  mixed,  and  applied  by  being  bound  on  with  a 
damp  rag  and  left  in  contact  with  the  corn  until  morning,  has 
been  a  popular  secret  remedy.    So  has  a  plaster  composed  of: — 

White  Diachylon, 
Yellow  Wax,' a  a 

This  plaster  has  been  spread  on  paper  or  thin  cloth  or 
leather,  and  a  small  piece  applied  directly  over  the  corn. 

Sir  Humphrey  Davy's  corn  solvent  was  composed  of  two 
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parts  of  potassa,  and  one  part  of  what  he  called  salt  sorrel. 
These  were  reduced  to  a  fine  powder,  mixed,,  and  then  a  very 
small  quantity  applied,  with  a  bandage,  to  the  corn  each  night 
for  five  or  six  nights. 

But  none  of  these  popular  remedies  are  equal  in  value  to 
strong  acetic  acid,  and  even  that  is  not  equal  to  extirpation 
when  the  operation  is  skillfully  and  carefully  performed.  When 
corns  appear  on  the  toes  or  the  projecting  joints  of  children 
under  seven  or  eight  years  of  age,  they  can  frequently  be  picked 
out  by  the  nurse  just  after  the  feet  have  been  bathed,  which 
should  be  done  at  once  as  soon  as  they  are  discovered.  If  the 
corn  returns  soon  or  gives  much  uneasiness,  it  should  at  once 
be  submitted  to  a  competent  practitioner. 

Sometimes  sinuses  are  formed  under  corns,  especially  where 
the  corn  is  located  over  a  bone,  and  the  skin  and  parts  surround- 
ing the  sinus  are  very  much  thickened,  while  the  surface  of 
the  sinus  is  pale  and  without  granulations.  These  sinuses, 
probably,  are  the  result  of  the  suppuration  of  a  bursa  under  the 
corn,  which  bursa,  unable  to  form  granulations,  has  produced 
the  fistula.  Such  bursse  form  under  large  corns  when  they  are 
situated  on  the  ball  of  the  great  toe,  or  under  the  metacarpal 
joint  of  the  little  toe,  on  the  side  of  the  feet,  or  under  the  heel. 

To  cure  the  sinuses  they  must  be  enlarged  and  the  entire 
lining  of  the  cavity  must  be  destroyed  by  means  of  strong  nitric 
acid  on  the  point  of  a  piece  of  wood,  care  being  taken  not  to 
injure  a  bone  or  joint  that  may  be  beneath  the  corn.  If  the 
periosteum  has  already  ulcerated  away  the  acid  may  be  applied 
to  the  surface  of  the  bone.  The  application  should  be  repeated 
daily  until  the  surface  commences  to  granulate. 

The  Toe-Hails. — The  nails  of  the  toes  are  placed  over  their 
extremities  to  cover  them  and  protect  them  from  injury,  and 
shield  the  sensitive  nerves  of  touch  that  abound  in  that  part 
of  the  system.  Owing  to  their  office  and  situation,  the  toe-nails 
are  liable  to  many  accidental  injuries.  Their  peculiar  structure 
renders  them  capable  of  being  curved  or  bent  under  the  in- 
fluence of  heat,  of  moisture,  or  pressure;  especially  if  not  pro- 
perly trimmed,  by  the  pressure  of  the  shoe  or  boot  they  may  be 
compressed  into  various  shapes,  the  same  as  horn  is  compressed 
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when  heat  and  pressure  are  combined  to  produce  the  shape 
desired. 

In  some  persons  a  spongy  substance  forms  under  the  edge 
of  the  great  toe  nails,  unattended  with  pain  ;  it  adheres  to  the 
nail  itself,  and  is  an  exuberant  growth  from  the  secreting  sur- 
face beneath.  It  is  easily  picked  out,  leaving  a  hollow  between 
the  nail  and  skin,  in  size  according  to  the  quantity  removed. 

This  increased  secretion  appears  to  be  thrown  out  for  the 
protection  of  the  sensitive  parts  beneath,  and  ought  not  to  be 
removed,  unless,  by  being  concreted  under  the  edge  of  the  nail, 
it  causes  pressure  and  consequently  pain.  It  is  softer  on  the 
inner  side  of  the  nail,  particularly  if  covered  by  the  first  toe;  it 
is  then  of  the  consistence  of  pomatum,  and  causes  a  permanent 
stain  on  the  nail. 

There  is  frequently  a  peculiar  spougy  substance  under  and 
about  the  centre  of  deformed  nails,  of  honeycomb  appearance, 
very  different  from  that  just  described,  from  which  oozes  a  dis- 
agreeable ichorous  discharge,  loosening  the  nail  as  far  as  the 
disease  extends.  It  is  not  very  painful  unless  the  nail  is  lifted 
up  by  sticking  to  the  stocking,  but  requires  to  be  attended  to 
as  it  is  sometimes  followed  by  ulceration.  The  cause  is  difficult 
to  ascertain,  as  persons  are  generally  not  aware  of  having  met 
with  any  accident  by  which  the  complaint  could  have  been  pro- 
duced. By  catting  away  the  loose  nail  and  desiccating  the 
part  w^ith  nitrate  of  silver,  the  oozing  soon  ceases  and  the  toe 
gets  well. 

A  very  severe  accident  occasionally  arises  from  persons 
scraping  the  centre  of  the  great  toe  nail  with  the  idea  that  it 
will  grow  thicker  where  it  has  been  scraped  and  thinner  at  the 
sides,  so  as  to  prevent  its  growing  in.  This,  however,  is  an 
erroneous  practice,  and,  by  continuing  this  method  upon  the 
same  place,  the  nail  will  become  broken  with  irregular  edges 
which  press  against  and  inflame  the  parts ;  the  irritation  soon 
produces  a  fungus,  which  rises  through  the  opening  and  is 
exceedingly  painful. 

When  the  toe  nail  has  been  scraped,  and  as  sometimes  hap- 
pens, the  thinned  nail  has  become  broken,  the  toe  maybe  made 
very  sensitive  and  severely  painful,  the  splinters  of  the  nail 
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pressing  down  upon  and  into  the  flesh,  causing  irritation  and 
fungus  growths. 

When  this  accident  is  present  it  is  necessary  to  destro}^  tlie 
fungus  with  the  nitrate  of  silver,  subdue  the  irritation  with 
stupes  or  lotions,  and  carefully  remove  the  spicule©  of  the  nail 
or  even  the  entire  nail  so  far  towards  the  root  as  to  include  (lie 
whole  of  the  injured  portion.  This  is  often  a  slow,  painful,  aiul 
tedious  condition  to  treat,  and  the  toe  from  which  a  part  of  the 
nail  has  been  removed  must  be  protected  with  strips  of  adhe- 
sive plaster  until  the  nail  has  grown  again  to  its  natural  dimen- 
sions. The  usual  time  for  the  growth  of  a  new  nail  is  from 
four  to  six  months,  much  depending  upon  the  healthy  state  of 
the  secretions. 

At  times  the  sides  of  the  nail  will  curve  inward  without  an}^ 
thickening,  so  as  to  inclose  the  flesh  ;  it  is  not  painful  unless 
when  pressed  upon,  and  only  requires  the  nail  to  be  kept  closely 
cut.  I  have  seen  a  case,  however,  where  the  curvature  extended 
nearly  to  the  centre  of  the  toe ;  it  was  exceedingly  painful,  for 
which  I  could  not  account  until  I  removed  the  upper  part  of  the 
nail,  when  a  corn  was  discovered  beneath  it  which  had  nut 
been  visible  externally.  Immediate  relief  was  afibrded  by  its 
extraction,  but  when  the  nail  grew  again  it  resumed  its  curved 
form. 

A  trifling  complaint  often  happens  to  the  outer  side  of  the 
great  toe  nail  by  the  splitting  of  a  longitudinal  fiber,  or  thin 
edge  from  the  top  to  very  near  the  root:  it  does  not  cause  any 
pain,  unless  it  becomes  entangled  in  the  stocking  so  as  to  be 
torn  farther  down  into  the  quick.  The  piece  must  not  be  pulled 
out,  but  should  be  carefully  separated  from  the  skin  by  first 
wetting  the  part  with  water  and  then  dissecting  it  out  with  a 
small  cutting  instrument,  taking  care  not  to  wound  the  flesh. 

In  cases  of  accidents  from  violent  collision  of  the  toe  against 
a  stone  or  any  other  hard  substance,  extravasation  will  imme- 
diately follow  the  blow  and  be  attended  with  great  pain;  if  the 
injury  is  very  severe  the  nail  becomes  loosened  and  falls  off, 
and  a  new  and  perfect  nail  will  again  be  produced.  If  the 
whole  of  the  nail  is  not  detached,  and  the  loosened  part  re- 
quires to  be  cut  away,  it  frequently  follows  that  a  deformity  is 
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the  result,  particuiarly  if  the  injury  extends  to  the  semihmar 
fold.  Immoderate  exercise  will  likewise  cause  the  nails  to  fall 
off  without  any  apparent  local  disease  excepting  an  uneasy  sen- 
sation in  the  toe  around  the  insertion  of  the  nail  together  with 
a  slight  degree  of  swelling  and  redness. 

The  most  severe  and  painful  injuries  to  which  the  great  toe 
nails  are  liable,  is  that  caused  by  the  fall  of  a  heavy  weight,  or 
from  the  tread  of  a  horse.  The  soft  parts  of  the  toe  are  gener- 
ally very  much  bruised  and  inflamed ;  and  the  extravasation 
commonly  extends  to  the  secreting  vessels  at  the  root  of  the 
nail  so  that  a  larger  or  smaller  number  of  the  layers  of  which 
the  nail  is  composed  lose  their  adhesion  to  the  root  and  become 
incapable  of  assisting  in  its  further  nourishment. 

When  the  inflammation  has  subsided,  the  nail  which  has  been 
injured  very  much  soon  falls  ofi",  leaving  the  part  covered  and 
protected  only  by  a  new  skin.  The  vital  force,  however,  en- 
deavors to  supply  a  new  nail ;  but  as  the  secreting  glands  at  the 
root  have  also  sufiered  from  the  accident  their  power  is  greatly 
dimished  and  an  imperfect  nail  is  the  result. 

The  peculiar  shape  is  produced  by  the  projecting  or  over- 
lapping of  the  thickened  scales  upon  each  other,  commencing 
with  that  which  is  growing  at  the  root  of  the  nail  whence  the 
nourishment  is  derived,  each  new  scale  thrusting  forward  the 
one  previously  formed. 

When  the  nail  does  not  extend  to  the  end  of  the  toe,  a  very 
thick  yellowish  cuticular  substance  supplies  its  place.  After 
this  state  has  existed  for  several  years  it  becomes  dry  and 
brittle  as  if  it  contained  a  large  proportion  of  the  earthy  pros- 
phates. 

I  have  known  some  persons  who  have  shed  their  nails  period- 
ically without  suffering  any  inconvenience,  and  being,  in  fact, 
scarcely  aware  of  it  at  the  time  of  the  occurrence. 

Sometimes  in  putting  on  a  tight  boot  the  stocking  is  drawn 
up  at  the  heel,  by  which  the  tops  of  the  nails  are  compressed 
downwards,  producing  severe  pain,  and,  if  long  continued  it 
may  cause  them  to  fall  off. 

Ingrowing  Toe  Nail. — The  most  formidable  disease  connected 
with  the  toe  nail  is  that  which  is  called  "the  nail  growing  into 
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the  flesh."  It  is  met  with  most  frequently  in  tne  great,  toe,  but 
all  the  other  toes  are  liable  to  the  same  complaint,  but  less 
severely.  It  is  caused  by  an  improper  manner  of  cutting  the 
nails,  or  by  the  flap  of  flesh  being  forced  up  against  the  edge 
of  the  nail  Irom  wearing  shoes  too  narrow  or  badly  made  across 
the  toes,  or  from  the  edge  of  the  nail  being  curved  or  taking 
some  other  vicious  direction. 

Persons  when  they  first  feel  pain  in  the  sides  of  the  toe  are 
apt  to  regard  it  as  caused  by  the  nail  having  been  allowed  to 
grow  to  too  great  a  length,  and  accordingly  commence  cutting  it, 
thence  deriving  temporary  relief.  In  consequence  of  the  pres- 
sure of  the  shoe,  which  is  still  continued,  the  flap  is  forced  more 
against  the  remaining  rough  edge  in  walking  than  before,  and 
there  is  consequently  more  pain  and  uneasiness  experienced, 
but  lower  down  nearer  the  root.  The  flap  thickens,  is  pushed 
upward  still  farther  and  partially  covers  the  nail,  which,  as  the 
pain  continues,  is  again  and  again  cut  until  the  scissors  can  no 
longer  reach  the  part  which  is  supposed  to  cause  the  suflering. 
The  consequence  is,  that  a  point  is  left  which  penetrates  the 
flesh,  keeps  up  and  increases  the  previously  existing  irritation, 
produces  severe  pain  and  ulceration,  and,  if  neglected,  fungus 
sprouts  forth  from  the  part  most  afiected. 

In  other  cases  the  nail  forms  such  a  decided  curve  under  the 
flap  that  its  edge  along  the  whole  length  of  the  toe  is  embedded 
in  the  soft  parts,  which  become  inflamed  and  so  much  swollen 
that  not  above  one  half  of  the  nail  can  be  seen.  Walking  will 
increase  the  inflammation,  and  ulceration  will  take  place  in  the 
whole  length  of  the  furrow.  Under  improper  treatment  or 
neglect  this  will  continue  with  many  persons  for  months  until 
the  whole  is  covered  with  fungus  or  what  is  denominated  proud 
flesh.  The  pain  will  then  be  so  severe  that  the  weight  of  the 
body  cannot  be  sustained  upon  the  toe,  and  the  patient  is  com- 
pelled to  rest  the  limb. 

Of  the  preventive  or  palliative  measures  I  shall  only  notice 
those  which  have  been  most  commonly  in  use,  or  have  been 
recommended  from  their  peculiarity.  Cutting  a  notch  in  the 
upper  surface  of  the  nail,  and  scraping  the  centre  with  a  knife 
or  a  piece  of  glass,  are  among  of  the  most  ancient  operations  that 
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have  been  employed ;  cotton  or  lint  has  also  been  pushed  under 
the  edges  of  the  nail  for  the  purpose  of  raising  the  corners;  and 
then  followed  the  use  of  tinfoil  or  silver  plate,  with  the  same 
intention  of  preventing  the  nail  penetrating  into  the  flesh. 
Another  plan  was  recommended  a  few  years  since,  which  con- 
sisted in  scraping  the  nail  very  thin  along  its  upper  surface, 
and  afterward  applying  a  square  piece  of  cork  on  the  part  and 
retaining  it  there  with  a  bandage  tightly  applied,  so  as,  by  the 
pressure  on  the  centre  to  elevate  the  sides  of  the  nail. 

These  mechanical  means  have  seldom  succeeded,  because  the 
substance  placed  under  the  nail  is  pressed  by  the  thickened 
curvature  more  severely  upon  the  flesh,  and,  consequently,  can 
seldom  be  borne  for  any  length  of  time.  Another  objection 
applies  to  the  method  last  alluded  to,  because  no  common  shoe 
will  admit  the  foot  with  the  cork  and  bandage. 

The  most  general  application  used  by  the  profession  for  this 
disease,  (without  having  recourse  to  instruments,)  is  nitrate  of 
silver  freely  and  repeatedl}'-  rubbed  between  the  nail  and  flap 
with  the  intention  of  destroying  both.  This  sometimes  succeeds 
when  the  disease  does  not  arise  from  a  point  or  sharp  edge  of 
the  nail  penetrating  into  and  irritating  the  flesh,  and  the  ulcera- 
tion is  not  very  extensive. 

I  have  seen  a  case,  however,  where  this  plan  of  treatment 
was  pursued  to  such  an  extent  that  a  piece  of  caustic  was  abso- 
lutely laid  in  between  the  nail  and  the  flap  of  skin,  its  corrosive 
action  exciting  very  violent  irritation  and  constitutional  derange- 
ment, without  being  of  any  benefit,  so  that  after  the  incidental 
inflammation  had  been  removed  by  appropriate  treatment  the 
excision  of  the  nail  was  requisite. 

When  the  nail  has  penetrated  into  the  flesh  and  ulceration 
has  commenced,  these  palliative  measures  prove  of  but  little 
service  even  when  practiced  before  the  appearance  of  proud 
flesh,  and  relief  can  only  be  obtained  by  the  excision  of  the 
diseased  part  of  the  nail. 

^'Surgical  operations,"  some  one  has  said,  "are  the  reproach 
of  surgery."  And  although  this  epigrammatic  saying,  literally 
interpreted,  would  do  great  injustice  to  a  noble  art,  yet  it  would 
be  well  for  humanity  if  it  were  possible  in  some  instances  to 
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change  the  reproach  which  attaches  or  should  attach  among 
the  initiated,  to  bad  science,  to  a  popular  stigma  upon  the  sur- 
geon. This,  however,  is  rarely  the  case,  for  it  is  next  to  im- 
possible for  the  public  rightly  to  appreciate  all  the  considerations 
which  must  enter  into  the  question  of  justifiableness  or  the  con- 
trary of  any  given  surgical  operation.  Not  that  I  would  for  a 
moment  cast  a  reflection  upon  the  honorable,  high-minded, 
judicious  surgeon,  who  conscientiously  feels  the  great  responsi- 
bility which  he  assumes  in  undertaking  a  capital  operation.  It 
is  a  responsibility  which  often  raises  the  operator  to  the  rank 
of  a  hero,  albeit  but  a  small  number  can  properly  estimate  his 
claim  to  such  a  distinction.  All  honor  to  those,  and  they  are 
not  few,  who  have  been  and  are  willing,  in  desperate  cases,  to 
take  on  themselves  the  heavy  charge  of  imperilling  the  life  of 
the  patient  for  the  uncertain  chance  of  removing  what  threatens 
it  more  distantly,  or  makes  its  present  burden  heavy.  Never- 
theless, few  will  deny  that  every  discovery  which  substitutes  a 
comparatively  mild  and  painless  remedy  for  a  painful,  even  if 
not  positively  dangerous  surgical  operation,  confers  a  great 
blessing  on  mankind.  Thoughts  like  these  have  come  into  my 
mind  from  time  to  time  in  connection  with  the  seemingly  small 
but  exquisitely  painful  operation  of  extraction  of  an  ingrowing 
toe  nail.  I  know  it  is  regarded  as  one  of  the  most  trifling  of 
operations,  but  under  the  circumstances  for  which  it  is  performed 
it  certainly  is  to  most  patients  a  very  formidable  one.  I  have 
been  glad,  therefore,  to  see  within  a  few  years  various  methods 
of  treatment  recommended,  by  which  the  painful  alterative  of 
evulsion  may,  as  I  have  reason  to  believe,  be  successfully  avoid- 
ed. M.  Wahu,  Principal  Physician  of  the  Military  Hospital  at 
Nice,  reports  the  successful  treatment  of  this  aftection  in  his 
own  person  without  an  operation.  He  prefaces  his  account  by 
some  reflections  on  the  nature  of  the  operation  by  extraction. 
It  has  always  been  his  theory,  he  says,  and  a  theory  based  on 
personal  experience,  often  repeated,  of  very  severe  pain,  that 
every  man  has  within  himself  the  power  of  endurance  to  meet 
any  amount  of  physical  suffering  which  may  fall  to  his  lot. 
Satisfied  of  his  own  ability  to  justify  this  theory  on  many  trying 
occasions,  he  yet  confesses  that  it  was  not  without  horror  that 
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lie  contemplated  the  possibility  of  the  necessity  of  a  resort  to 
this  operation  as  the  only  cure  for  an  ongle  encarne  from  which 
he  had  suffered  for  a  long  time.  He  therefore  tried  many  ex- 
pedients, hoping  to  avert  the  dreaded  operation.  At  last,  after 
an  ineffectual  trial  of  alum,  and  Vienna  paste,  M.  Wahu  says : — 
^'Finally,  one  day,  provoked  at  being  so  disabled  by  a  trifle, 
which,  in  spite  of  all  my  force  of  will,  prevented  my  w^alking,  I 
examined  again  for  the  twentieth  time  the  seat  of  the  disease, 
and  was  struck  with  the  idea  that  if  I  could  dry  up  or  even  tan 
the  diseased  surface,  so  that  the  ulcer  might  be  converted  into  a 
firm  surface  capable  of  resisting  the  cutting  action  of  the  edge 
of  the  nail,  I  might  obtain  a  complete  cicatrization  and  conse- 
quently a  cure.  Running  over  in  my  mind  the  most  energetic 
tanning  substances,  I  decided  on  employing  the  perchlorure  de 
fer^  {per chloride  of  iron.)  I  obtained  some  in  a  powdered 
form,  and  insinauted  it  as  deeply  as  possible  between  the  free 
edge  of  the  nail  and  the  ulcer.  I  felt  almost  immediately  a 
moderate  sensation  of  pain,  accompanied  by  a  feeling  of  con- 
striction and  a  strong  burning  sensation.  A  quarter  of  an  hour 
after  I  attempted  to  walk,  and,  to  my  great  satisfaction,  I  found 
I  could  bear  my  weight  on  my  foot  throughout  its  entire  length 
without  the  least  pain ;  a  thing  which  I  had  not  done  before  for 
many  months.  The  following  day  I  carefully  examined  the 
diseased  parts  and  found  them  mummified  and  as  hard  as  wood. 
I  applied  a  fresh  quantity  of  perchlorure  de  fer,  which  I  allowed 
to  remain  for  a  quarter  of  an  hour,  but  I  have  reason  to  believe 
this  application  was  useless,  as  the  mummification  w^as  complete 
by  the  first  process.  I  continued  to  walk  without  the  least 
thought  of  my  ongle  encarne^  and  about  three  weeks  after  was 
able,  by  means  of  a  pediluvium,  to  remove  the  hardened  layer 
of  skin,  under  which  I  found  a  tissue  of  new  formation  which 
X^erfectly  resisted  the  pressure  of  the  edge  of  the  nail.  Shortly 
after  the  whole  had  returned  to  its  normal  condition,  and  since 
more  than  two  years  have  passed  without  a  return  of  the  dis- 
order." 

It  may  be  thought  I  have  taken  up  a  great  deal  of  space  for  a 
mere  trifle.  An  ingrowing  nail  is  certainly  not  so  formidable 
an  object  to  contemplate  as  many  that  come  under  the  eye  of 
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the  surgeon,  but  it  certainly  is  no  trifle.  An  old  nursery  rhyme, 
^'For  want  of  a  nail  the  shoe  was  lost,  for  want  of  a  shoe  the 
horse  was  lost,"  etc.,  aptly  illustrates  its  importance.  This 
small  affection,  as  it  seems,  is  considered  good  ground  for  re- 
jecting a  recruit  who  offers  for  the  army;  and  certainly  in  active 
service  its  occurrence  might  be  as  fatal  to  the  unfortunate 
possessor  as  the  loss  of  its  iron  representative  in  the  doggerel 
above  quoted  was  to  the  owner  of  the  horse.  If  it  can  be  cured 
so  easily  without  an  operation,  it  at  once  becomes  an  unimport- 
ant malady  and  need  not  exclude  many  an  otherwise  able-bodied 
man  from  the  service  of  his  country;  and  should  it  occur  while 
in  service,  the  detention  of  several  weeks  in  hospital  after  the 
operation  of  evulsion  is  avoided.  There  is  another  considera- 
tion of  no  trifling  importance  urged  by  M.  Wahu,  namely,  that 
as  no  one  now-a-days  would  think  of  performing  the  operation 
without  using  anaesthetics,  the  danger  of  employing  these  agents 
is  averted.  In  Europe,  where  chloroform  is  almost  the  only 
anaesthetic  used,  this  is  by  no  means  an  unimportant  considera- 
tion, and  M.  Wahu  refers  to  a  fatal  case  of  its  employment  on 
the  occasion  of  this  very  operation. 

I  would  add,  in  conclusion,  that  I  see  no  reason  wh}^  the  solu- 
tion of  the  perchloride,  in  which  condition  this  salt  is  best  known 
Kore,  may  not  be  as  effectual  a  remedy  as  the  salt  in  a  solid 
form. 

If  this  painful  affection  can  be  cured  without  resorting  to  an 
operation,  as  taught  by  M.  Wahu,  a  very  great  advance  has 
been  made,  for  many  of  the  operations  resorted  to  are  very 
painful,  few  have  done  more  than  afford  temporary  relief,  and 
some  have  even  increased  the  evil.  Dr.  Zeis,  who  has  seen 
many  patients  operated  on  by  Dupuytren's  method  of  extracting 
the  nail,  or  a  portion  of  it,  states  that  in  every  case  it  was  in- 
effectual. The  new  methods  of  operation  proposed  in  the 
medical  periodicals  are  but  modifications  of  the  older  ones. 
ISTeret  directs  that  a  spatula  be  forced  down  under  the  nail  to  its 
roots  and  then  the  nail  torn  out.  Larrey  directs  that  only  about 
one  third  of  the  nail  be  removed  after  it  has  been  slit  longitudin- 
ally. Baudens  removes  the  whole  of  the  depressed  edge, 
together  with  the  surrounding  spongy  flesh.     Others  have 


40 


ONYCHIA. 


directed  that  the  Bail  be  destroyed  with  the  caustics,  as  potassa, 
lime,  and  burnt  alum.  Donzel  dissected  the  skin  from  the  root 
of  the  nail,  tilled  the  fresh  wound  with  lint,  and  the  next  day 
applied  a  caustic  paste  to  destroy  the  root  of  the  nail. 

As  the  operation  has  always  been  painful  and  frequently  in- 
effectual, surgeons  have  endeavored  to  lift  the  entire  edge  from 
its  bed  away  from  the  inflamed  parts,  and  then  repress  the 
granulations  and  heal  the  toe.  A  part  of  the  central  portion 
of  the  nail  has  been  cut  out.  The  middle  portion  has  been 
scraped  thin  and  flexible ;  or,  after  making  the  nail  thin  it  has 
been  burned  with  caustic  to  cause  the  nail  to  shrivel  up, — but 
this  usually  causes  the  destruction  of  the  entire  nail. 

Whatever  method  is  adopted,  attention  should  be  paid  to  the 
general  health  of  the  patient,  and,  as  soon  as  the  point  of  the 
nail  can  be  elevated  a  small  piece  of  lint  should  be  placed  under 
the  elevated  portion,  and  kept  in  place  by  covering  the  end  of 
the  toe  with  adhesive  plaster.  The  toe  should  be  bathed  often 
with  warm  water  and  new  lint  applied  after  each  bath.  If  the 
ulcer  be  of  considerable  size,  and,  especially  if  there  be  an 
offensive  dischange  from  it,  it  should  be  sprinkled  with  fresh 
pow^dered  charcoal  after  the  lint  is  applied  and  before  the  adhe- 
sive straps  are  put  on.  Dr.  Alcantara  places  some  ointment  of 
the  perchlorideof  irononthelint  that  he  crowds  under  the  nail, 
which  is  a  decided  addition  to  the  treatment  of  M.  "Wahu. 

By  cautious,  judicious,  and  persistent  attention  to  these  pain- 
ful affections,  even  the  most  unpromising  cases  can  be  restored 
to  complete  and  perfect  health. 

Onychia  is  a  form  of  disease  that  attacks  the  nails  of  both 
the  lower  and  the  upper  extremities.  It  is  essentially  an  in- 
flammation of  the  matrix  of  the  nail,  and  may  not  extend 
beyond  the  matrix,  or  it  may  and  usually  does  extend  so  as  to 
involve  the  adjacent  soft  parts. 

This  inflammation  may  be  caused  by  an  external  injury,  as 
a  bruise,  by  a  pressure  upon  the  end  of  the  nail  from  a  short 
shoe  or  boot,  by  a  foreign  body  passed  under  the  nail,  as  a 
splinter,  or  by  some  constitutional  derangement,  as  syphilis, 
scrofula,  or  eczema.  It  may  be  confined  to  one  toe,  or  if  the 
cause  be  constitutional,  several  toes  may  be  affected  at  the 
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same  time.  The  amount  of  injiammation  may  be  slight,  or  so 
extensive  as  to  produce  suppuration,  ulceration,  fungus  granu- 
lations, with  ichorous,  sanious,  or  fetid  discharges,  with  loss 
of  part  or  the  whole  of  the  nail,  and  loss  of  one  or  more  bones 
of  the  toe.  This  disease  is  always  troublesome,  painful,  and 
difficult  to  manage. 

When  onychia  is  the  result  of  external  injury,  the  injury 
should  be  treated  according  to  the  nature  of  the  accident. 
If  pus  forms  beneath  the  nail  it  must  be  scraped  thin  and  an 
opening  made  in  it  through  which  the  pus  may  escape.  If 
a  foreign  body  has  found  lodgment  under  the  nail  that  must 
bo  removed.  If  the  disease  has  been  caused  by  pressure  on 
the  end  of  the  nail  that  pressure  must  be  removed  and  the 
patient  kept  quiet  in  the  horizontal  position,  and  the  toe 
treated  as  for  Ingrowing  Nail. 

If  onychia  is  caused  by  eczema  it  is  accompanied  with 
eczematous  eruptions  on  other  parts  of  the  body,  and  becomes 
well  as  the  general  disease  is  cured. 

When  onychia  is  caused  by  a  scrofulous  taint  of  the  system, 
it  usually  commences  at  the  nail  follicle,  while  the  inflamma- 
tion extends  to  all  the  parts  bordering  on  the  nail.  This  form 
of  onychia  is  seldom  observed  on  the  toes,  but  is  not  seldom 
met  with  on  the  fingers. 

Syphilitic  onychia  like  that  form  of  the  disease  accompany- 
ing scrofula,  is  not  often  observed  on  the  toes,  and  is  almost 
alv/ays  accompanied  with  syphilitic  eruptions  on  other  parts 
of  the  body.  In  syphilitic  onychia  the  matrix  of  the  nail  fre- 
quently turns  red,  swells,  suppurates,  and  ulcerates.  The  skin 
around  the  nail  becomes  puffed  and  swollen,  and  the  entire 
extremity  of  the  toe  becomes  enlarged,  while  the  suppuration, 
ulceration,  and  fungus  growths  at  the  edge  of  the  nail  increase 
so  as  to  partly  overlap  the  nail  and  give  the  toe  an  appearance 
as  of  the  ordinary  ingrowing  nail.  The  nail  may  at  the  same 
time  become  discolored,  brittle,  altered  in  thickness,  rough, 
and  even  fall  off. 

As  the  general  disease  is  cured  the  local  affection  disappears 
or  readily  yields  to  the  usual  treatment. 

Onychia  sometimes  assumes  a  malignant  form  with  very 
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great  pain  from  the  first,  and  destruction  of  the  periosteum  and 
disease  and  perhaps  death  of  the  bone,  without  any  apparent 
cause  either  local  or  constitutional;  but  this  condition  must 
be  the  result  of  some  mal-assimulation,  or  other  bad  condition 
J  of  the  part  at  least.  When  onychia  is  produced  from  ingrow- 
ing of  the  nail  that  condition  must  be  cured,  or  the  resultant 
disease  will  still  continue  to  be  present. 

When  the  discharges  are  fetid,  the  chloride  of  lime,  or  alum, 
in  solution,  will  always  be  useful,  and  the  toe  should  be  washed 
often  with  one  or  the  other.  The  muriated  tincture  of  iron 
properly  diluted  will  also  be  found  of  great  value.  The  general 
treatment  of  the  affected  part  recommended  for  ingrowing  nail 
will  be  applicable  in  this  form  of  disease. 

When  onychia  is  the  result  of  some  derangement  of  the  gene- 
ral system,  such  constitutional  treatment  as  will  overcome  the 
original  malady  must  be  prescribed.  In  fact,  as  already  indi- 
cated, the  constitutional  treatment  is  of  more  importance  than 
local  applications.  In  eczematous  onychia  the  benzoated  oxide 
of  zinc  ointment  is  highly  recommended  by  Wilson  and  others. 
When  a  scrofulous  condition  of  the  system  causes  the  disease, 
that  general  disease  should  be  overcome  by  appropriate  treat- 
ment, and  the  local  disease  subdued  by  cooling  applications  and 
quiet.  Syphilitic  onychia  will  almost  immediately  disappear  as 
the  general  disease  is  subdued.  The  malignant  form  of  the  dis- 
ease will  require  tonics  and  supporting  general  treatment,  with 
such  local  applications  as  other  forms  of  severe  disease  of  the 
tissues  demand.    Even  amputation  of  the  toe  maybe  required. 

Bunions. — The  word  bunion,  which  has  been  indiscriminately 
applied  by  the  public  to  any  hard  and  painful  tumor  or  corn  on 
the  feet,  should  be  restricted  in  its  use  to  designate  an  enlarge- 
ment over  the  first  joint  of  the  great  or  little  toe,  produced  by 
pressure  or  by  some  other  cause  effecting  a  change  in  the  posi- 
tion of  the  joint. 

One  of  the  most  frequent  and  certain  causes  of  a  bunion  is  the 
wearing  of  shoes  made  too  short,  and  with  a  narrow  sole,  so 
that  the  feet  are  subjected  to  an  undue  degree  of  pressure  both 
laterally  and  longitudinally,  and  the  whole  weight  of  the  body 
is  thrown  upon  the  articulation  of  the  bones  of  the  feet  with  the 
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great  and  little  toes,  there  not  being  sufficient  room  for  the  foot 
to  expand  nor  for  the  great  toe  to  extend  itself,  so  that  the 
motions  of  the  joint  and  the  regular  action  of  the  muscles  are 
impeded,  whereby  excrutiating  pain  is  produced,  followed  by 
inflammation,  malposition  of  the  great  toe,  and  the  ultimate  for- 
mation of  a  severe  bunion. 

When  a  bunion  is  produced  by  distortion  or  hereditary  mal- 
formation, the  great  toe,  which  should  be  in  a  straight  line  with 
the  foot,  lies  tran-sversely  over  or  under  the  next  toe,  causing  a 
projection  of  the  joint,  which  is  subjected  to  continual  pressure 
on  the  most  prominent  parts,  gradually  increasing  in  severity 
as  the  swelling  enlarges  until  a  bunion  is  fully  developed. 

Constitutional  derangement,  producing  a  relaxation  of  the 
system,  may  also  act  as  an  occasional  cause  of  bunion  in  persons 
predisposed  to  that  complaint,  by  inducing  a  feebleness  in  the 
joints,  principally  of  the  great  toe,  with  pain  after  walking, 
which  frequently  continues  after  the  shoes  have  been  removed 
and  the  feet  are  at  rest.  This  cause  is  influenced  by  a  peculiar 
state  of  atmospheric  temperature  afiecting  the  feet  in  particular 
constitutions. 

Among  the  more  common  constitutional  disturbances  that 
lead  to  the  formation  of  bunions,  rheumatism  and  gout  must 
take  precedence.  They  affect  the  synovial  tissues  and  the  ten- 
dons, and  thus  not  infrequently  distort  the  toes,  or  lead  the 
great  toe  especially  to  point  obliquely  across  the  others  so  as  to 
bring  the  articulation  out  prominently  against  the  shoe,  pro- 
ducing pressure  upon  it,  and  causing  inflammation  of  the  joint 
and  the  formation  of  a  genuine  bunion. 

As  persons  advance  in  years  the  synoval  membranes  of  the 
joints  that  have  been  much  used  become  worn  and  secrete  less 
than  the  ordinary  amount  of  fluid,  causing  the  joints  to  become 
stiff  and  painful  on  motion,  or  even  partially  ankylosed.  The 
same  condition  follows  chronic  rheumatism  in  both  the  young 
and  the  aged.  This  stiffness  when  manifested  in  the  joint  of 
the  great  toe  is  sometimes  mistaken  for  a  bunion,  but  it  cannot 
be  so  considered,  as  it  neither  closely  resembles  a  bunion  nor 
can  be  cured  by  treatment  adapted  to  the  cure  of  bunions. 

A  bunion  consists  of  an  enlargement  or  thickening  of  the 
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common  integuments  over  the  first  joint  of  the  great  toe, 
seldom  affecting  both  feet  at  the  same  time ;  caused  either  by 
compression  or  by  an  unnatural  obliquity  of  the  great  toe  out- 
ward, by  which  the  position  of  the  joint  between  it  and  the 
metatarsal  bone  is  changed.  When  the  disease  is  first  noticed 
it  is  attended  with  trifling  pain  and  inconvenience,  but  from 
the  continued  and  increasing  pressure  and  the  non-removal  of 
the  cause  that  originally  produced  it,  infiammation  is  set  up^ 
the  skin  covering  the  joint  becomes  involved,  thickens  in  layery 
or  scales  over  a  considerable  surface,  and  is  studded  with  clus- 
ters of  small  superficial  corns. 

If  the  disease  in  this  advanced  stage  be  neglected  or  improp- 
erly treated,  or  if  the  patient  take  an  unusual  amount  of 
exercise  with  a  more  than  ordinarily  tight  shoe,  the  inflamma- 
tory action  will  be  renewed  or  increased,  the  bursa  beneath 
will  become  enlarged  between  the  skin  and  the  bone,  and  fluid 
will  be  effused,  causing  considerable  swelling  over  the  articu- 
lation, attended  with  exquisite  pain  and  tenderness,  which  will 
be  felt,  not  only  in  the  joint,  but  also  extending  to  all  the  sur- 
rounding parts. 

If  the  disease  still  proceeds,  the  pain  and  swelling  continues 
to  increase,  and  suppuration  may  take  place  within  the  cavity 
of  the  bursa,  which,  on  account  of  the  depth  of  its  situation 
and  the  abnormal  tliickening  of  the  integuments,  is  very  slow 
in  bursting  externally.  Sometimes  the  ichorous  fluid  burrows 
into  the  adjoining  cellular  tissue,  producing  ulceration,  and  in 
some  cases  causing  caries  of  the  bones,  and  not  unfrequently 
exfoliation  of  the  joint. 

A  protuberance  is  occasionally  met  with  on  the  correspond- 
ing joint  of  the  little  toe,  and  may  be  regarded  as  a  species 
of  bunion,  which,  from  its  position,  is  not  subjected  to  the 
same  amount  of  pressure  in  walking,  but  the  pain  and  incon- 
venience otherwise  are  not  less  severe  than  in  ordinary  cases 
in  which  the  joint  of  the  great  toe  is  affected.  The  symptoms 
and  appearances  are  precisely  the  same,  but  in  the  worst  cases, 
although  attended  with  great  irritation,  the  inflammation 
rarely  does  much  mischief  or  extends  further  than  the  bursa; 
and  it  is  more  amenable  to  the  proper  treatment. 
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When  this  tumor  is  caused  by  the  little  toe  being  forced 
obliquely  out  of  its  position  and  under  the  next,  it  will  some- 
times enlarge  to  so  great  an  extent  as  to  project  considerably; 
the  skin  will  be  thickened  without  inflammation  and  also 
without  pain  except  when  pressed  upon.  The  chief  complaint 
in  this  case  arises  from  the  unsightliness  of  the  joint.  These 
distortions  of  the  joints  can  usually  be  cured  by  placing  between 
the  toes  flexible  sheets  of  lead,  not  too  thin,  so  as  to  keep  the 
toes  nearly  in  their  natural  position. 

Persons  of  a  sensitive  nature  and  delicate  health  sometimes 
suffer  exceedingly  from  pain  in  the  joints,  even  when  the  en- 
largement is  inconsiderable  or  even  not  perceptible,  and  where 
neither  inflammation  nor  any  other  form  of  disease  can  be 
discovered  on  examination.  The  skin  is  very  tender  to  the 
touch,  soft,  moist,  and  clammy.  This  condition, which  maybe 
the  incipient  stage  of  a  bunion, can  usually  be  readily  relieved 
by  an  anodyne  lotion,  to  be  used  almost  constantly  for  a  fev/ 
days,  and  then  the  joint  and  the  foot  closely  bound  with  one 
or  two  thicknesses  of  a  roller  saturated  with  an  infusion  or 
tincture  of  belladonna  and  arnica  combined. 

A  small  tumor  frequently  forms  on  the  instep  of  the  foot  of 
those  who  wear  a  boot  that  is  too  tight  at  that  point.  This 
tumor  is  sometimes  described  as  a  bunion,  to  which,  however, 
it  has  but  little  resemblance.  The  tumor  is  situated  under  the 
skin, — is  hard  and  immovable.  When  the  pressure  is  removed 
and  the  inflammation  has  subsided  the  skin  is  sometimes  found 
to  be  thickened,  and  a  small  but  sensitive  corn  has  been  formed. 

When  tumors  about  the  toe  joint  have  been  produced  by 
gout  or  rheumatism,  very  loose  shoes  should  be  worn,  and  the 
foot  and  general  system  treated  for  the  existing  disease.  Shoes 
or  boots  of  buckskin,  of  felt,  or  of  flannel,  even  if  quite  loose, 
may  still  produce  painful  pressure.  This  form  of  disease  may 
be  of  long  continuance,  while  bunions,  even  when  very  pain- 
ful, appear  to  be  more  under  the  influence  of  treatment. 

Although  a  radical  cure  of  a  perfectly  formed  bunion  can 
seldom  be  insured,  yet  in  most  cases,  if  not  in  all,  relief  from 
the  pain  and  other  inconveniences  may  be  aflbrded  by  prope  r 
treatment.    The  time  required  for  this  purpose  will  vary  very 
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much;  in  many  cases  palliatives  must  be  used  for  a  length  of 
time  before  a  cure  is  effected,  and  even  then  the  enlargement 
of  the  joint  does  not  entirely  disappear.  In  all  cases  it  is 
advisable  not  to  have  recourse  to  violent  modes  of  treatment, 
more  especially  when  the  bursa  is  inflamed,  as  very  serious 
consequences  have  been  known  to  ensue. 

The  most  beneficial  and  proper  local  remedies  are  cold 
water  dressings,  spirit  lotions,  and  the  application  of  diachylon 
and  soap  plasters;  in  the  more  severe  cases,  linseed  meal 
poultices  made  with  decoction  of  poppies ;  or  the  nitrate  of 
silver,  potassa  fusa,  and  also  nitric  acid;  but  these  latter 
remedies  must  be  employed  with  the  greatest  caution. 

When  a  bunion  first  forms  it  appears  inflamed  but  is  not 
attended  with  much  swelling;  the  pain  in  the  joint  is  mostly 
felt  when  the  shoe  is  worn ;  it  continues  for  a  few  days  and 
then  subsides,  re-occurring,  however,  at  intervals  for  many 
months,  without  increasing  in  severity  so  as  to  require  medical 
advice.  If  it  be  caused  by  wearing  a  short,  or  badly-made  shoe, 
it  will  be  immediately  relieved  by  removing  it,  and  a  cure 
effected  by  bathing  the  foot  night  and  morning  with  a  spirit 
lotion. 

Even  if  the  shoe  should  not  appear  afterward  to  press 
injuriously  on  the  foot  it  ought  not  again  to  be  worn,  for  if  the 
patient  persist  in  doing  so  the  pain  and  irritation  will  gradually 
increase  in  proportion  as  the  foot  is  used,  and  be  felt  more 
especially  in  the  joint  under  the  ball  and  along  the  toe.  In- 
flammation will  extend  and  proceed  over  the  instep,  the  integ- 
uments covering  the  joint  will  be  thickened,  the  skin  will 
form  in  scales  or  layers,  and  corns  be  generated  either  on  one 
elevated  point  or  else  in  small  superficial  clusters  on  various 
parts  of  the  bunion. 

The  best  mode  of  treatment  in  such  a  case  is  to  reduce  the 
inflammation  by  rest  and  by  the  application  of  cold  lotions, 
after  which  the  corns  may  be  carefully  extracted,  and  a  plaster 
made  with  soap-cerate  and  adhesive  plaster  applied  over  the 
joint.  If  the  great  toe  is  inclined  obliquely  inward  toward 
the  others,  a  piece  of  sponge,  or  a  pledget  made  with  tape  or 
linen  of  sufficient  thickness,  should  be  placed  between  the 
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great  toe  and  the  one  next  to  it  so  as  to  bring  it  in  its  natural 
position  parallel  with  the  other  toes  and  with  the  bones  of  the 
foot.  By  thus  carrying  the  end  of  the  toe  out  where  it  natural- 
ly belongs  and  removing  all  pressure  from  the  diseased  joint, 
as  soon  as  the  inflammation  and  pain  subsides  the  disease  will 
be  found  to  have  been  cured. 

When  a  bunion  is  formed  on  the  outer  side  of  the  foot  where 
the  little  toe  joins  the  foot,  the  symptoms  are  somewhat  dif- 
ferent from  those  that  follow  the  invasion  of  the  disease  at  the 
articulation  of  the  great  toe.  At  first  there  will  be  a  sense  of 
itching,  with  some  heat  and  pain,  which  is  increased  by  the 
pressure  of  the  shoe  or  boot  in  walking,  and  particularly  if  the 
seam  of  the  stocking  passes  over  the  seat  of  the  pressure. 
When  the  seam  of  the  stocking  cannot  otherwise  be  removed 
the  stocking  should  be  turned  wrong-side  out,  and  then  it  will 
press  upon  a  different  part  of  the  foot.  It  may  be  that  drawing 
the  seam  under  the  foot  by  twisting  the  stocking  will  suffice, 
but  generally, turning  it  is  preferable. 

After  the  pressure  is  removed  the  painful  part  of  the  foot 
should  be  washed  with  an  anodyne  lotion  and  a  loose  cloth 
wet  with  the  lotion  bound  around  it,  when  the  pain  and  in- 
flammation will  soon  subside.  A  full  and  final  cure  will  follow 
if  pressure  is  carefully  avoided  and  a  soap  plaster  is  worn  for 
some  days. 

If  the  bursa  under  the  bunion  is  inflamed,  the  treatment 
should  be  the  same  as  for  inflammation  of  the  bursa  under  a 
bunion  at  the  joint  of  the  great  toe. 

Symptoms  like  those  produced  by  a  bunion  may  be  caused 
by  derangement  of  the  system  even  when  there  has  been  no 
local  pressure.  The  joint  affected  and  the  foot  becomes  very 
painful,  giving  rise  to  great  inconvenience  in  walking ;  the 
natural  action  of  the  foot  from  heel  to  toe  is  impeded  so  that 
sufficient  exercise  cannot  be  taken.  The  pain  does  not  always 
cease  when  the  shoe  is  taken  off  but  often  continues  for  several 
hours  afterward.  External  remedies  are  of  but  little  service, 
the  disease  being  influenced  chiefly  by  the  state  of  the  atmos- 
phere, improving  as  the  weather  becomes  more  favorable  and 
getting  worse  with  an  opposite  state  of  the  temperature.  As 
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the  general  health  is  affected  so  in  a  manner  are  also  the 
bunions  which  arise  from  symptomatic  derangement. 

The  pain  and  inflammation  in  these  cases  come  on  some- 
times so  suddenly  that  the  patient  is  apt  to  mistake  the  attack 
and  attribute  it  to  gout,  from  which,  however,  it  may  easily  be 
distinguished  by  the  external  tenderness  of  the  joint  and  the 
persistence  of  the  inflammation  in  the  latter  disease,  whereas 
in  bunions  the  part  is  not  painful  to  the  touch,  and  the  inflam- 
matory symptoms  soon  subside  on  the  removal  of  the  shoe 
and  the  adoption  of  the  usual  treatment. 

When  the  joint  is  merely  distorted  without  any  inflammation 
or  induration  of  the  skin,  the  only  inconvenience  experienced 
being  from  the  pressure  of  the  shoe,  a  mechanical  means  of 
relief  may  be  had  recourse  to  by  filling  up  the  hollow  between 
the  joint  and  the  upper  part  of  the  great  toe  with  a  piece  of 
adhesive  leather  sufliciently  thick  to  take  off  the  pressure. 

The  general  rules  for  the  treatment  of  bunions  maybe  stated 
briefly  as  follows:  Loose  shoes  of  soft  material  are  indis- 
pensable. The  bunion  must  have  applications  for  subduing 
the  pain  and  inflammation.  When  the  bursa  under  the  bunion 
is  inflamed  no  slice  can  be  worn,  but  the  patient  must  be  con- 
fined to  a  couch  and  the  proper  appliances  made  use  of  to 
subdue  the  inflammation.  If  an  abscess  has  been  formed,  that 
must  be  opened  to  allow  a  discharge  of  its  contents,  when  the 
orifice  must  be  kept  open  and  some  soothing  dressing  applied 
until  the  abscess  heals.  If  the  inner  surface  of  the  bursa  does 
not  granulate  it  will  be  necessary  to  destiioy  the  secreting 
surface  by  the  application  of  a  minute  quantity  of  strong  nitric 
acid  on  the  point  of  a  stick,  or  by  winding  a  thread  around  the 
end  of  a  dressing  probe,  wetting  the  thread  with  strong  nitric 
acid,  and  applying  that  to  the  internal  surface  of  the  bursa. 
After  one  or  a  few  applications  of  the  acid  the  bursa  will  heal. 

Ganglions. — Ganglions,  like  bunions,  are  usually  the  result 
of  inflammation  of  a  bursa  mucosa,  but  not,  as  is  often  the  case 
with  bunions  of  a  bursa  produced  by  pressure,  or  any  other 
form  of  adventitious  bursa.  Ganglions  are  sometimes  formed 
on  the  dorsum  of  the  foot  or  the  instep,  and  then  are  quite  as 
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troublesome  as  bunions.  Sometimes  a  ganglion  on  the  instep 
produces  a  permanent  contraction  of  the  extensor  tendons  oi 
the  small  toes,  causing  a  continuous  extension  of  the  toes,  and 
great  inconvenience  in  walking,  with  lameness. 

Wherever  the  ganglion  is  situated,  as  soon  as  it  becomes  in- 
liamed  and  filled  to  tension  with  effused  fluid,  that  fluid  shouhl 
be  let  out  by  puncture,  and  the  foot  kept  quiet  and  at  rest  until 
the  disease  is  cured.  If  the  fluid  has  become  hardened  so  that 
it  will  not  flow  it  is  probable  that  a  division  of  the  implicated 
tendon  will  be  required. 

The  tenderness  and  thickening  which  occasionally  occurs  at 
the  instep,  as  has  been  observed,  sometimes  resembles  a  bunion, 
and  as  has  been  said,  contains  within  the  swelling  an  unmistak- 
able corn.  These  facts  must  not  be  lost  sight  of,  as  these 
difierent  forms  of  disease  require  a  mode  of  treatment  in  ac- 
cordance with  their  peculiar  nature. 

When  ganglions  have  been  formed  at  other  localities,  some 
have  found  setons  useful  in  certain  cases,  but  frequently  the 
presence  of  a  seton  cannot  be  borne  long  enough  to  affect  a  cure, 
Frof.  Williams  and  Mr.  Brow^n  strongly  advocate  the  subcu- 
taneous method  of  opening  the  ganglions  as  well  as  all  bursse 
mucosae  with  a  small  instrument,  as  a  tenotome,  and  think  that 
the  viscid  contents  of  the  sac,  by  passing  into  the  adjacent 
tissue,  will  excite  a  degree  of  inflammation  that  will  probably 
obliterate  the  sac.  The  ordinary  cataract  needle  was  a  favorite 
instrument  in  the  performance  of  this  operation  with  Prof.  Wil- 
liams. Mr.  Coulson  thinks  that  caution  should  be  exercised  to 
prevent  much  inflammation  and  suppuration.  When  the  con- 
tents of  the  ganglion  are  removed,  a  strong  solution  of  iodine 
(Lugol's),  applied  to  the  cavity  on  lint  and  the  lint  covered 
with  oiled  silk  to  prevent  volatilisation  will  often  afl"ect  a  cure. 

Abscess. — All  collections  of  pus,  from  whatever  cause,  whei  e 
the  pus  is  collected  in  any  considerable  quantities,  are  called 
abscesses.  Hence  abscesses  may  be  formed  in  the  bones  and 
in  almost  any  part  of  the  system  in  the  areolar  tissue.  A  very 
common  form  of  abscess  is  the  Boil,  beginning  as  a  small  red 
point  in  the  skin,  painful,  tender  to  the  touch,  harder  and  deeper 
than  the  com^mon  pimp/e,  with  the  surrounding  tissues  con- 
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densecl.  The  boil  slowly  expands  in  the  skin  and  the  integu- 
ments gradually  rise  into  a  conical  prominence  which  is  lirst 
red,  then  bright  red,  or  purplish,  or  livid.  After  from  four  to 
six  days  a  point  may  be  observed  in  the  centre  of  the  promi- 
nence which  looks  lighter  than  the  surrounding  skin.  If  left 
untouched,  in  a  day  or  two  the  skin  breaks,  some  pus  escapes, 
and  a  slough  or  core  may  be  seen,  which  in  a  few  days  or 
perhaps  a  week  more  becomes  loosened  and  is  thrown  off. 
Then  granulations  form  in  the  cavity  from  which  the  core  was 
removed,  the  cavity  lessens,  the  granulations  fill  it  up  to  the 
surface,  cicatrization  occurs,  and  in  three  or  four  days  from 
the  time  the  core  sloughs  the  boil  gets  well. 

Although  a  boil  appears  to  be  a  small  affair,  it  is  attended 
with  great  pain,  is  exquisitely  tender,  the  pain  appears  more 
intense  at  night;  and  when  seated  in  a  tissue  that  is  unyielding 
the  pain  is  even  more  intense  than  usuaL  If  in  addition  to 
density  of  tissue  the  boil  is  over  or  near  a  sensitive  nerve  the 
pain  is  still  greater.  This  form  of  abscess  is  not  often  met 
with  on  the  feet. 

Carbuncles  are  hard,  flattened,  circumscribed  tumors,  but 
slightly  elevated  above  the  skin,  extending  through  the  entire 
cutis  and  even  beneath  it,  so  as  at  times  to  be  an  inch  or 
more  deep.  The  surface  of  a  carbuncle  is  red,  of  a  mahogany 
tint,  then  purple,  then  livid ;  and  after  the  parts  heal  up  the 
skin  still  remains  red  or  of  a  deep  brown,  and  the  discoloration 
remains  for  some  weeks. 

Carbuncles  are  very  painful,  with  throbbing  and  burning. 
When  the  carbuncle  is  fully  formed  the  surface  is  livid  or 
purple,  the  cuticle  becomes  raised  into  blisters,  there  are 
numerous  points  of  pustulation,  and  as  the  pus  escapes  the 
cuticle  appears  to  be  pierced  with  small  perforations  through 
which  a  core  beneath  may  be  seen.  The  core  is  made  up  of  a 
slough  of  the  fibrous  tissue  of  the  inner  part  of  the  skin,  and 
as  it  loses  its  vitality  that  tissue  appears  to  be  converted  into 
a  grayish  or  wdiitish  pulp  apparently  soft  and  mixed  with  an 
ichorous  purulent  fluid.  The  entire  surface  of  the  carbuncle 
is  filled  with  the  perforations  through  which  this  fluid  oozes. 
Or,  a  considerable  space  of  the  skin  may  lose  its  vitality,  turn 
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black,  slougli,  and  leave  a  large  opening  into  tlie  core.  Car- 
buncles vary  in  size  from  an  inch  to  several  inches  in  diameter, 
and  are  from  an  inch  to  an  inch  and  a  half  in  depth.  They 
are  always  attended  with  more  or  less  danger  from  the  great 
and  long  continued  pain  they  cause,  from  the  exhaustion  of 
the  sloughing  process,  from  the  febrile  excitement,  from  their 
aptitude  to  excito  erysipelas,  and  from  the  fact  that  the  disease 
usually  occurs  in  those  already  in  feeble  health.  This  form 
of  abscess  does  not  often  occur  on  the  feet. 

Stone  Bruise^  is  the  popular  name  of  a  form  of  abscess  to 
which  the  feet  of  children  and  youth  who  live  in  the  country 
and  go  "bare  footed"  during  the  warm  seasons  of  the  year 
are  specially  liable.  Although  the  disease  is  quite  common 
among  those  liable  to  it,  the  records  of  the  profession  seldom 
even  hint  at  this  form  of  abscess. 

Those  who  are  liable  to  stone-bruise,  by  going  without 
covering  to  their  feet  acquire  a  thick  unyielding  and  firm 
sole  which  is  able  to  resist  all  ordinary  impressions.  The 
thickened  skin  may  become  fissured,  but  bruises  and  moderate 
blows  make  no  impression  upon  it.  But  harder  blows  or 
severe  pressure,  as  by  stepping  upon  a  small  hard  substance, 
while  they  may  not  cause  any  injury  to  the  skin  itself  may  so 
wound  the  structures  beneath  the  skin  as  to  cause  deep-seated 
inflammation  and  suppuration.  When  a  hurt  has  produced 
circumscribed  inflammation  ending  in  suppuration  underneath 
the  skin  in  the  plantar  fascia,  or  in  the  cushion  of  the  under 
surface  of  the  toes  or  of  the  bed  of  the  foot,  such  abscess  is 
very  slow  in  reaching  the  surface  and  is  less  painful  than  a  boil 
or  carbuncle,  and  less  liable  to  produce  constitutional  dis- 
turbance, and  yet  it  may  demand  surgical  interference. 

As  soon  as  deep-seated  inflammation  is  discovered  about 
the  toes,  the  plantar  surface  of  the  foot,  or  the  heel,  the  foot 
should  be  soaked  for  a  long  time  in  quite  warm  weak  lye  or  a 
solution  of  some  form  of  potassa,  ^lat  the  thickened  cuticle 
may  be  dissolved  or  loosened,  when  it  must  be  scraped  oflT 
and  the  skin  shaved  thin  over  the  central  portion  of  the  in- 
flammation. Frequently  the  persistent  use  of  a  hot  alkaline 
foot  bath  and  the  removal  of  a  part  of  the  thickened  integu- 
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merits  will  put  a  stop  to  the  inflammation  of  a  bruise  and  pre- 
vent the  formation  of  pus.  But  if  the  formation  of  an  abscess 
cannot  be  prevented  by  these  means,  the  inflammation  can  be 
checked,  and  the  process  of  suppuration  hindered  from  ex- 
tending as  far  as  it  would  extend  if  nothing  was  done. 

After  the  foot  has  been  thoroughly  soaked  in  the  hot  alka- 
line bath  and  the  integuments  over  the  seat  of  the  disease  are 
made  as  thin  as  they  can  be  made  and  not  cut  to  "  the  quick," 
the  limb  should  be  kept  in  a  horrizontal  position  and  the  foot 
enveloped  in  loose  cloths  wet  with  water  of  such  temperature 
as  is  most  agreeable  to  the  patient.  If  the  means  used  do 
not  prevent  the  formation  of  an  abscess,  or  if,  as  is  more  fre- 
quently the  case,  the  patient  does  not  come  under  the  care  of 
the  physician  until  an  abscess  has  been  formed,  the  pus  should 
be  let  out  by  an  ordinary  incision  with  an  abscess  lancet  or  a 
bistoury,  the  sides  of  the  incision  cauterised  by  passing  into 
the  cut  nearly  to  the  bottom  of  the  abscess  a  stick  of  the  solid 
nitrate  of  silver  and  letting  the  silver  remain  in  contact  with 
the  sides  of  the  cut  for  a  few  seconds  until  an  escar  is  formed, 
which  will  prevent  the  incision  healing  by  immediate  union. 
Then  the  pus  should  be  completely  evacuated  by  means  of  re- 
peated injections  of  warm  water,  or  a  warm  injusion  of  arnica 
leaves,  and  the  sides  of  the  abscess  brought  together  by  gentle 
pressure  applied  to  the  parts.  If  additional  pus  is  secreted, 
indicating  that  the  cavity  of  the  abscess  is  lined  with  a  secret- 
ing membrane,  a  solution  of  the  iodureted  iodide  of  potassium, 
(Lugol's  Solution),  should  be  injected  into  the  cavity  daily, 
until  the  formation  of  pus  ceases.  Whether  the  abscess  orig- 
inally was  a  boil,  a  carbuncle,  or  a  stone-bruise,  the  local 
treatment  here  indicated  will  be  equally  applicable.  But  boils 
and  carbuncles  so  seldom  form  on  the  feet  that  the  peculiar 
treatment  which  they  require  need  not  be  here  detailed. 

Bat  there  is  another  form  of  disease,  fortunately  of  rare  oc- 
currence, to  which  the  feet  of  children  are  liable,  which,  by 
even  shrewd  observers,  is  likely  at  first  to  be  mistaken  for 
some  form  of  simple  abscess,  and  that  is 

Ulceration  of  the  Cartilages. — The  cartilages  of  the  foot 
may  take  on  inflammation,  which  inflammation  may  produce 
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ulceration  from  a  variety  of  causes.  However  produced,  before 
the  ulceration  and  suppuration  has  become  extensive,  and 
before  the  pus  has  been  evacuated,  a  surgeon  of  even  more 
than  ordinary  acuteness  of  observation  may  suppose  he  has  to 
deal  with  a  simple  abscess  within  the  subcutaneous  tissues, 
and  speak  slightingly  of  what  will  eventually  develop  itself 
into  a  very  formidable  form  of  disease. 

The  external  appearance  of  the  disease  will  at  first  closely 
resemble  an  ordinary  abscess,  but  there  will  be  less  inflamma- 
tory excitement,  less  heat,  less  local  tenderness,  but  much 
more  lameness  of  the  foot  than  usually  accompanies  an  abscess. 
The  general  system  will  appear  much  more  involved  in  the 
disease  than  in  common  abscess,  and  yet  the  local  pressure 
of  the  pus  will  produce  many  of  the  symptoms  of  a  stone-bruise, 
or  of  an  abscess  in  other  parts  of  the  system. 

When  the  pressure  and  inflammation  of  a  bunion,  ganglion, 
abscess,  injury  of  any  kind,  or  constitutional  derangement,  has 
produced  inflammation  and  ulceration  of  a  cartilage,  and  par- 
ticularly any  of  the  cartilages  of  the  foot,  a  form  of  disease  is 
the  result  which  is  extremely  difticult  to  cure  and  sufliciently 
obstinate  to  try  the  patience  of  all. 

Four  distinct  varieties  of  cartilage  maybe  recognised:— 
as  1,  that  of  ossification  of  the  bones  of  the  cranium ;  2,  that 
which  precedes  the  ossification  of  the  long  and  short  bones, 
the  patellae,  and  the  bones  of  the  tarsus ;  3,  the  cartilage  of 
adults,  as  over  the  nasal  bones,  at  the  end  of  the  ribs,  joining 
them  to  the  sternum,  and  between  the  vertebrae  of  the  spine ; 
and  4,  the  fibroid  variety  into  w^hich  that  at  the  end  of  the  ribs 
changes  in  old  persons,  and  in  the  canaliculi  which  are  anala- 
gous  to  the  Haversian  canals  in  bones.  The  first  and  second 
varieties  of  cartilages  of  ossification  contain  a  few  blood-ves- 
sels, but  neither  the  third  nor  the  fourth  varieties,  while  in  a 
healthy  condition,  ever  contain  any  blood-vessels. 

It  is  the  second  variety  of  cartilage  that  obtains  about  the 
foot,  and  that  variety  may  be  found  in  children  even  after  the 
second  dentition.  If  from  direct  injury  or  constitutional  cause 
the  cartilages  of  the  foot  of  a  child  less  than  ten  years  of  age 
become  diseased  and  ulcerate,  the  minute  blood-vessels  will 
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swell  and  the  structure  manifest  the  usual  symptoms  of  in- 
flammation ;  and,  being  difficult  of  access  as  well  as  liable  to 
constant  irritation  and  injury,  the  disease  will  be  liable  to  bo 
of  long  standing,  and  at  the  best  to  result  in  a  permanent  de- 
formity of  the  foot  and  ankylosis  of  the  bones. 

All  the  vital  forces  of  the  system  should  be  sustained  by  the 
proper  regimen  and  diet  and  the  appropriate  medicine.  The 
foot  must  be  kept  in  as  nearly  an  immovable  position  as  possi- 
ble by  the  necessary  apparatus.  All  pus  and  other  discharged 
matter  must  be  removed  from  the  diseased  structures  by  syring- 
ing or  otherwise  several  times  a  day,  and  the  parts  protected 
from  any  tendency  to  gangrene  or  decomposition  by  injections 
or  washes  of  a  solution  of  chloride  of  lime,  or  if  the  discharge 
is  profuse, by  a  solution  of  alum  or  the  perchloride  of  iron. 
These  washes  should  be  made  to  come  in  contact,  by  the  use 
of  a  syringe  or  otherwise,  with  the  diseased  structures,  three  or 
four  times  a  day,  and  yet  the  foot  must  be  kept  quiet.  If  any 
part,  tissue,  tendon,  cartilage,  or  bone,  is  apparently  dying  or 
dead,  it  may  be  necessary  to  touch  such  part  with  a  point  of  a 
stick  that  has  been  dipped  in  strong  nitric  acid.  If  any  blood- 
vessel has  broken  and  there  is  hemorrhage,  or  if  the  pus  is 
streaked  with  blood,  the  perchloride  of  iron  in  solution  is 
strongly  indicated. 

In  the  general  treatment  the  use  of  the  vegetable  bitters  and 
aromatics,  and  the  phosphate  of  lime  to  induce  ossification 
and  a  gluing  together,  as  it  were,  of  the  bones  of  the  foot  by 
means  of  a  bony  callous,  should  be  used,  as  a  firm  bony  union 
of  the  parts  that  were  covered  with  the  diseased  cartilage  is 
the  most  favorable  termination  that  can  usually  be  anticipated 
to  this  form  of  disease.  If  the  disease  has  been  the  result  of 
some  constitutional  derangement,  as  scrofula,  or  cachexia  of 
any  kind,  that  disease  of  the  constitution  must  be  removed  by 
the  diet,  the  regimen,  and  the  medication  the  peculiar  condi- 
tion of  the  patient  may  require. 

Gangrene. — ^The  extremities  of  the  feet  are  liable  to  a  form 
of  disease  that  is  somewhat  analagous  to  the  one  just  mention- 
ed, but  which  attacks  the  feet  of  old  .persons  or  at  least  those 
past  the  middle  period  of  life,  and  hence  is  often  called  senile 
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gangrene,  sometimes  spontaneous  gangrene,  because  it  often 
comes  on  without  any  apparent  previous  local  injury.  Prob- 
ably the  latter  term  is  the  preferable  one  as  it  sometimes 
occurs  with  tlie  middle  aged,  and  even  children  have  been 
known  to  suffer  from  it. 

The  reason  why  aged  persons  are  specially  liable  to  this 
form  of  disease  appears  to  be  that  the  arteries  become  ossified, 
more  or  less  contracted,  and  sometimes  even  obliterated.  The 
ossification  frequently  extends  well  up  the  leg*  In  some  cases 
where  there  was  no  ossification  the  femoral  artery  had  been 
converted  to  a  gristly  cord  that  was  entirely  impervious.  This 
contraction  and  change  does  not  appear  to  be  the  result  of  any 
previous  inflammation,  but  rather  a  slow  and  gradual  degenera- 
tion of  the  tissue. 

The  premonitory  symptoms  of  this  form  of  gangrene  may 
have  been  observed  for  some  years  before  the  local  mortifica- 
tion is  manifested.  There  will  be  occasional  pain  of  the  toes 
and  the  lower  limbs, followed  with  numbness  and  some  diffi- 
culty in  keeping  the  feet  warm.  After  the  feet  get  cold  and 
are  made  warm  again  the  feet  and  toes  maj  be  quite  painful 
with  a  sense  of  weakness  in  the  muscles.  Persons  v/ith  this 
condition  of  the  lower  extremities  can  walk  very  well  for  a 
short  distance,  but  a  longer  walk  soon  exhausts  them.  If  but 
little  blood  finds  its  way  into  the  feet  and  especially  after  the 
disease  has  continued  for  two  or  three  years,  and  the  heart  is 
excited  to  unwonted  action  by  running,  walking  up  stairs,  lift- 
ing weights,  or  by  the  excitement  of  passion, — the  circulation 
being  obstructed,  the  action  of  the  heart  is  liable  to  stop  and 
syncope  will  follow. 

The  premonitory  symptoms  may  continue  for  years,  and  then, 
on  the  induction  of  an  apparently  trivial  and  accidental  in- 
flammation mortification  will  very  unexpectedly  follow.  A 
common  occurrence  is, — a  corn  is  cut  a  little  deeper  than 
usual,  the  toe  bleeds,  inflammation  and  gangrene  follow.  Or, 
the  foot  gets  quite  cold,  the  patient  says  he  put  it  a  little  too 
near  the  fire  to  warm  it,  the  toes  inflame  and  mortify. 
However  the  local  disease  commences,  almost  invariably  a 
slight  amount  of  inflammation  precedes  the  gangrene.  Small 
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blisters  form  somewhat  similar  to  those  of  severe  erysipelas, 
the  vesicles  burst  and  expose  a  portion  of  dead  cutis  vera. 
Many  surgeons  have  not  recognized  the  presence  of  this  form 
of  gangrene,  because  the  dead  flesh  does  not  present  the  usual 
red  or  black  appearance  of  mortification.  Owing  to  the  non- 
supply  of  blood  the  dead  portions  often  appear  quite  white, 
and  that  peculiarity  of  color  is  likely  to  deceive  the  unreflect- 
ing or  inexperienced  attendant. 

This  gangrene  may  be  confined  to  one  toe  or  several  may 
be  attacked  at  the  same  time.  More  frequently  only  one  toe 
is  attacked  at  first  and  the  disease  spreads  to  the  others  and 
perhaps  to  the  body  of  the  foot.  The  amount  of  pain  in  spon- 
taneous gangrene  is  very  variable.  Sometimes  there  is  but 
little,  but  at  others  it  is  excruciating.  When  mortification  has 
once  commenced,  a  little  line  of  inflammation  appears  at  the 
margin  of  the  gangrene,  which  slowly  creeps  over  the  toes 
and  up  the  foot,  and  mortification  follows  the  inflammation. 
The  general  system  seldom  seems  to  be  much  afi^ected,  and 
the  patient  says,  except  the  disease  of  the  foot,  he  is  entirely 
well. 

A  usual  termination  of  this  disease  is, — after  the  gangrene 
has,  for  a  time,  seemed  to  be  slow  and  gradual  in  its  march, 
extending  over  months  of  time,  the  inflammation  becomes 
more  active,  the  gangrene  spreads  over  the  toes  and  feet,  and 
then  afresh  attack  of  active  inflammation  occurs,  the  mortifica- 
tion rapidly  spreads,  the  general  sj^stem  suff'ers,  in  part,  prob- 
ably from  the  absorption  of  matter  from  the  seat  of  the 
disease,  the  pulse  becomes  feeble  and  rapid,  the  appetite  is 
impaired,  the  skin  becomes  hot,  the  patient  falls  into  a  state 
of  stupor,  and  in  a  few  days  dies. 

For  the  treatment  of  this  most  formidable  disease  manv 
remedies  have  been  presented.  Amputation  after  having 
been  tried  is  now  abandoned.  The  progress  of  the  disease 
should  be  checked  by  local  remedies,  the  pain  relieved,  the 
general  health  fostered,  and  the  dead  portions  encouraged  to 
s'ough,  leaving  the  stump  to  heal  by  granulation. 

The  patient  must  be  furnished  with  a  nutritious  diet;  keep 
the  organs  of  digestion,  assimulation,  and  execretion,  in  a  state 
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of  normal  activity, — give  ale,  or  wine,  or  brandy,  in  moderate 
but  uniform  quantities  if  required,  and  depend  upon  opium  if 
there  be  no  idiosyncrasy  in  the  constitution  of  the  patient,  to 
allay  the  pain. 

The  patient  must  be  confined  to  the  horizontal  position  and 
kept  uniformly  warm  in  the  bed.  Apply  stimulating  washes  to 
the  thigh  and  leg  but  not  to  the  foot.  Wrap  the  foot  carefully 
in  carded  wool  and  let  the  wool  come  well  up  the  limb  so  as 
to  preserve  in  it  all  the  vital  heat  and  vital  electricity  of  the 
body.  The  wool  should  be  applied  loosely  one  bat  after  an- 
other until  the  limb  is  completely  enveloped  with  it  two  or 
three  inches  thick.  Mr.  Vance,  who  for  a  considerable  time 
was  surgeon  at  Greenwich  Hospital,  and  treated  quite  a  number 
of  patients  with  this  form  of  gangrene,  strongly  recommended 
the  use  of  wool  in  place  of  all  forms  of  washes  and  poultices. 
Sir  Benjamin  Brodie  says  he  tried  it  wdth  success  in  a  number 
of  cases.  The  wool  should  be  applied  in  large  quantities  c[uite 
up  to  the  hip,  kept  in  place  by  a  silk  handkerchief  being 
sewed  loosely  over  it,  and  leave  the  limb  undisturbed  for 
several  days  or  a  week.  Before  the  wool  is  placed  around  the 
the  limb  it  may  be  well  to  dress  the  mortified  part  with  some 
mild  ointment,  which  may  remain  unchanged  for  several  days, 
for  the  amount  of  fluid  which  escapes  from  the  wound  is  very 
small,  and  frequently  none  escapes.  The  application  of  carded 
wool  to  the  limb  seems  to  do  more  than  insure  quiet  of  the 
limb  and  the  heart,  and  to  protect  it  from  changes  of  tem- 
perature. Even  the  diseased  arteries  appear  to  gradually  re- 
sume a  healthy  condition  under  the  action  of  the  wool.  And 
hence,  even  after  recovery,  it  is  well  to  keep  the  limb  envelop- 
ed in  a  soft  woolen  stocking  or  in  a  covering  of  lamb-skin, 
applied  with  the  wool  next  the  surface  of  the  limb. 

Wherever  the  progress  of  the  mortification  is  arrested,  a 
distinct  line  of  demarkation  or  separation  of  the  dead  from 
the  live  parts  can  be  distinctly  seen.  The  separation  usually 
continues  until  the  flesh  is  entirely  detached,  and  after  a  time 
even  the  bones  become  loose.  The  tendons  and  ligaments 
may  need  to  be  cut,  but  neither  the  flesh  nor  the  bones  should 
be  severed  by  an  operation.    Cutting  ofi*a  portion  of  the  dead 
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substance  does  no  good,  and  an  incision  in  the  live  flesh  is 
almost  certain  to  be  followed  bj  gangrene  and  a  spread  of  the 
disease. 

The  unpleasant  odor  which  comes  from  the  decomposition 
J  of  the  dead  flesh  may  be  overcome  by  means  of  chlorine  vapor 
generated  by  placing  some  moist  chloride  of  lime  near  the 
foot,  or  by  occasionally  wetting  the  dead  structures  with  a 
solution  of  chloride  of  zinc,  exercising  great  caution  not  to  let 
the  solution  come  in  contact  with  the  live  parts.  Another 
mixture  that  is  of  use  as  a  disinfectant,  being  a  dry  powder, 
may  be  prefered  to  the  chloride  of  lime.  It  is  prepared  by 
rubbing  together  100  parts  of  plaster  of  Paris  with  5  parts  of 
coal-tar.  This  powder  may  be  applied  directly  to  the  sore  in 
those  cases  where  there  is  any  considerable  secretion  of  pus 
or  other  fluid.  Spread  on  lint  the  powder  makes  an  excellent 
dressing. 

If  the  gangrene  spreads  rapidly  and  appears  likely  to  ascend 
the  limb  and  endanger  the  life  of  the  patient,  it  is  necessary 
at  times  to  destroy  the  vitality  of  the  surface  parts  of  the  limb 
in  advance  of  the  invasion  of  the  mortification,  and  to  con- 
solidate the  dead  flesh  of  the  sloughs  while  they  are  separat- 
ing so  as  to  allow  a  distinct  line  of  separation  to  be  established 
between  the  dead  and  the  live  flesh.  Strong  nitric  acid  ap- 
pears to  answer  this  purpose  better  than  anything  else.  It  is 
best  applied  by  first  dipping  a  piece  of  wood  in  the  acid, 
wiping  the  surface  of  the  wood,  and  then  applying  the  wood 
to  all  parts  of  the  sore  and  to  the  integuments  for  some  little 
distance  beyond  the  2:angrene.  After  one  or  two  applications 
of  strong  acid,  usually,  the  dead  portion  will  begin  to  slough 
ofi*,  and  then  the  acid  should  not  be  applied  again  only  to 
parts  where  the  slough  does  not  appear  readily  to  separate 
from  the  living  flesh.  This  is  a  very  painful  mode  of  pro- 
cedure and  should  not  be  resorted  to  except  the  rapidly  ex- 
tending gangrene  requires  it. 

When  spontaneous  gangrene  attacks  the  extremities  of 
young  persons,  the  arteries  of  the  legs  or  feet  having  become 
plugged  up  with  fibrinous  exudations  or  by  some  other  means, 
the  brain  is  quite  liable  to  be  simultaneously  afiected.  The 
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horizontal  position,  quietude,  suppression  of  all  arterial  excite- 
ment, avoidance  of  all  mental  agitation  and  anxiet}'-,  quiet- 
ing the  pain  by  means  of  opium  or  Dover's  powder,  the  use 
of  ammonia  or  ammonia  and  lemon-juice  when  the  skin  is 
hot  and  dry,  regulation  of  the  bowels  if  need  be  by  the  use  of 
rhubarb  or  the  compound  extract  of  colocynth,  wrapping  the 
limb  in  a  large  quantity  of  wool,  and  a  generous,  nourishing  but 
not  stimulating  diet, — and  waiting  for  the  separation  of  the 
dead  parts — are  equally  applicable  to  the  young  as  to  the  aged. 

White  Swelling. — This  name  is  sometimes  applied  to  two 
distinct  forms  of  disease : — that  form  which  is  connected  with 
a  scrofulous  disease  of  the  bones  and  ligaments,  and  that  which 
sometimes  accompanies  or  follows  acute  rheumatism  or  other 
disease  of  the  membranes  of  a  joint  and  is  often  known  as 
hydrops  articuli.  White  swelling  in  the  feet  is  not  a  common 
disease,  but  is  sometimes  met  with  in  persons  of  all  ages  after 
childhood.   It  is  always  connected  with  one  of  the  articulations. 

White  swelling  in  the  feet  is  almost  invariably  the  result  of 
a  species  of  softening  of  the  bones  of  the  arch  of  the  foot,  an 
absorption  of  some  of  the  earthy  matter  of  the  bone,  and  a 
tuberculous  deposit  in  the  cancelli  of  the  bone.  But  the  de- 
posite  of  tuberculous  matter  only  occurs  in  the  latter  stages 
of  the  affection.  After  a  deposit  has  actually  occurred  the 
disease  of  the  bone  appears  to  be  beyond  cure;  but  in  the 
earlier  stages,  if  the  nature  of  the  disease  is  recognized,  then 
it  may  bo  arrested  in  its  progress,  and  perhaps  the  bones 
restored  to  health  and  the  foot  saved,  with  no  change,  or  but  a 
slight  one  from   its   natural  condition. 

Usually  the  origin  of  the  difficulty  is  supposed  by  the  patient 
to  have  been  a  mis-step,  a  slight  hurt,  or  a  sprain  ;  but  probably 
the  parts  involved  had  previously  commenced  to  degenerate, 
and  the  injury  was  that  which  called  special  attention  to  the 
foot.  There  may  have  been  pain  in  the  knee  or  some  degree 
of  weakness  of  the  ligaments  of  the  ankle  or  foot, — and  after- 
ward the  lameness  increases,  becomes  permanent,  and  more 
distinctly  localized.  Soon  walking  or  other  motion  of  the  foot 
causes  swelling  which  disappears  by  morning.  But  the  pain 
is  much  greater  in  the  morning  than  after  standing  and  walk- 
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ing  an  hour  or  two.  After  a  while  longer  the  swelling  does 
not  disappear  during  the  night,  and  the  lameness  and  pain 
may  confine  the  patient  to  bed.  Then  the  entire  foot  and  leg 
swells,  but  the  swelling  is  more  noticable  over  the  articulations 
which  are  diseased;  soon  the  elevated  points  of  the  swelling 
will  become  soft,  and  distinct  fluctuation  can  be  discovered, 
showing  that  extensive  suppuration  has  already  been  estab- 
lished. In  this  disease  the  amount  of  inflammation  has  not 
been  sufficient  to  attract  special  attention,  and  even  over  the 
places  where  the  abscess  points  the  skin  is  but  little  changed 
in  color.  It  may  be  slightly  violet  or  yellowish  and  shining, 
but  the  change  in  color  escapes  observation  until  the  attention 
is  specially  called  to  it. 

The  pus  is  quite  deeply  seated,  and  there  may  be  two  or 
three  distinct  collections  which  do  not  communicate  with  each 
other.  When  the  abscesses  are  opened,  pus  of  an  unhealthy 
character  will  be  discharged,  and  the  probe  can  be  passed  so 
as  to  come  in  contact  with  bone  denuded  of  its  coverings.  In 
children,  where  the  bones  of  the  foot  are  not  firmly  ossified  and 
the  disease  has  been  of  long  continuance,  the  bones  undergo  a 
kind  of  interstitial  atrophy  and  can  readily  be  penetrated  with 
a  sharp  instrument. 

Sometimes  the  foot  and  limb  do  not  swell  much,  and  there 
is  not  much  change  in  the  form  or  appearance  of  the  foot,  nor 
much  pain  or  tenderness  on  pressure ;  but  the  use  of  the  feet 
for  an  hour  or  two  always  causes  considerable  suffering.  But, 
almost  invariably  before  there  is  any  considerable  amount  of 
suppuration  there  is  decided  swelling  of  the  foot  and  limb. 

This  disease  usually  attacks  the  articulations  of  the  middle 
portion  of  the  foot  and  the  scaphoid  and  the  cuneiform  bones; 
and  hence  when  the  disease  is  removed  by  an  amputation,  it 
is  desirable  to  adopt  Ohoupart's  operation,  separating  the  foot 
betAveen  the  calcaneam  and  the  astragalus,  and  between  the 
scaphoid  and  cuboid  bones.  This  operation  appears  to  be  less 
dangerous  than  the  sub-astragalian,  and  usually  removes  all 
the  bones  involved  in  the  disease. 

Seldom  .are  patients  with  this  disease  placed  under  the  care 
of  a  physician  early  enough  to  allow  of  any  hope  of  relief 
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except  through  amputation.  An  attempt  may  be  made  by 
local  treatment  similar  to  that  recommended  for  ulceration  of 
the  cartilages^  to  put  a  stop  to  the  progress  of  the  disease  and. 
to  unite  the  bones  of  the  foot  by  ankylosis,  but  such  attempts 
are  seldom  successful. 

The  cachexia  under  which  patients  with  this  disease  always 
suffer  will  require  its  special  constitutional  management, 
whether  amputation  be  resorted  to  or  not;  which  treatment  is 
detailed  in  full  in  the  works  on  Scrofula. 

Unclassified  Affections  of  the  Bones  and  Joints. — There 
are  diseases  to  which  the  feet  are  subject,  somewhat  allied  to 
those  heretofore  noticed,  which  require  a  brief  mention. 
The  ordinary  change  in  position  of  the  joint  of  the  great  toe 
which  is  usually  accompanied  with  a  bunion^  has  been  ob- 
served to  be  accompanied  by  acute  inflammation,  resulting  in 
an  abscess  without  a  bunion,  which,  at  the  end  of  a  year  or  so 
had  produced  a  collection  of  pus  in  the  phalango-metatarsal 
articulation,  with  destruction  of  the  articular  cartilage  and 
such  other  disorganizations  as  render  amputation  of  the  toe 
necessary  to  save  the  life  of  the  patient. 

On  the  plantar  surface  of  the  foot,  over  the  projections  of  the 
end  of  the  phalangeal  bones,  there  has  been  observed,  first,  a 
rising  of  the  epidermis,  which  in  time  becomes  destroyed, 
and  then  a  discharge  of  limpid  serosity,  after  which  there 
was  a  fistulous  opening  through  which  pieces  of  dead  bone 
were  discharged.  Amputation  after  amputation  failed  to 
arrest  the  disease.  Another  patient  had  inflammation,  ulcera- 
tion, and  fistulse  at  the  points  of  the  pressure  on  standing,  back 
of  the  large  toe,  after  the  little  toe,  and  at  the  heel.  The 
ulcers  around  the  fistulous  openings  were  very  painful  to  the 
touch,  pieces  of  bone  were  discharged,  and  after  a  time  the 
patient  appeared  to  get  well. 

Sometimes  the  os  calcis  is  the  seat  of  a  disease,  which  Mr. 
Erichsen  thinks  always  commences  with  the  bone,  but  may 
extend  to  the  articular  cartilage.  This  disease  afiects,  par- 
ticularly, the  cancellous  portion  of  the  bone,  and  frequently 
that  loses  all  vitality  while  the  external  shell  remains  sound 
and  nearly  healthy.    A  T  shaped  incision  through  the  soft 
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parts  should  be  made  over  the  seat  of  the  disease,  the  angles 
of  the  flesh  dissected  from  the  bone  and  turned  back,  and 
then,  with  a  gouge  forceps  and  straight  bone  forceps,  all  the 
diseased  bone  must  be  removed  with  as  little  disturbance  of 
the  periosteum  as  possible.  Even  if  nothing  but  the  perios- 
teum remains,  that  may  suffice  to  insure  the  growth  of  new 
osseous  structure  to  take  the  place  of  that  removed.  If  bone 
does  not  form,  the  space  will  be  filled  with  a  kind  of  fibroid 
tissue  which  may  in  time  become  ossified. 

If  the  OS  calcis  is  affected  on  its  upper  surface,  and  the 
ankle-joint  and  extremity  of  the  bones  of  the  leg  are  also 
aff'ected,  it  will  be  necessary  to  remove  the  diseased  parts  from 
all  the  bones  affected,  and  then  the  bones  must  be  brought 
together  and  kept  as  immovable  and  quiet  as  possible,  that 
the  bones  of  the  joint  may  become  ankylosed,  and  only  a  stiff" 
ankle  the  final  deformity. 

When  there  is  caries  of  any  of  the  bones  of  the  feet,  and 
the  carious  portions  can  be  reached  with  the  gouge,  gouge- 
forceps,  or  the  ordinary  bone  forceps,  it  is  always  better  to 
remove  the  diseased  bony  structure  than  to  wait  the  slow  and 
uncertain  process  of  liquifaction  or  exfoliation,  except  in  quite 
young  children,  who  often  recover  from  caries  of  the  tarsal 
bones  by  the  aid  of  the  constitutional  and  local  treatment 
already  detailed, — and  in  addition,  protein^  which  has  been 
highly  extolled  by  Mr.  Tuson  and  others,  may  be  made  use  of. 
Some  years  ago  a  boy  was  admitted  to  the  Middlesex  Hospital, 
with  very  extensive  caries  of  the  bones  of  the  foot,  and  in  two 
months,  with  the  use  of  no  other  medicine  than  protein  he  was 
completely  cured,  although  the  disease  had  previously  resisted 
all  the  means  which  had  been  employed.  Many  other  cases 
of  caries  of  the  bones  in  diff*erent  parts  of  the  body  are  re- 
ported, in  which  protein  appeared  to  exert  an  immediate  and 
curative  influence  on  the  disease.  It  has  also  been  used  in 
various  destructive  diseases  of  the  soft  parts,  as  scrofula, 
ulcers,  and  general  debility  of  young  persons.  The  amount 
used  has  varied  from  five  to  thirty  grains  a  day,  along  with  the 
food.  It  is  recommended  to  be  used  in  all  cases  where  we 
wish  to  aid  in  the  restoration  of  any  part  lost  by  sloughing, 
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ulceration,  or  otherwise.  Of  course,  chloroform  or  some  o' her 
ansesthetic  will  be  administered  previous  to  attempting  the 
painful  and  tedious  operation  necessary  for  the  removal  of 
carious  portions  of  the  bones  of  the  feet. 

A  Gentoo  patkee  bearer,  who  had  been  employed  in  catch- 
ing fresh-water  fish,  first  observed  a  small  hard  lump  on  the 
right  foot, which  remained  w^ithout  apparent  change  for  a  time, 
when  a  small  circular  ulcer  appeared  upon  the  tumor,  which 
was  not  very  painful.  After  a  time  other  tumors  appeared, 
and  like  the  first  ulcerated ;  until,  finally,  he  was  unable  to 
stand,  and,  sitting,  he  used  his  hands  to  move  himself  from 
place  to  place  while  in  a  sitting  position. 

At  that  time  nearly  the  entire  foot,  both  upon  the  sole  and 
on  the  top,  appeared  as  if  filled  with  ulcers  and  fistulas, — ■ 
honey-combed, — the  ulcers  being  small,  indolent,  with  abrupt 
margins,  deep,  and  having  at  the  bottom  a  whitish-colored 
substance  which  appeared  to  be  the  areolar  tissue. 

The  entire  foot  appeared  to  be  slightly  enlarged;  the  skin, 
between  the  ulcerations  was  natural  in  color,  but  slightly 
thickened,  hard,  with  occasional  small  lumps  in  it  in  various 
stages  of  growth  from  incipiency  to  actual  ulceration.  The 
ulcerations  extended  halfway  up  the  leg  toward  the  knee.  The 
toe  nails  appeared  natural. 

As  no  progress  toward  healing  the  ulcers  followed  the 
treatment  adopted,  amputation  of  the  leg  was  resorted  to;  and 
on  examination  the  entire  integuments  of  the  foot  was  found 
to  be  studded  with  tubercles  of  a  pale  brown  color,  the  tuber- 
cles having  in  them  distended  blood-vessels.  Some  of  the 
tubercles  were  round,  some  oblong,  and  varying  in  size  from 
that  of  a  large  mustard  seed  to  the  size  of  musket  balls. 
Some  of  the  ulcers  reached  quite  to  the  bone,  and  the  perios- 
teum in  many  places  was  destroyed  and  in  others  detached 
from  the  bone.  The  extensor  tendons  were  partially  destroyed, 
the  tendo  Achillis  was  entirely  destroyed  and  in  its  place  was 
a  kind  of  fatty  jelly.  A  gelatinous  substance  was  deposited 
around  most  of  the  tendons.  All  traces  of  the  muscles  of  the 
foot  were  absent,  but  in  the  leg  there  were  a  few  muscular 
fibers.    The  bones  of  the  foot  appeared  as  if  worm-eaten. 
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After  this  case  had  been  described,  three  more  of  a  simihir 
character  came  under  the  care  of  Mr.  Godfrey,  who  amputated 
in  each  case ;  the  natives  appeared  to  be  acquainted  with  still 
others. 

A  disease  different  from  the  one  just  described  and  known 
in  Paris  as  the  Perforating  Disease  of  the  Foot^  was  made  the 
subject  of  a  thesis  by  M.  Leplat,  who  saw  eight  cases  of  it 
while  attending  a  hospital. 

This  disease  appeared  at  first  as  of  a  horny  production  at 
the  sole  of  the  foot  and  over  the  most  projecting  parts; — then 
an  ulcer  formed,  which  was  surrounded  on  all  sides  by  a  circle 
of  thickened  epidermis  and  from  which  there  was  discharged 
a  sero-sanguinolent  fluid;  then  followed  inflammation  of  the 
bursse,  the  tendons,  the  synorial  membranes,  and  the  perios- 
teum ;  then  inflammation  of  the  bones,  with  caries  and  necrosis. 

The  disease  usually  commenced  on  the  sole  of  the  foot  and 
at  the  pulp  of  the  heel  and  the  toes.  He  was  of  the  opinion 
that  it  originated  from  too  severe  and  irregular  pressure  of 
parts  of  the  foot  upon  the  sole  of  tlie  shoe.  That  the  pressure 
produced  thickening  of  the  skin  of  the  sole  of  the  foot.  It 
appeared  to  attack  those  whose  occupations  kept  them  stand- 
ing quietly  on  their  feet.  No  treatment  which  has  been  de- 
vised appears  to  be  successful  in  curing  the  disease  after  it 
has  attained  much  progress. 

Foreign  Bodies  in  the  Feet. — The  position  and  use  of  the 

feet  render  them  peculiarly  liable  to  being  wounded  with  sharp 
substances,  as  nails,  pieces  of  glass,  needles,  etc.,  which  sub- 
stances are  often  retained  in  or  under  the  plantar  fascia  or  in 
other  parts  of  the  foot.  While  the  wound  caused  by  the  pene- 
trating substance  remains  still  open  or  has  a  suppurating  canal 
reaching  to  the  foreign  body,  the  foreign  body  can  often  be 
removed  by  the  use  of  proper  instruments,  without  difficulty 
and  with  no  other  operation  than,  perhaps,  enlarging  the  wound. 
For  the  removal  of  all  such  bodies  as  are  penetrable,  as  wood, 
lead,  and  other  soft  metals,  the  newly  devised  rat-tooth  bullet 
forceps  is  the  most  desirable  instrument.  For  harder  sub- 
stances the  ordinary  dressing  forceps  and  other  common  instru- 
ments are  far  preferable  to  the  more  complicated  ones.  If 


FOREIGN  BODIES  IN  THE  FEET. 


65 


the  foreign  substance  is  implanted  in  a  bone  or  firmly  bound 
by  ligament,  tendon,  or  fascia,  it  may  demand  considerable 
force  and  strength  of  instrnment  for  its  removal. 

In  the  exploration  of  a  wound  in  the  foot  to  discover  a  foreign 
body,  in  addition  to  the  extracting  instrument  the  surgeon 
will  need  one  or  two  silver  probes,  a  syringe,  a  groved  director, 
a  blunt-pointed  bistoury,  and  a  blunt  hook.  The  sense  of  touch 
must  be  so  delicate  that  a  foreign  body  when  reached  by  the 
probe  can  be  distinguished  from  a  bone  denuded  of  its  perios- 
teum. The  extraction  of  balls,  grape,  or  fragments  of  shells, 
from  the  articulations  is  often  quite  difficult,  but  meddlesome 
or  very  severe  manipulations  should  not  be  indulged  in. 

Sharp  and  long  substances,  while  the  wound  they  made  is 
still  open,  as  nails,  etc.,  are  very  readily  extracted  by  the  sim- 
ple forceps  without  enlarging  the  wound,  but  if  the  substance 
cannot  be  removed  readily  a  little  cutting  will  seldom  do  any 
harm.  Needles  entering  the  foot  do  not  always  cause  a  suffi- 
cient wound  that  they  can  be  traced  readily;  and  if  a  needle  has 
been  some  hours  or  days  in  the  foot  before  the  surgeon  is 
called,  it  may  be  impossible  by  any  ordinary  method  of  ex- 
ploration to  determine  the  position  and  location  it  occupies. 
Hence  it  has  been  proposed  to  render  the  needle  magnetic, 
when,  by  means  of  another  needle,  the  position  of  that  in  the 
flesh  can  be  determined.  If  the  method  proposed  will  enable 
one  to  discover  the  whereabouts  of  needles,  it  will  also  serve 
to  detect  the  locality  of  other  bits  of  steel  and  iron. 

Steel  or  iron  becomes  magnetic  when  placed  under  the  in- 
fluence of  the  galvanic  current,  and  when  thus  magnetized  it 
attracts  other  pieces  of  steel  which  are  not  magnetized.  The 
iron  or  steel  in  the  flesh  can  be  rendered  magnetic  by  passing 
-a  galvanic  current  into  and  through  the  foot,  across  the  point 
where  the  steel  lies,  and  not  in  the  ordinary  way  from  above 
downward.  This  application  of  the  galvanic  current  should 
be  continued  for  some  time.  Or,  when  the  substance  is  not 
imbedded  too  deeply  in  the  flesh,  a  large  magnet  kept  on  the 
surface  for  a  considerable  period  of  time,  as  an  hour  or  more, 
will  magnetize  by  induction  the  imbedded  piece  of  iron  or 
steeL  Whenever  a  large  and  powerful  magnet  can  be  com- 
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manded,  the  latter  method  of  magnetizing  the  steel  or  iron  will 
usually  be  quite  as  efficient  and  less  troublesome  than  the  use 
of  the  galvanic  apparatus. 

To  test  the  existence  and  determine  the  location  of  the  iron 
after  it  has  been  magnetized,  a  magnetized  sewing  needle 
should  be  suspended  by  a  hair  or  a  thread  of  spider's  web,  or 
a  piece  of  silk  as  it  comes  from  the  worm,  the  thread  to  be 
several  inches  long.  As  the  suspended  needle  is  carried  near 
the  iron  or  steel  in  the  flesh  it  will  manifest  the  presence  of 
that  steel  by  well-known  magnetic  phenomena,  as  by  attrac- 
tion or  repulsion ;  or  will  appear  unsettled,  so  that  by  a  little 
patience  and  careful  manipulation  the  location  of  the  object 
and  its  extremities,  or  the  position  of  its  negative  and  positive 
poles,  and  consequently  its  magnitude,  can  usually  be  deter- 
mined. Even  a  very  small  point  of  a  needle  can  be  deter- 
mined in  this  way. 

For  the  removal  of  needles  or  of  pieces  of  glass  or  other 
substances,  when  their  exact  locality  cannot  be  determined,  as 
when  the  wound  made  by  its  entrance  v/as  small,  or  has  healed 
up,  and  especially  when  it  has  remained  so  long  as  to  become 
invested  with  a  kind  of  tough  capsule,  it  is  best  to  make  a  'W 
shaped  incision,  which  shall  include  within  its  angles  the 
foreign  substance,  when  the  skin  and  tissues  between  the 
incisions  should  be  dissected  up,  the  capsule  cut  across,  the 
foreign  substance  removed  with  the  forceps  or  otherwise,  and 
the  capsule  or  walls  of  the  cavity  in  which  the  substance  was 
lodged  freely  scarified,  so  as  to  prevent  that  from  becoming  a 
secreting  surface,  and  preventing  the  wound  from  healing  or 
causing  it  to  break  open  again. 

Punctured  Wounds  in  the  Feet. — Sharp  pointed  substances 
as  fragments  of  nails  or  glass,  often  penetrate  the  soles  of  the 
feet  and  are  apt  to  cause  much  pain  and  inconvenience.  Not 
unfrequently  do  they  become  healed  in,  leaving  prominent  and 
tender  scars,  and  then  it  is  not  only  necessary  to  remove  the 
foreign  body  and  destroy  its  investing  capsular  membrane,  but 
the  scar  itself  must  be  cut  away,  leaving  the  w^ound  to  heal 
by  granulation.  Those  irregular  cicatrices,  when  painful,  often- 
times contain  a  minute  point  or  scale  of  the  foreign  substance 


PUNCTUEED  WOUNDS. 


6t 


by  which  the  original  wound  was  caused,  which  has  escaped 
detection;  and  the  irritation  of  the  nerves  thus  induced  may 
cause  spasmodic  contraction  of  the  muscles  of  the  limb,  a  gen- 
eral disease  of  the  nerves  resembling  epilepsy,  and  lock-jaw, 
and  death. 

Whenever  the  foot  receives  a  penetrating  wound,  as  by 
treading  on  a  nail,  or  by  some  sharp  substance  penetrating  the 
dense  fascia  of  the  foot,  or  wounding  the  tendons  or  ligaments, 
more  harm  may  be  done  than  usually  follows  a  similar  wound 
in  other  parts  of  the  body,  partly  from  the  nature  of  the  struc- 
tures wounded,  their  density  and  their  uses,  and  partly  from 
the  liability  to  motion  and  other  injury  peculiar  to  the  uses 
and  functions  of  the  feott  themselves.  Hence  quitetude  and 
the  horizontal  position  should  be  enjoined  when  the  feet  have 
been  punctured,  with  more  care  and  positiveness  than  if  a 
similar  wound  had  been  received  in  another  part  of  the  system. 

If  the  external  orifice  of  a  punctured  wound  is  small,  and  the 
wound  is  of  any  considerable  depth,  the  orifice  should  be  en- 
larged. If  the  nature  of  the  substance  which  caused  the 
wound  was  such  as  to  render  it  possible  that  any  part  of  it 
remained  in  the  foot,  or  that  it  carried  any  portion  of  the 
clothing  of  the  foot  into  the  wound,  the  puncture  should  be 
cautiously  but  thoroughly  examined  so  as  to  detect  and  remove 
all  foreign  substances.  Whether  there  is  any  foreign  matter 
in  a  punctured  wound  of  the  foot  or  not,  such  wound  should 
not  be  allowed  to  heal  by  immediate  union,  but  encouraged  to 
suppurate ;  for  portions  of  the  fascia  and  tendons  or  liga- 
ments, have  probably  been  so  injured  that  they  should  soften 
and  be  discharged  before  the  foot  can  heal  up  soundly ;  and  if 
the  skin  heals  up  while  these  injured  particles  remain  in  the 
foot,  abscesses,  with  ulceration  of  the  cartillages  or  of  the 
bone,  may  follow ;  with  such  disorganization  of  the  foot  as  will 
cause  permanent  lameness  or  even  loss  of  the  foot.  Such 
severe  injuries  have  followed  so  slight  wounds  as  those  caused 
by  treading  upon  a  carpet  tack. 

As  soon  as  the  opening  of  a  punctured  wound  of  the  foot 
has  been  enlarged,  and  all  foreign  substance  removed,  the 
wound  should  be  syringed  with  a  weak  solution  of  potassa 
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or  of  the  chloride  of  zinc,  the  limb  placed  in  a  horizontal  posi- 
tion, and  the  foot  enveloped  with  one  thickness  of  cloth  wet  with 
cold  arnica  water,  or  if  the  foot  is  painful,  with  an  infusion  of 
strammonium  and  arnica  combined.  Where  there  is  any 
marked  tendency  toward  inflammation,  cold  lotions  of  lobelia 
and  the  bitter  herbs  steeped  in  vinegar-and-water  may  be  pref- 
erable to  infusions  of  herbs  in  water  alone.  All  inflammation 
and  pain  should  be  subdued  as  soon  as  possible,  and  active 
suppuration  from  the  wound  promoted  and  the  wound  kept  open 
for  some  days,  so  as  to  allow  all  foreign  and  dead  matter  to  be 
thrown  out, — and,  finally  the  wound  allowed  to  heal,  but  only 
when  the  healing  process  has  commenced  at  the  bottom  of  the 
wound.  Great  care  should  be  taken  to  insure  quiet  and  rest  in 
all  cases  of  punctured  wounds  of  the  feet  which  are  accompa- 
nied with  inflammation,  even  if  the  wound  itself  appears  to  be 
but  a  trivial  one,  for  neglect  of  these  precautions  may  cause  a 
loss  of  the  foot  or  even  a  loss  of  life ;  in  comparison  with  which, 
confinement  to  a  couch  for  a  few  days  is  too  insignificant  to 
be  taken  into  account.  Ordinary  incised  wounds  of  the  foot, 
are  to  be  treated  like  similar  wounds  in  other  parts  of  the  body. 

Contused  Wounds  of  the  Feet. —  The  position  of  the  feet 
renders  them  specially  liable  to  suffer  from  contused  wounds, 
as  from  heavy  bodies  falling  upon  them,  or  from  their  being 
trampled  upon  by  the  feet  of  horses  and  other  large  animals. 
When  speaking  of  the  nails^  brief  directions  were  given  in 
regard  to  the  management  of  those  contusions  whose  force  is 
manly  expended  upon  the  toes :  but  the  feet  are  sometimes 
very  severly  contused,  and  such  wounds  demaud  special 
treatment. 

Nelaton  says  that  cold  irrigations  are  of  peculiar  value  in 
the  treatment  of  contused  feet,  where  there  is  both  laceration 
of  the  soft  parts  and  crushing  of  the  bones.  Breschet  and 
Sanson  have  also  reported  in  the  most  favorable  manner  in 
regard  to  the  use  of  irrigations  in  these  wounds.  The  tem- 
perature of  the  water  should  be  regulated  by  the  feelings  of 
the  patient.  When  there  is  much  inflammation,  cold  water 
will  be  the  most  agreeable  and  the  most  beneficial;  but  as 
soon  as  the  inflammation  is  subdued  tepid  water  is  generally 


SPKAINS. 


69 


preferable.  Tepid  water,  applied  to  wounds,  lias  all  the  soft- 
ening properties  of  poultices.  The  healthy  tissues  readily 
absorb  tepid  water,  that  fluid  taking  the  place  of  the  blood,  so 
that  the  flesh  becomes  soft,  pale,  and  nearly  bloodless  as  well 
as  relaxed ;  and  as  it  is  a  good  absorbent  of  heat  and  electrici- 
ty it  removes  those  agents,  subduing  inflammation,  quiets 
the  pain,  and  favors  resolution.  It  is  cheap,  always  at  hand, 
and  infinitely  more  cleanly  than  ordinary  fomentations,  poul- 
ticieB,  or  ointments ;  and,  by  carrying  away  all  discharges 
from  wounds  and  hurts,  it  prevents  the  formation  of  those 
deadly  gases  which  result  from  the  putrefaction  of  pus  and 
other  animal  secretions,  which  are  absorbed  by  poultices,  and 
which  sometimes  induce  what  is  styled  hospital  gangrene^  and 
frequently  cause  the  death  of  those  exposed  to  their  influence. 

The  water-dressing,  to  contused  feet,  may  be  continued  as 
long  as  any  dressing  is  required.  It  may  be  composed  simply 
of  pure  water,  or  any  medicament  may  be  infused  in  the  water 
which  is  thought  to  be  needed;  but  usually  pure  water  is 
all  that  will  be  required.  As  has  been  already  stated,  it  may 
be  of  that  temperature  which  is  most  agreeable  to  the  patient, 
and  applied  by  means  of  any  apparatus  which  will  insure  a 
constant  supply  of  fresh  water  to  take  the  place  of  that  which 
has  become  contaminated  by  being  brought  in  contact  with 
the  injured  structures.  The  value  of  water,  of  the  proper 
temperature,  and  judiciously  applied,  in  the  treatment  of 
many  forms  of  surgical  diseases,  has  not  been  fully  appre- 
ciated by  many  both  out  of  and  in  the  medical  profession. 

Sprains  of  the  Foot. — Whenever  joints  occur  which  have 
but  limited  motion,  and  particularly  of  the  hinge  variety,  such 
joints  are  liable  to  be  sprained^  or  wrenched  by  violence  in 
an  unnatural  direction,  or  in  the  natural  direction,  to  a  distance 
beyond  their  natural  motion  of  extension  or  flexion.  Al- 
though not  as  liable  to  this  form  of  injury  as  some  other  parts 
of  the  system,  the  joints  of  the  foot  are,  not  seldom,  sprained ; 
from  some  inequality  of  the  surface  on  which  the  foot  is  placed, 
or  some  mis-step  in  walking. 

In  accidents  of  this  nature  the  tendons  and  ligaments  are 
stretched,  the  soft  parts  about  the  joint  are  bruised,  perhaps 
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the  smaller  vessels  are  ruptured,  the  synovial  membrane  is 
crushed  or  contused, — and  acute  pain  immediately  is  expe- 
rienced, which  soon  becomes  more  and  more  severe,  while  the 
slightest  motion  in  the  injured  foot  becomes  exceedingly  pain- 
ful, and  soon  the  power  of  standing  or  walking  on  it  may  be 
entirely  lost,  the  effort  causing  sickness  at  the  stomach,  loss  of 
strength  in  the  general  system,  and  perhaps  fainting. 

The  injured  joints  soon  swell,  the  foot  becomes  red  and  hot 
with  violent  throbbing,  and,  if  there  is  extravasation  from 
rupture  of  the  small  vessels,  the  surface  will  become  mottled, 
or  "  black  and  blue."  In  severe  cases,  the  ligaments  become 
not  only  stretched  but  torn,  and  the  tendons  and  muscles  are 
also  injured.  As  ligaments  and  tendons  are  but  slightly  elastic, 
the  stretched  tissues  do  not  readily  become  restored  to  their 
natural  condition,  and  hence  the  injury  becomes  not  only  trou- 
blesome and  tedious  of  cure,  but  quite  liable  to  recur  in  future. 

If  sprains  are  not  quickly  attended  to  after  the  accident,  and 
particularly  in  persons  past  the  middle  age,  they  frequently 
prove  very  serious,  and  may  require  a  longer  time  for  their 
cure  than  a  dislocation  or  even  a  fracture.  Sometimes  they 
cause  extensive  synovitis,  or  the  bones  may  be  affected  and 
caries  or  white-swelling  result. 

The  first  thing  to  be  done  for  a  sprain  of  the  foot,  is  to  pre- 
vent inflammation  and  infiltration  of  fluids  into  the  soft  tissues; 
or  if  the  case  does  not  come  under  the  care  of  the  surgeon  until 
the  injured  parts  are  inflamed  and  swollen,  the  inflammation 
must  be  subdued,  and  the  deposit  absorbed  and  carried  away. 
The  limb  must  be  placed  in  a  horizontal  position,  the  toes 
gently  supported  so  as  not  to  have  any  of  the  tissues  put  upon 
the  stretch,  the  foot  and  limb  kept  not  only  cool  but  quite  cold 
by  constantly  bathing  with  cold,  or  even  ice-water,  to  prevent 
any  accumulation  of  blood  in  the  injured  vessels;  and  as  soon 
as  the  surface  of  the  foot  and  leg  are  well  blanched  with  cold, 
galvanism^  in  a  steady  and  continuous  current,  should  be  made 
to  traverse  the  injured  joints  in  all  directions,  for  a  half  an 
hour  or  more.  This  will  prevent  congestion,  infiltration,  and 
swelling,  and  tend  to  restore  all  the  injured  tissues  to  their 
normal  vital  activity. 
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The  limb  and  foitt  should  be  kept  quiet  and  cool  for  several 
days,  or  until  but  little  lameness  remains;  and  two  or  three 
times  each  day  the  application  of  the  galvanic  current  should 
be  repeated  so  as  to  insure  an  active  vital  condition  of  all  the 
injured  parts,  and  to  prevent  the  accumulation  of  any  adven- 
titions  matter  in  the  injured  structures. 

If,  as  is  usually  the  case,  the  surgeon  is  not  called  to  a 
sprained  foot  until  active  inflammation  has  already  set  in,  the 
first  object  will  be  to  subdue  that  inflammation.  For  this  pur- 
pose perfect  rest  and  quietude  must  be  enjoined;  the  limb 
must  be  kept  extended  and  as  much  elevated  above  the  recum- 
bent body  as  can  be  done  with  ease,  that  the  blood  in  the  foot 
may  readily  gravitate  toward  the  body ;  and  the  foot  kept  at 
that  temperature  which  is  found  to  be  most  agreeable  to  the 
feelings  of  the  patient,  by  means  of  thin  cloths  dipped  in  cold, 
or  cool,  or  warm  vinegar  and  water,  spread  upon  the  foot,  and 
evaporation  allowed  to  occur  unobstructed  by  any  covering 
except  the  one  thickness  of  wet  cloth.  Any  considerable  pain 
may  be  subdued  by  proper  doses  of  Dover's  powders  or 
extract  of  valerian,  and  all  arterial  excitement  controlled  with 
the  tincture  of  gelseminum.  Hydrogogue  saline  cathartics, 
as  the  sulphate,  or  acetate,  or  citrate  of  magnesia,  in  rather 
small  doses,  maybe  given  daily,  and  a  mild  but  nutritious  diet. 

In  cases  where  the  surgeon  is  called  late,  the  use  of  the 
galvanic  current  is  quite  as  beneficial  as  in  those  cases  which 
he  sees  immediately  after  the  accident;  for  the  second  object 
of  treatment,  that  of  restoring  the  injured  structures  to  their 
natural  activity  and  strength,  and  of  causing  an  absorption  of 
all  inflammatory  exudations,  will  be  better  accomplished  by 
means  of  galvanism  than  by  any  other  known  agency. 

It  has  been  well  said,  that  galvanism  may  be  considered  a 
stimulant  to  the  nervous  system,  a  stim.ulant  to  the  most 
minute  fibrillse,  to  the  most  delicate  structure,  and  likewise 
to  the  neurelima  or  sheath  of  the  nerves,  promoting  speedy 
absorption,  so  that,  should  the  sheath,  or  any  investing  mem- 
brane, or  any  nervous  fibres  be  thickened  or  enlarged  by 
extravasation  or  any  other  means, — by  stimulating  the  nerves, 
promoting  absorption  and  removing  the  deposit,  the  part 
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will  assume  a  healthy  action.  In  case  of  a  sprain,  the  liga- 
ments have  been  stretched  or  lacerated,  the  synovial  mem- 
brane has  been  injured,  the  tendons  and  their  thin  sheaths 
more  or  less  bruised,  the  areolar  tissue  distended  by  extrava- 
sation ;  and  it  requires  an  amount  of  action  in  the  parts 
injured,  which  the  compressed  and  injured  nerves  cannot 
readily  impart,  to  restore  these  structures  to  their  condition 
of  health.  Galvanism  can  be  so  applied  as  to  take  the  place 
of  vital  force,  and  thus  restore  health  to  the  tissues  injured 
by  the  sprain.  It  produces  absorption  of  all  extra vasated  mat- 
ter more  readily  than  any  other  remedial  agent  with  which  we 
are  acquainted,  while  at  the  same  time  it  imparts  motion, 
sufficiently  active,  to  all  the  structures  which  are  concerned  in 
the  movements  of  the  joint,  and  that  too,  while  the  joint  is 
kept  at  rest  from  all  hurtful  motions  or  uses. 

Rest,  quiet,  and  ease,  seem  quite  as  essential  as  to  pre- 
vent or  subdue  inflammation  and  to  promote  absorption ;  and 
without  the  necessary  rest,  even  galvanism  may  not  be  able 
to  produce  a  cure  of  a  sprained  joint  for  a  long  time.  By  a 
premature  or  careless  use  of  a  sprained  joint,  inflammation 
will  be  renewed,  become  chronic,  the  extravasated  fluid  will 
become  hardened,  the  bones,  membranes,  ligaments,  and  ten- 
dons, may  become  more  and  more  involved  in  disease,  and, 
finally,  the  limb  demand  amputation.  Several  of  the  more 
serious  diseases  of  the  foot,  as  ulceration  of  the  cartillages, 
caries  of  the  bones,  white-swelling,  and  abscess  as  well  as 
permanent  weakness  and  tenderness  of  the  joint,  have  been 
supposed  to  have  had  their  origin  in  sprains  which  have 
been  neglected  or  mismanaged. 

CMlblain. — Several  diflerent  forms  of  disease  have  been 
described  under  the  general  name  of  Chilblain^  and  hence 
there  has  been  no  small  amount  of  confusion  among  writers  in 
regard  to  the  nature  of  the  disease  and  its  treatment.  To  avoid 
this  confusion  it  is  well  to  use  the  name  here  adopted  to  the 
disease  itself,  and  use  some  of  those  names  used  by  different 
•\7riters  as  indicative  of  varieties  of  the  disease. 

If  any  part,  as  the  foot,  is  exposed  for  a  considerable  length 
of  time  to  a  depression  of  temperature  not  quite  sufficient  to 
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produce  coagulation,  the  nerves  of  the  part  thus  acted  upon 
will  lose  their  sensibility,  and  at  the  same  time  the  circulation 
of  blood  will  be  diminished  in  activity  and  quantity,  and  the 
chilled  structures  will  become  numb,  pale,  contracted  or 
diminished  in  size,  stifi",  or  even  incapable  of  motion. 

If  this  condition  is  suddenly  arrested  and  changed  by  the 
the  sudden  application  of  heat,  it  will  be  followed  by  a  dis- 
tention and  weakness  of  the  walls  of  the  blood-vessels,  con- 
gestion, pressure  upon  the  nerve-branches,  increased  sensi- 
bility or  pain,  and  a  changed  or  diseased  condition  of  all  the 
structures  that  have  been  afiected  with  the  cold. 

The  amount  or  degree  of  disease  will  vary  from  a  mere  chill 
of  a  small  extent  of  the  skin,  to  a  severe  atFection  of  the 
dermis,  with  its  blood  vessels  and  nerves,  and  also  of  the 
structures  under  the  skin.  Parts  that  have  been  frozen  are 
surrounded  with  structures  that  did  not  quite  congeal,  and 
hence  frost-bites  are  almost  constantly  complicated  with 
chilblains,  provided  that  the  parts  frozen  were  for  a  long  time 
exposed  to  a  considerable  depression  of  temperature,  and  were 
subjected  to  a  careless  application  of  heat.  As  a  part  actually 
frozen  attracts  more  attention  than  one  which  is  only  chilled, 
often  even  a  somewhat  severe  frost-bite  proves  to  be  less 
troublesome  and  more  readily  curable  than  a  chilblain  that  at 
first  did  not  attract  any  special  attention. 

A  chilblain,  as  ordinarily  brought  to  the  notice  of  the 
surgeon,  presents  the  appearance  of  an  inflammatory  swell- 
ing of  a  lurid  red  color,  accompanied  with  paroxysms  of 
intense  itching  and  pungent  pain,  the  paroxysms  at  times 
being  almost  intolerable.  When  the  chilblain  has  been  im- 
properly treated,  the  redness  becomes  deeper,  almost  purp- 
lish, vesications  followed  by  ulcers  form  on  the  surface,  even 
the  bone  beneath  may  become  affected  with  caries,  and  the 
soft  structures  take  on  gangrene  or  mortification. 

Chilblains  are  naturally  divisible  into  varieties  in  accor- 
dance with  the  severity  and  extent  of  the  disease.  When  the 
disease  is  slight,  confined  to  the  superficial  parts,  and  of  but 
limited  extent,  it  is  called  a  Pernio.  When  still  more  exten- 
sive, and  yet  not  very  severe,  it  is  sometimes  called  a  Kihe, 
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But  the  best  and  most  rational  method  is  to  give  the  name 
Chilblain  to  the  disease,  and  then  make  use  of  some  term 
which  clearly  indicates  the  nature  of  the  disease. 

The  Erythematous  chilblain,  is  that  where  the  chill  has  not 
.been  particularly  noticed  but  has  been  sufficiently  protracted  to 
produce  considerable  depression  of  the  vital  forces,  with  a  loss 
of  the  contractile  power  of  the  coats  of  the  veins  which  leads 
to  congestion,  and  the  resultant  erythema.  Children  are  quite 
liable  to  have  this  variety  of  chilblain  attack  their  feet.  When 
a  child  has  been  kept  in  a  cool  room  or  at  school,  during  the 
day,  and  returns  to  a  warm  room  and  a  seat  near  the  fire,  the 
heels  or  the  toes  commvcnce  to  itch  aud  tingle,  and  on  exami- 
nation are  found  to  be  red  and  swollen.  In  a  day  or  two,  the 
itching  having  provoked  severe  friction  which  aggravates  the 
disease,  the  pain,  tickling,  and  itching  become  almost  intol- 
erable, and  the  paroxysms  run  into  each  other  so  as  to  allow 
no  period  of  ease.  Even  the  sleep  of  childhood  may  fail  to 
overcome  the  child  for  hours.  The  next  morning,  or  within  a 
day  or  two,  the  surface  of  chilblain  turns  bluish  from  the 
extravasation  of  blood  into  the  areolar  tissue,  which  extrav- 
asation presses  upon  the  arteries,  and  thus  lessens  the  amount 
of  arterial  blood  with  which  the  part  is  supplied. 

As  the  vital  force  of  the  diseased  structures  are  permanently 
diminished,  even  less  exposure  than  that  which  first  produced 
the  disease  will  be  sufficient  to  perpetuate  it;  and  thus  the 
disease  may  continue  during  the  whole  of  the  cold  season. 
Or,  fresh  chilblains  occurring,  may  give  rise  to  increased 
swelling  and  tenderness  of  the  feet,  with  lameness,  even 
sufficient  to  render  walking  quite  painful,  and  an  increase  of 
the  annoying  itching  at  each  change  in  the  atmospheric  tem- 
perature. Similar  chilblains  may  attack  the  lobes  of  the  ear, 
the  nose,  or  the  hands ;  being  produced  by  the  same  cause,  and 
amenable  to  the  same  treatment  as  when  they  appear  on  the 
feet. 

The  Vesicated  chilblain,  is  where  the  cold  has  been  more  se- 
vere than  that  which  produced  the  erythematous  variety,  and  the 
vital  forces  of  the  part  have  been  more  depressed,  causing  the 
death  of  portions  of  the  epidermis  and  separation  from  the 
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dermis  underneath.  The  itching,  swelling,  congestion,  and 
increase  of  temperature  are  more  prominent  than  in  the  former 
variety.  The  separation  of  the  epidermis  from  the  cutis-vera 
allows  an  exudation  of  a  kind  of  serous  lymph,  which  acting 
upon  the  structures  causes  an  increased  size  in  the  vesicles, 
which  fill  up  and  form  bullss  of  considerable  size.  As  the 
walls  of  the  smaller  congested  veins  yield,  the  contained  blood 
flows  out  and  mixes  with  the  serum,  giving  it  a  red  appearance, 
while  the  corroded  surface  under  the  bullae  becomes  motted 
with  blue,  red,  and  gray,  the  gray  patches  indicating  death  of 
the  surface  in  places  with  the  dead  portions  already  beginning 
to  slough. 

In  addition  to  the  heat,  tingling  and  itching  of  the  more 
common  form  of  chilblain,  the  vesicated  variety  is  attended 
with  considerable  pain,  and  lameness  sufiicient  at  times  to 
entirely  prelude  walking.  The  ulceration  may  spread,  the 
disease  become  very  troublesome,  and  continue,  with  abate- 
ments and  exascerbations  during  the  entire  winter. 

The  Gangrenous  chilblain  may  follow  the  proceeding  variety, 
but  is  usually  accompanied  with  an  actual  frost  bite.  As  a 
part  of  the  diseased  structures  has  had  its  vitality  destroyed  by 
the  excessive  ccld,  the  dead  portion  becomes  gangrenous  and 
sloughs,  and  the  surrounding  structures,  not  having  their 
vitality  entirely  destroyed,  become  affected  as  in  the  vesicated 
variety  of  chilblain,  with  the  local  symptoms  already  enumer- 
ated. In  addition,  the  absorption  of  matter  from  the  gan- 
grene, or  the  severe  depression  of  the  vitality  of  the  general 
system,  or  a  combination  of  these  causes,  produce  general 
prostration,  congestion  of  some  of  the  more  important  internal 
structures,  particularly  the  brain,  and  sometimes  death. 

The  Treatment  of  chilblain  must  be  varied  to  suit  the  vari- 
ous eff'ects  the  cold  may  have  produced,  and  the  amount  of 
derangement  that  the  functions  of  circulation  and  innervation 
have  sustained;  but  always  with  the  intention  of  sustaining 
what  vital  force  there  is  remaining,  and  restoring  the  diseased 
parts  to  their  normal  condition  as  soon  as  possible.  When 
the  feet  become  chilled  and  the  subsequent  inflammatory 
excitement  is  quite  active,  that  activity  must  be  subdued,  or 
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the  diseased  structures  may  entirely  lose  their  vitality,  and 
decomposition  of  the  dead  tissue  will  soon  follow.  The  ten- 
dency to  chemical  change  must  be  counteracted  and  the  exci- 
tation quieted.  If  the  chill  is  discovered  before  much  or  any 
inflammation  and  nervous  excitation  has  set  in,  the  chill  must 
be  overcome,  and  the  parts  brought  to  their  normal  condition 
very  slowly^  and  very  gradually.  The  affected  part  must  not 
have  heat  applied  to  it,  but  kept  cool  and  brought  to  the  usual 
temperature  very  slowly  indeed.  If  the  patient  is  kept  in  a 
cool  room,  and  the  vital  warmth  and  activity  of  the  part 
affected  be  restored  solely  by  the  application  of  the  warm 
hands  of  healthy  persons  without  the  application  of  any  arti- 
ficial heat,  and  without  any  but  the  most  moderate  and  gentl(? 
friction,  the  probabilities  are  that  no  chilblain  or  only  a  very 
mild  form  of  chilblain  will  follow.  If  the  chilled  part  be 
actually  frozen,  it  will  be  well  to  let  the  foot  still  be  covered 
with  the  stocking,  or  wrapped  in  soft  flannel,  and  kept  for  a 
time  in  a  place  but  little  warmer  than  the  freezing  point, 
protected  cautiously  and  effectually  from  any  air  that  is  much 
warmer  than  the  frozen  part,  and  only  warmed  by  the  appli- 
cation of  hands  outside  the  woolen  covering;  so  that  innerva- 
tion and  circulation  may  be  slowly  and  gradually  established, 
mainly  through  the  vital  heat  and  vital  forces  of  the  patient's 
own  body.  The  surface  of  a  part  frozen  must  not  be  thawed, 
even  by  the  application  of  the  hand,  until  the  structures 
underneath  are  entirely  freed  from  congealation,  so  that  the 
blood  and  the  nerve  aura  can  pass  freely  to  the  extremities  of 
the  blood  vessels  and  the  nerves,  and  thus  protect  the  frozen 
structures  from  the  chemical  changes  they  would  be  liable  to 
if  those  changes  were  uncontrolled  by  vitality.  Only  by  a  slow 
and  cautious  thawing  a  frozen  part,  from  within  outward,  can 
the  vitality  of  congealed  structures,  with  any  certainty  be  pre- 
served. Even  the  direct  application  of  a  warm  hand  will 
almost  certainly  prove  injurious,  until  the  vital  activity  of  the 
general  system  has  recovered  from  the  depressing  influence 
of  exposure  to  cold.  No  friction  is  ever  admissible  to  a  part 
while  still  frozen,  and  even  the  gentlest  may  be  hurtful  when  ap- 
plied to  any  part  that  has  been  severely  chilled.  After  the  parts 
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have  become  of  the  natural  temperature,  there  should  be  ap- 
plied some  mildly  stimulating  liniment,  and  then  the  injured 
limb  should  be  very  carefully  wrapped  in  cotton  batting  or 
carded  wool,  or  in  soft  flannel,  so  as  to  keep  the  temperature 
uniform  and  also  protect  the  injured  surface  from  contact  with 
the  atmosphere.  One  of  the  most  comfortable  liniments  for 
ordinary  chilblains,  is  composed  as  follows : — 

^l-  Collodion, 

Venice  Turpentine,  fjss. 

Castor  Oil  f3ij.  M. 

If,  as  is  commonly  the  case,  a  chilblain  is  not  brought  to  the 
notice  of  a  physician  until  the  erythematous  condition  has  been 
developed,  of  course  the  precautionary  measures  just  describ- 
ed are  not  to  be  resorted  to.  Gentle  frictions  of  the  surface 
with  the  palm  of  the  hand  in  which  there  is  plent}^  of  pulver- 
ised starch,  to  protect  the  surface  from  abrasion  and  also 
from  atmospheric  impressions,  will  give  great  relief  from  the 
intolerable  itching  and  smarting.  Various  stimulating  and 
narcotic  liniments  have  been  recommended,  but  none  of  them, 
even  the  most  useful,  have  appeared  to  be  equal  to  pertro- 
leum,  or  coal  oil,  which  has  been  used  within  a  year  or  two. 
It  may  be  kept  almost  constantly  applied  to  the  diseased 
surface  by  saturating  a  cloth  with  it,  and  then  binding  the 
cloth  on  the  seat  of  the  injury.  A  quiet  steady  application  of 
a  liniment  or  wash,  in  this  manner,  to  any  part  where  the  skin 
is  involved  in  the  inflammation,  should  always  take  the  place 
of  the  most  gentle  friction. 

Nitrate  of  silver  dissolved  in  water,  of  the  strength  of  from 
ten  to  sixty  grains  to  a  fluid  ounce  of  water,  has  been  sometimes 
found  useful  after  other  applications  had  appeared  of  no  benefit. 
Tincture  of  cantharides,  to  stimulate  almost  to  the  production 
of  vesication,  has  also  been  used  in  the  more  intractable  forma 
of  the  disease.  The  tincture  of  capsicum  has  been  presented 
as  a  specific  in  this  disease.  The  Baume  Chiron  ou  de  Lau- 
sanne^ which  is  composed  of: — 

Olive  Oil,  fgx. 

Venice  Turpentine,  fgij. 

Yeilov\r  Wax,  gj. 

Boiled  together,  strained,  and  while  still  warm,  add,  with 
constant  stiring  until  the  balm  cools,  a  mixture  of: — 
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Balsam  of  Peru,  3ys8. 
Camphor  grs.,  jx. 

Another  formula  has  been  given  for  this  celebrated  balm^ 
which  may  sometimes  be  preferable.    It  is  as  follows : — 

^    Olive  Oil,  f 3v. 

Venice  Turpentine,  f^j. 
Yellow  Wax,  gss. 
Alkauet  Root,  3ij  • 

Mix  these,  boil  thena  together,  strain,— -then. 

Balsam  of  Peru,  f3j. 
Camphor,  grs.,  v. 

Mix  these,  add  them  to  the  warm  mixture,  and  stir  constantly 
until  it  becomes  cold. 

This  "  balm"  should  be  spread  on  soft  cloths  and  then  applied 
to  the  part  affected.  Another  mixture  which  has  been  highly 
lauded  in  this  form  of  chilblain,  is  composed  of: — 

^    Rectifie<l  Oil  of  Turpentine,  f3j. 
Sulphuric  Acid,  gtt.,  xv. 
Olive  Oil,  f3ii.  M. 

This  is  to  be  rubbed  gently  on  the  seat  of  the  disease  twice 
a  day. 

Dr.  Berthold  has  urgently  recommended  a  wash  prepared 
by  taking  an  ounce  and  a  half  of  bruised  nut-galls,  boiling 
them  for  fifteen  minutes  in  half  a  pint  of  water,  and  strain  the 
liquid.  This  fluid  is  to  be  applied  to  the  parts  afiected  two  or 
three  times  a  day.  A  very  similar  but  neater  application  is 
composed  of  tannic  acid  dissolved  in  glycerine.  A  mixture 
composed  of: — 

Collodion,  f  3  iv. 

Venice  Turpentine,  fgjss. 

Castor  Oil,  f^j. 

is  quite  as  neat  and  even  preferable  in  cases  where  there 
are  fissures  or  small  blisters. 

Very  popular  applications  for  simple  chilblains,  of  the  varie- 
ty here  considered,  are : 

I.  One  ounce  of  sulphate  of  zinc  dissolved  in  one  pint  of 
water.    With  this  bathe  the  aflfected  parts  several  times  a  day. 

II.  One  ounce  of  muriate  of  ammonia,  dissolved  in  half  a  pint 
of  cider  vinegar.    Applied  as  above. 

III.  Take  of  the  compound  soap  liniment  two  ounces,  and 
one  ounce  of  the  tincture  of  Spanish  flies,  mix  them,  and  use 
as  already  directed. 
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ly.  Take  of  vinegar  and  of  alcohol  a  half  pint  each,  mu- 
riate of  ammonia,  one  ounce,  mix  and  dissolve.  To  be  used 
like  the  former  ones. 

Bat,  as  already  said,  for  chilblains,  while  in  the  erythematous 
condition,  nothing  appears  of  such  uniform  utility  as  the  ordi- 
nary petroleum,  or  as  it  is  also  called,  the  Kerosele  oil.  The 
notorious  Mexican  Mustang  Liniinent^  composed  of: — 

Petroleum,  f^ij- 

Aqua  Ammonia,  fgj. 

Brandy,  f3j.  M. 

has  been  found  valuable  in  those  cases  of  extreme  vital 
depression,  where  the  oil  alone  did  not  appear  to  be  sufficiently 
stimulating.  Vesicated  chilblains  require  to  be  treated  with 
quite  as  powerful  stimulation  as  the  more  mild  form  of  the 
disease,  and  yet  with  caution  not  to  destroy  any  of  the  remain- 
ing vitality. 

A  solution  of  the  nitrate  of  silver  in  water,  a  strong  solution 
of  alum  in  water,  a  weak  solution  of  the  sulphate  of  zinc,  or  a 
dilution  of  Lugol's  solution  of  iodine,  all  appear  to  be  excel- 
lent washes  in  this  form  of  the  disease.  Only  by  trial  can  the 
proper  strength  of  these  solutions,  for  the  individual  cases,  be 
determined.  By  using  first  a  weak  solution,  and  then,  gradu- 
ally, one  stronger,  the  requisite  strength  can  readily  be  deter- 
mined. 

Sometimes,  when  the  inflammation  and  swelling  are  quite  as 
important  as  is  the  fact  that  there  are  vesications,  an  applica- 
tion similar  to  those  used  in  scalds  and  burns  is  of  great  effi- 
cacy. The  Baume  Chiron  ou  de  Lausanne^  the  formula  of 
which  is  already  given,  is  of  use  in  these  cases.  So  is  M. 
Devergier's  ointment,  composed  of: — 

^   Lard,  3j. 

Acet.  Lead,  grs.  v. 

Ext.  of  Opium,  grs.  iij. 

Creosote,  grs.  x  M, 

Lisfranc  recommended  a  lotion  of  the  chloride  of  lime,  with 
which  to  wet  lint,  and  thus  applied  to  this  variety  of  chilblain. 
The  common  Linimentum  Calcis,  or  what  is  far  better,  a  lini- 
ment composed  of  equal  parts  of  lime  water  and  petroleum, 
will  be  found  to  give  prompt  relief  in  most  of  these  cases. 

Ulcerated  or  gangrenous  chilblains,  such  as  are  less  fre- 
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quently  presented  for  treatment,  require  the  most  cautious  and 
persevering  treatment.  The  benzoated  oxide  of  zinc  ointment, 
Peruvian  balsam,  the  balsam  of  tolu,  lint  soaked  with  port  wine, 
the  Bawme  Chiron  ou  de  Lausanne^  a  solution  of  chloride 
of  lime,  or  of  the  chlorate  of  potassa,  or  M.  Devergier's  oint- 
ment, may  be  useful, — and  demanded  to  be  used  perseveringly 
until  the  ulcer  assumes  a  natural  appearance.  Even  one  or 
more  applications  of  strong  nitric  acid  to  the  gangrenous  por- 
tion, may  promote  a  slough  and  hasten  a  cure.  After  the  cen- 
tral or  ulcerated  portion  has  assumed  a  more  vitalized  condition, 
it  may  be  treated  as  simple  ulcers  are  treated ;  and  the  sur- 
rounding structures  may  be  treated  with  the  balsam  of  tulo,  or 
with  any  other  agent  the  peculiar  condition  of  each  case 
appears  to  demand. 

Where  a  considerable  amount  of  substance  dies  or  nearly 
loses  its  vitality  from  exposure  to  cold,  the  vital  forces  of 
the  whole  system  must  be  sustained  by  such  dietetic,  hygienic, 
and  therapeutic  management  as  is  required  after  amputations, 
or  any  other  local  injury  that  may  throw  the  patient  into  the 
typhoid  condition.  Quinia,  beef-tea,  porter,  ale,  and  brandy, 
must  not  be  forgotten,  for  each  of  these  articles  may  be 
required.  Attention  to  the  action  of  the  entire  organism,  that 
there  may  not  be  any  embarassment  or  derangement  of  any  of 
the  organs  of  assimulation  or  of  elimination,  is  almost  as  much 
needed  as  attention  to  the  seat,  extent,  and  nature  of  the 
original  disease. 

Fissures. — Fissures  between  the  toes,  or  under  the  toes  where 
they  unite  with  the  foot,  as  caused  by  an  acid  condition  of  the 
perspiration,  and  want  of  frequent  bathing,  have  already  been 
mentioned.  In  addition  to  the  treatment  already  reccom- 
mended,  even  quite  large  fissures  can  be  cured  by  saturating  a 
soft  woollen  string  with  glycerine,  and  then  tying  the  string 
loosely  around  the  toe  in  such  a  manner  that  it  shall  fill  the 
fissure  so  as  to  keep  its  sides  apart,  and  by  its  presence  pre- 
vent the  acrid  perspiration  from  coming  in  contact  with  the 
raw  surfaces. 

As  a  result  of  secondary  syphilis  the  formation  of  fissures 
between  and  under  the  toes  are  quite  common.    Such  fissures 
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are  very  painful,  and  they  may  become  gangrenous,  spread, 
and  even  destroy  the  whole  toe,  and  endanger  the  life  of  the 
patient.  Various  ointments  and  liniments  have  been  devised 
for  the  cure  of  such  fissures,  but  none  appear  to  be  equal  to  a 
wash  composed  of  five  grains  of  choride  of  gold  and  sodium, 
dissolved  in  one  fluid  ounce  of  the  tincture  of  myrrh,  and  that 
mixed  with  a  fluid  ounce  of  pure  glycerine.  A  piece  of  lint 
or  a  soft  woolen  thread  wet  with  this  mixture  and  applied  to 
the  fissure,  frequently  renewed  and  worn  constantly,  will 
usually  affect  a  cure  of  the  local  difficulty.  If  there  is  con- 
siderable ichorous  discharge  from  the  diseased  surface,  the 
muriated  tincture  of  iron,  undiluted,  should  be  applied  two  or 
three  times,  at  intervals  of  twelve  or  twenty  four  hours. 

When  fissures  occur  on  the  heel  they  maybe  filled  with  any 
of  the  mild  ointments,  and  then  the  sides  drawn  closely  together 
with  adhesive  straps,  or  what  is  better,  with  collodion,  and 
the  dressing  renewed  daily.  When  the  fissure  is  very  large 
and  gaping,  one  or  two  sutures  of  silk  or  metallic  wire,  may 
be  required  before  the  collodion  is  applied.  A  mixture  of 
equal  parts  of  the  muriate  tincture  of  iron  and  collodion  will 
be  better  than  the  simple  collodion  where  there  is  any  con- 
siderable erysipelatous  or  other  swelling. 

Gout. — Among  the  diseases  to  which  the  feet  are  liable  is 
one,  which,  while  it  may  originate  in  derangement  of  the 
processes  of  digestion,  and  consequent  disease  of  the  fluids  of 
the  system,  yet,  frequently  localizes  itself  as  a  very  painful 
aff*ection  of  the  extremities  of  the  feet;  and  as  attacking  those 
extremities,  this  disease  is  far  too  distressing  and  too  important 
to  be  passed  by  in  silence  in  a  monograph  devoted  to  that  part 
of  the  system. 

Amylaceous  food,  in  the  processes  of  digestion,  by  the  addi- 
tion of  the  elements  of  water,  becomes  grape  sugar,  then  by 
the  addition  of  inspired  oxygen,  lactic  acid.  If  the  blood 
already  contains  too  much  urea,  that  may  combine  with  the  ele- 
ments of  lactic  acid  and  also  with  some  of  the  inspired  oxygen, 
so  as  to  form  uric  acid  and  water.  If  the  person  who  has 
formed  this  acid  within  his  blood  does  not  enjoy  much  physical 
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exercise  and  does  indulge  in  an  excess  of  animal  food  and 
wine  or  brandy,  his  eliminative  organs  may  not  remove  all 
these  substances  from  the  system;  and,  the  quantity  of  acid 
may  so  increase  that  it  eventually  accumulates  in  the  lower 
extremities  which  are  far  from  the  heart,  where,  owin^:  to 
sedentariness  of  habit  the  blood  does  not  flow  briskly,  and 
thus  produce  the  local  manifestation  of  Gout, 

Gout  is  so  uniformly  located  in  the  feet,  and  is  so  painful, 
that  it  is  often  known  by  the  Latin  name  Podagra^  (foot-pain.) 
It  usually  attacks  those  beyond  mid-age,  although  instances 
are  on  record  of  youthful  persons  suffering  from  it.  Very 
frequently  the  derangement  of  the  digestive  organs  will  have 
been  sufficient  to  attract  notice.  A  want  of  appetite,  an 
accumulation  of  gas  in  the  stomach,  heartburn,  nausea,  and 
gastric  tenderness,  may  have  been  felt  for  a  few  days.  The 
urine  may  have  become  changed,  dark,  with  a  reddish  sedi- 
ment. The  stools,  also,  may  have  been  dark,  sticky,  and 
offensive.  But  often,  after  a  period  of  apparently  good  health, 
the  patient  will  be  awakened  an  hour  or  two  after  midnight, 
with  a  pain  in  the  ball  of  the  great  toe  of  one  foot, — sometimes 
but  rarely,  the  pain  is  located  in  the  heel,  or  elsewhere.  Along 
with  the  local  pain  there  is  a  general  feeling  of  chilliness  or 
shivering  which  soon  passes  away,  but  is  sufficiently  distinct 
to  prove  that  the  fluids  of  the  system  are  disordered. 

As  the  local  pain  increases,  the  shiver  gives  place  to  heat. 
The  pain  increases  in  intensity,  is  sharp,  twisting,  grinding, 
wrenching,  crushing,  torturous, — with  a  burning  as  if  a  hot 
iron  was  prying  the  bones  of  the  joint  assunder.  The  local 
anguish  is  attended  with  a  general  feeling  of  restlessness  and 
misery.  The  aflected  joint  becomes  rapidly  exquisitely  tender, 
and  the  tenderness  extends  to  the  limb. 

After  about  twenty  four  hours  the  violence  of  the  attack 
abates,  the  patient  falls  into  a  sleep,  perspires,  and  continues  to 
sleep  until  morning.  Then  the  foot  has  become  swollen,  tense, 
shining,  red,  with  swollen  veins,  and  extended  oedema  of  the 
neighboring  parts. 

For  several  days  and  nights  there  will  be  attacks  and  threat- 
ened attacks  of  paroxysms  similar  to  those  which  ushered  in 
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the  disease,  but  gradually  growing  milder  and  less  frequent, 
until  the  disease  finally  wears  away,  not  to  return  until  a 
renewal  of  the  exciting  cause.  As  the  swelling  and  redness 
of  the  affected  part  subsides,  the  cuticle  pulls  off,  dries  up,  and 
a  very  troublesome  itching  may  cause  considerable  annoyance. 

The  attacks,  which  at  first  recurred  only  after  intervals  of 
two  or  three  or  four  years,  as  the  patient  gets  older,  come  on 
with  greater  frequency,  until  perhaps,  the  lameness  may  be 
almost  continuous.  After  the  first  attacks,  the  joints  appears  to 
recover  their  natural  condition  perfectly,  but,  afterward  they 
lose  their  pliancy,  and  become  weak  and  stiff.  After  a  time, 
especially  as  the  patient  gets  old,  concretions  of  lithate  of  lime 
or  carbonate  of  lime,  similar  to  chalk,  or  lithate  of  soda,  collect 
around  tlie  affected  joint,  filling  the  areolar  tissue,  and  collect- 
ing under  the  skin.  This  collection  of  calcareous  matter  is 
soft  at  first,  like  mortar  or  cement,  and  takes  such  form  or 
shape  as  a  semi-solid  naturally  would  assume  in  the  localities 
where  it  is  deposited ;  but  in  time  it  becomes  more  dry  and 
hard,  and  then  appears  like  chalk. 

When  this  material  is  deposited  about  joints  it  limits  the 
motion  of  those  joints,  as  it  also  does,  to  a  less  extent,  when 
deposited  around  tendons.  When,  as  is  often  the  case,  these 
chalky  concretions  are  formed  about  and  in  the  second  joint 
of  the  great  toe,  all  motion  of  that  joint  may  be  lost;  and  if 
the  articular  cartillages  are  encrusted  with  concretions,  they 
may  not  only  produce  distortion  and  apparent  elongation  of, 
but  actual  dislocation,  of  the  bones ; — thus  perpetuating  the 
disease  of  the  toe  long  after  the  acute  attack  of  gout  has 
subsided. 

In  regard  to  the  nature  of  the  general  disease  which  causes 
the  local  aiffliction,  nothing  farther  than  the  few  hints  here  given, 
appear  to  be  requisite.  The  discussion  of  its  hereditariness,  the 
peculiar  constitutions  more  liable  to  it,  the  mode  of  life  which 
leads  to  its  developement,  its  frequent  complication  with  de- 
rangements of  the  kidneys,  with  gravel  or  stone,  the  age  and 
sex  most  liable  to  it,  the  derangements  of  digestion  which 
usually  proceed  its  paroxysms,  its  effects  upon  the  action  of 
the  heart  and  the  brain,  its  relation  to  apoplexy  or  paralysis. 
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etc.,  can  more  properly  be  considered  in  connection  with  dis- 
eases of  the  general  system  than  with  those  confined  to  the 
feet. 

But  it  is  well  to  determine,  if  possible,  enough  about  the 
cause  and  nature  of  this  disease  to  determine  with  definiteness 
in  regard  to  the  general  and  the  local  treatment  by  which  it 
must  be  combated,  and  the  parts  affected  restored  again  to  the 
condition  of  health. 

Under  certain  conditions  of  the  body,  as  want  of  active 
muscular  exercise,  and  where  highly  seasoned  food  and  wines 
are  indulged  in,  a  large  amount  of  lithic  acid  will  be  formed  in 
the  blood,  more,  probably,  than  can  readily  be  eliminated 
through  the  kidneys,  especially  if  they  are  also  debilitated 
and  diseased.  That  acid  combines  with  the  lime  or  the  soda 
in  the  blood  and  forms  the  lithate  of  lime  or  the  lithate  of  soda, 
which  accumulates  about  the  smaller  joints,  especially  of  the 
lower  extremities,  producing  pressure,  congestion,  swelling, 
inflammation,  and  pain,  in  the  structures  in  and  near  which  it 
finds  lodgement.  The  particular  joints  most  likely  to  be  affected 
are  those  which  may  have  been  injured  by  a  sprain  or  strain, 
or  have  simply  been  over-exercised,  so  as  to  become  less  active 
in  its  vitality  than  other  joints ;  or,  been  pressed  upon  by  the 
the  boot  or  the  stirrup. 

Gout  in  the  feet  is  seldom,  perhaps  never,  a  fatal  disease ; 
but  certainly  it  is  sufficiently  painful  to  demand  the  most  cau- 
tious and  persistent  efforts  for  its  removal.  As  physicians  are 
seldom  called  to  a  case  of  gout  until  the  patient  has  suffered 
from  the  paroxysm  of  an  acute  attack,  the  first  thing  will  be 
to  afford  relief  for  that;  and  afterward  the  affection  of  the 
general  system,  or  the  local  deposites,  may  be  attended  to. 

Colchicum,  properly  administered,  is  capable  of  affording 
great,  almost  perfect,  as  well  as  speedy  relief,  to  the  agony  of 
an  acute  attack  of  gout.  It  is  used  in  a  variety  of  forms.  The 
seeds  or  the  fresh  root,  steeped  in  wine  to  form  the  wine  of 
colchicum,  or  the  vinegar^  using  that  liquid  as  a  menstruum, 
or  the  acetous  extract^  .prepared  by  evaporation  from  the  vine- 
gar, or  the  in spi sated  juice  of  the  whole  plant  may  be  used. 
Each  of  these  preparations  are  favorites  with  different  prac- 
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titioners.  They  should  be  given  in  conjunction  with,  or  about 
the  same  time  with  some  saline  cathartic.  If  a  teaspoonful  of 
the  wine  of  colchicum  is  given  at  bed-time  along  with  some 
warm  gruel,  and  a  Seidlitz  powder,  or  a  small  dose  of  Epsom 
salts,  and  a  smaller  dose  given,  in  a  similar  manner,  twice  next 
day,  it  is  probable  that  a  very  severe  attack  of  gout  will  be 
subdued  within  twenty  four  hours.  But  while  the  pain  and 
acute  manifestation  of  the  disease  is  thus  easily  controlled  by 
colchicum,  the  morbid  poison  may  not  all  have  been  expelled 
from  the  blood,  or  if  expelled,  more  may  be  formed  or  accu- 
mulate by  the  diseased  action  of  the  organism,  and  hence  it 
will  almost  always  be  necessary  to  enjoin  abstinence  and 
caution  in  regard  to  the  diet,  a  continuous  use  of  a  small 
quantity  of  colchicum  daily  for  a  few  days  longer,  and  also  a 
continued  use  of  a  small  quantity  of  a  saline  cathartic,  to 
eliminate  the  changed  poison  from  the  system.  The  care  in 
regard  to  regimen  should  never  be  neglected  after  an  attack 
of  gout,  especially  with  those  who  appear  to  have  inherited  a 
liability  to  its  attack. 

The  treatment  here  given  may  appear  very  strange  to  those 
who  consider  the  pain  in  the  foot  simply  as  a  local  affliction ;  and 
if  gout  was  a  local  disease  it  certainly  would  prove  ineffectual. 
But  although  local  in  its  manifestation,  gout  is  as  much  a  disease 
of  the  entire  blood  as  small-pox  is.  But  disease  of  the  blood, 
even  if  of  short  duration,  almost  always  produces  disease  of 
the  more  solid  structures  and  organs,  and  hence,  it  is  frequently 
necessary  to  do  something  for  the  cure  of  the  secondary  disease 
thus  produced. 

For  the  treatment  of  these  secondary  complications,  one  or 
two  doses  of  the  sulphate  of  quinia,  of  ten  grains  to  the  dose, 
and,  if  the  heart  is  too  active,  five  drops  at  a  time,  once  in 
three  or  four  hours,  of  the  tincture  veratrum  viride,  for  a  day 
or  two,  will  suffice  to  subdue  the  disease  completely. 

If,  when  the  acute  attack  has  passed  away,  the  foot  resumes 
its  normal  appearance  and  condition,  no  local  treatment  will 
have  been  required,  and  only  proper  care  and  caution  to  avoid 
a  return  of  the  gout  will  be  demanded.  If,  however,  after 
one  or  repeated  attacks  there  are  discovered  concretions  of 


86 


BENZOIC  ACID  IN  GOUT. 


litliate  of  soda  or  lithate  of  lime  in  the  cavity  of  the  joint  or 
about  the  membranes  and  tendons,  measures  must  be  taken  to 
dissolve  and  remove  such  deposites. 

Mr.  Ure,  the  demonstrator  of  lithic  acid,  has  strongly  re- 
commended benzoic  acid  as  an  agent  which  prevents  tophous 
concretions  in  gout,  by  holding  in  solution  the  lithate  until  it  • 
is  thrown  out  of  the  system.  He  advises  it  in  doses  of  twenty 
grains,  to  be  taken  an  hour  after  each  meal.  Benzoic  acid,  in 
the  system,  is  soon  changed  to  hippuric  acid,  and  taking  the 
place  of  lithic  acid,  in  combination  with  the  lime  or  soda  it 
is  soon  voided  in  the  urine.  Benzoic  acid  has  acquired  quite 
a  reputation  as  an  Antilithate^  and  it  has  been  proposed  to 
combine  it  with  soda,  or  with  potash  before  it  is  taken  into  the 
system,  but,  apparently  without  any  sufficient  reason.  Phos- 
phate of  ammonia,  which  possesses  the  power  of  dissolving 
the  lithate  of  soda,  is  also  used  in  small  but  repeated  doses, 
where  deposites  have  already  taken  place.  The  benzoate  of 
ammonia  is  doubtless  better,  while  the  joints  still  remain  in- 
flamed, red,  and  tender,  and  may  be  given  in  conjunction  with 
colchicum  in  all  attacks  of  gout  after  the  primary  one. 

As  iodide  of  potassium  dissolves  lithate  of  soda  quite  readi- 
ly, it  may  be  given  somewhat  freely  in  those  cases  where  the 
deposit  has  been  of  long  standing  and  is  accompanied  with 
stiffness  of  the  joints,  and  particularly  with  decided  want  of 
motion  in  the  tendons  and  ligaments.  Benzoic  acid  and  phos- 
phoric acid  are  decided  uragentics,  but  iodide  of  potassium  is 
not,  and  therefore  some  stimulant  to  the  kidneys  should  always 
be  given  along  with  this  salt,  not  only  in  this  disease,  but  in 
all  cases  where  iodide  of  potassum  is  prescribed. 

Whenever  gout  appears  to  be  complicated  with  rheumatism, 
a  modification  of  the  treatment  to  meet  the  complication  will 
be  required. 

Rheumatism  is  supposed  to  be  produced  by  an  excess  of 
lactic  acid  in  the  blood,  as  gout  is  produced  by  an  excess 
of  free  lithic  acid  in  that  fluid.  Iodine,  and  the  iodide  of 
potassium,  seem  to  act  more  readily  upon  lactic  acid  and  the 
lactates,  than  it  does  upon  the  lithic  acid  and  the  lithates,  and 
hence  it  is  more  valuable  in  rheumatic  gout  than  in  the  un 
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complicated  form  of  the  disease.  It  may  be  given  in  five 
grain  doses,  tiiree  times  a  day,  two  hours  after  meals,  and 
continued  several  days.  The  phosphate  of  ammonia  and  the 
benzoate  of  ammonia  are  also  useful  in  rheumatic  gout. 

But  whether  the  disease  be  simple  or  complicated,  all  the 
excreting  organs  should  be  relieved  from  all  embarrassment, 
and  kept  active ;  muriate  of  ammonia  may  be  given  as  a  stim- 
ulant to  the  lymphatic  vessels  and  glands  and  the  excreting 
surfaces,  and  thus  greatly  aid  in  purifying  the  system. 

For  the  local  manifestation  of  the  disease,  perfect  quietude 
of  the  affected  joint  must  be  secured,  the  limb  elevated,  the 
affected  joint  painted  with  iodine  solution,  the  foot  carefully 
enveloped  in  flannels,  and  the  paroxysm  allowed  to  subside 
without  the  least  attempt  to  put  the  foot  to  the  floor.  Not  only 
during  the  acute  attack,  but  afterwards,  when  there  are  depos- 
ites,  the  terchloride  of  gold,  mixed  with  glycerine,  is  admirable 
for  local  application.  Nitrate  of  veratria  dissolved  in  glyce- 
rine, is  also  excellent  as  an  external  application,  particularly 
in  the  rheumatic  form  of  the  disease. 

But,  in  all  forms  of  gout  in  the  feet,  as  well  as  in  other 
forms  of  disease  of  the  extremeties,  the  greatest  care  must  be 
taken  that  the  boots  and  shoes  shall  prove  what  they  should 
be,  coverings  and  protectors  of  the  feet,  and  not  instruments 
of  torture  as  they  are  in  many  cases. 
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The  objects  for  which  shoes  and  boots  should  be  worn  are 
the  same  as  those  for  which  the  other  parts  of  the  body 
are  clothed:— To  protect  them  from  external  injury,  and  to 
accord  with  the  dictates  of  modesty  and  enlightened  taste. 
But  taste  is  so  frequently  sacrificed  to  fashion^  and  is  so  seldom 
enlightened,  that,  as  there  is  no  recognized  standard,  it  is  well 
to  yield  to  it  as  little  as  possible  and  to  clothe  the  feet  in 
such  a  way  as  shall  protect  them  from  the  roughness  and 
hardness  of  the  surfaces  on  which  we  walk,  and  also  protect 
them  from  wet,  cold,  and  heat. 

That  the  clothing  to  which  the  feet  are  subjected  has  a  very 
great  influence  on  their  form  and  structure  and  usefulness, 
and,  when,  as  is  usually  the  case,  it  is  not  adapted  to  their 
conformation  and  uses,  is  fully  exemplified  in  the  fash- 
ionable small  feet  of  the  females  of  the  higher  classes  in 
China.  The  modes  adopted  by  the  parents  to  keep  their  girl's 
feet  small  and  undeveloped,  may  vary  somewhat,  but  is  essen- 
tially as  here  described. 

At  about  two  years  of  age  the  four  smaller  toes  are  crowded 
under  the  ball  of  the  foot,  while  the  great  toe  is  allowed  to 
remain  unbent.  After  the  toes  are  bent  under  the  foot,  the 
entire  foot  is  bound  round  with  tight  bandages  to  make  it  as 
narrow  and  short  as  possible  and  to  prevent  growth;  and,  in 
walking,  the  child  treads  upon  the  knuckles  of  the  four  toes 
which  have  been  bent  under  the  foot.  Of  course  the  toes 
become  red  and  inflamed,  and  the  bandages  cause  pain  ;  but, 
as  the  toes  accommodate  themselves  to  their  constrained  posi- 
tion the  pain  subsides.  The  toes  gradually  lose  their  growth 
and  action,  and  they  become,  as  it  were,  almost  amalgamated 
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with  the  ball  of  the  foot  until  they  almost  disappear,  and  then 
the  foot  assumes  a  rounded  and  pointed  shape,  the  end  of  the 
great  toe  forming  its  apex. 

Then  another  operation  is  performed,  of  so  severe  a  nature 
.that  it  causes  the  death  of  many  delicate  female  children. 
The  foot  is  curved  downward  so  as  to  bring  the  point  of  the 
large  toe  under  the  sole  and  as  far  towards  the  heel  as  possible, 
and  the  foot  is  kept  in  that  position  by  bandages.  The  bandag- 
ing is  often  renewed,  but  never  loosened,  and  the  foot  bent 
gradually,  more  and  more,  month  after  month,  until  the  tendons, 
ligaments,  and  bones,  accommodate  themselves  to  their  con- 
strained position,  while  the  bandages  are  drawn  tighter  and 
tighter,  until,  at  last,  the  great  toe  is  bent  upon  what  was  the 
ball  of  the  foot;  and  where  the  toe  is  joined  to  the  foot  is 
brought  in  contact  with  the  heel,  and  all  the  toes  and  a  part 
of  the  foot  are  doubled  up  and  pressed  under  the  arch  of  the 
foot, where  they  are  bandaged  into  a  clump. 

The  foot  is  turned  down,  and  the  back  of  the  great  toe  and 
the  heel,  together,  pass  into  the  slipper,  and  that  slipper  con- 
tains the  diminutive  Chinese  foot^  a  description  of  which  so 
frequently  excites  the  envy  of  fashionable  belles  and  our 
shallow-pated  beaux.  The  small  foot  of  the  Chinese  woman 
is  composed,  apparently,  of  a  bit  of  heel  and  a  bit  of  toe,  with 
a  mark  like  a  cicatrix  after  a  cut,  passing  up  between  the  heel 
and  toe. 

Sometimes,  when  the  girl  has  not  very  wealthy  parents  and 
may  be  obliged  to  work  for  a  livelihood,  the  toe  and  heel  are 
not  made  to  amalgamate  so  as  to  produce  the  genuine  "  small 
foot,'^  but  she  attempts  to  disguise  this  misfortune  in  various 
ways.  Often,  on  the  marriage  day  a  piece  of  cork  is  strapped 
on  the  sole  of  the  feet,  on  which  slippers  are  fastened  so  that 
the  slippers  are  protruded  from  the  dress,  and  the  public  are 
supposed  to  be  completely  deceived. 

But  the  natural  foot  is  the  beautiful  one,  and  the  clothing 
should  be  so  devised  that  it  may  protect  it  from  the  hardness 
and  roughness  of  the  ground,  and  cold,  heat,  and  wet, — and  not 
distort  or  crowd  or  crush  the  structures  in  any  way; 
for  the  condition  of  the  feet  produces  a  very  great  influence 
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Metatarsal  arch  as 
shown  by  a  section  of 
the  right  foot.  Natu- 
ral, 


directly  on  the  comfort  of  a  person, — and,  indirectly^  its  in- 
fluence on  the  general  health  is  a  thousand  times  greater  than 
is  generally  supposed. 

No  one  who  has  a  knowledge  of  the  wonderful  mechanism 
of  the  foot  will  doubt  that  the  twenty-six  bones,  the  most  un- 
yielding part  of  its  mechanism,  can  be  and  are  made  to  yield 
and  become  destroyed  by  improper  pressure  upon  them.  The 
long  bones  of  the  metatarsus  and  the  toes  are  seldom  allowed 
freedom  of  growth  and  perfect  development  by  those  who 
wear  shoes  and  boots ;  and  the  arch  formed  by  the  metatarsus, 
as  seen  in  the  cut,  is  very  seldom  allowed 
to  remain  unchanged,  to  give  that  support 
and  elasticity  to  the  tread  which  is  so  dis- 
tinctly shown  in  the  gait  of  those  who  have 
had  the  bands  and  ligaments  which  bind 
those  bones  together  and  keep  them  in 
place,  injured,  and  their  functions  partially  destroyed  by  boots 
or  shoes  of  improper  construction.  As  the  natural  arch  of  the 
foot  becomes  somewhat  depressed  when  the  weight  of  the  body 
bears  upon  it,  the  sole  of  the  shoe  should  have  sufficient  breadth 
to  admit  of  that  expansion ;  and  that  breadth  must  be  con- 
tinued well  forward,  or  the  toes  will  become  cramped  and 
over-ride  each  other  as  is  shown  in  the 
cut.  The  deformity  and  displacement 
of  the  toes  produced  by  shoes  with  nar- 
row soles  is  quite  common,  and  is  a  fre- 
quent cause  of  many  Corns  as  well  as 
other  diseases  of  the  toes,  some  of  which 
are  so  severe  as  to  demand  amputation 
of  one  or  more  of  the  extremities, 

Or,  as  is  sometimes,  perhaps  often  the 
case,  the  sole  of  the  shoe  is  made  both  too  narrow  and  too 
short,  the  foot  cannot  spread  out  and  the  toes  cannot  extend 
themselves  as  the  heel  is  raised  in  walking,  and  the  person 
goes  almost  stubbing  along  like  one  on  stilts,  or  like  a  Chinese 
woman  with  cork  extensions.  Narrow  and  short  boots  are  apt 
to  produce  corns  upon  the  toes,  and  such  displacement  of  the 
bones  of  the  great  toe  as  to  cause  Bunions^  which  can  never 
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be  cured  while  the  foot  is  kept  distorted  by  improper  clothing. 
Bunions,  produced  by  shoes  that  are 
both  narrow  and  short  are  very  com- 
mon among  women  of  sedentary  hab- 
its, and  among  men  who  in  their 
youth  did  not  stand  much  upon  their 
feet. 

When,  in  addition  to  the  distortion 
of  the  great  toe  and  the  ordinary  bun- 
ion, there  is  a  gouty  or  rheumatic  de- 
posit in  and  around  the  joint,  adding 
to  its  prominence  and  consequently  crowding  the  toes  on  the 
opposite  side  of  the  foot,  frequently  there 
will  be  a  disease  caused  upon  the  dor- 
sum of  the  little  toe  and  on  the  outer 
surface  of  the   foot,  which  resembles 
both  a  bunion  and  a  corn.    This  disease 
will  disappear  while  the  bunion  is  being 
cured,  if  all  pressure  is  kept  from  it. 

Sometimes,  when  the  shoe  has  been 
both  too  narrow  and  too  short,  the  smaller  toes  suiier  more 
than  the  great  one,  become  bent  down,  and  so  crowd  the  flesh 
of  the  bottom  of  the  foot  into  promi- 
nences, that  a  very  troublesome  kind  of 
corn  forms  in  the  sole  of  the  foot,  which 
is  not  only  very  painful  but  is  one  of  the 
most  difficult  of  cure ;  for,  as  in  the  case 
of  the  feet  of  the  women  of  China,  the 
distortions  and  deformities  caused  by 
improperly  constructed  boots  and  shoes 
become  permanent^  or  curable  only  by 
means  of  persistent  counter  treatment. 

It  is  not  every  case  of  distortion  which  presents  as  great  a 
deformity  as  is  depicted  in  the  cuts,  but  in  some  instances  it 
is  as  great  and  even  greater  than  the  cuts  represent;  and  in  a 
few  cases  that  have  come  under  my  observation,  several  forms 
of  distortion  have  been  produced  on  one  foot.  The  great  toe 
may  have  its  point  pushed  under  or  over  the  second,  with  a 
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bunion  on  the  joint;  corns  may  form  on  the  knuckles  of  the 
toes,  between  them,  and  also  on  the  sole  of  the  ball  of  the 
foot;  the  small  toe  may  lie  nearly  transversely  across  the  backs 
of  the  others,  with  a  swelling  and  tenderness  on  the  outside  of  the 
foot;  while  the  bones  of  the  instep  are  bent  upward,  producing 
that  peculiar  prominence  that  some  have  called  arislocraiic 
and  beautiful. 

But  the  lasts  on  which  boots  and  shoes  are  made,  frequently, 
are  not  only  too  narrow  and  too  short,  but  the  sole  or  bottom, 
instead  of  being  flat  or  slightly  concave,  to  correspond  with  the 
concavity  of  the  foot,  but  are  really  convex^ 
as  is  shown  when  the  last  is  sawed  across 
at  the  instep,  and  the  result  is,  at  first  the 
foot  has  to  be  bent  as  nearly  into  a  tapering 
cone  as  possible  to  be  pushed  into  the  boot, 
causing  a  strain  and  distention  upon  the  muscles,  tendons  and 
ligaments,  and  a  pressure  of  the  bones  and  integuments  of  the 
foot,  which  renders  the  wearing  of  a  tight  new  boot  so  painful 
on  walking,  damaging  their  usefulness,  and  perhaps  pro- 
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ducing  an  inflammation 
dangerous. 

If  the  shoe  is  much 
too  short  it  will  al- 
most certainly  press 
upon  the  end  of  the 
large  toe  and  upon 
the  nail,  especially 
upon  the  point  and 
the  root  of  the  nail, 
displacing  the  nail 


that  is  not  only  very  distressing  but 
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somewhat  from  its  natural  position,  pressing  down  its  edges 
against  the  inflamed  soft  structures,  and  causing  one  of  the 
most  painful  maladies  to  which  the  feet  are  liable. 

The  pressure  of  a  narrow  shoe  upon  the  joint  of  the  great 
toe,  as  has  been  shown,  produces  bunions,  but  if  the  inflamma- 
tion extends  to  the  bone  it  may  cause  new  growth  of  actual 
bone,  which  may  be  mistaken  for  gout  or  for  rheumatism. 

These  are  among  the  common  diseases  produced  directly 
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from  the  pressure  of  ill  fitting  boots  or  shoes.  They  are 
diseases  which  are  so  prevalent  and  are  so  constantly  produced 
solely  by  the  shoe  or  boot,  that  these  diseases  can  seldom  be 
cured  without  relieving  the  foot  from  all  contact  with  the  shoe 
as  it  is  usually  fashioned ;  and  they  are  most  certain  to  return 
whenever  the  old  form  of  shoe  is  again  worn.  Even  the  least 
thoughtful  are  well  aware  that  coims  and  bunions  are  the  result 
of  the  constant  pressure  and  irritation  which  the  shoe  has 
produced,  and  the  profession  require  no  evidence  to  establish 
the  fact  in  their  minds. 

Flat  Foot,  or  as  it  has  sometimes  been  called,  Splaio  Foot^ 
is  a  disease  produced  by  a  stretching  or  loosening  of  the  liga- 
ments which  bind  the  bones  of  the  foot  together,  and  a  conse- 
quent sinking  of  the  arch,  so  that  the  sole  no  longer  presents 
the  natural  hollow,  and  the  bones  no  longer  being  held  in 
place,  the  entire  foot  looses  its  springiness,  becomes  tender, 
sore,  lame,  and  comparatively  useless.  This  disease  is  not 
very  common  among  men  who  wear  boots,  even  if  improperly 
fitted,  if  the  upper  leather  is  somewhat  firm  and  unyieldino;. 
Although  the  last  on  which  the  boot  was  made  was  convex  on 
its  sole,  causing  the  sole  of  the  boot  to  be  arched  away  from 
the  foot,  yet  the  unyielding  upper  leather 
sustains  the  two  sides  of  the  foot  so  that 
the  arch  is  not  broken  down,  and  a  fiat 
foot  seldom  occurs.  On  the  contrary,  the 
arch  is  increased  as  the  middle  of  the  foot  is  bent  upward,  the 
sole  of  the  foot  is  kept  narrow  and  thrown  into  wrinkles,  the 
entire  weight  of  the  body  is  thrown  upon  the  outer  and  inner 
margin  of  the  foot  so  as  to  produce  the  corns  which  are  some- 
times formed  in  those  localities;  or,  if  the  wrinkle  in  the  sole 
is  pressed  upon,  a  corn,  and  a  very  painful  one,  will  be  formed 
about  midway  on  the  sole  and  just  under  the  junction  of  the 
metatarsal  with  the  tarsal  bones. 

But  women,  and  men  who  wear  slippers  where  cloth  takes 
the  place  of  the  upper-leather  of  the  boots,  often  find  the  sides 
of  their  shoes  to  give  way  to  the  pressure  of  the  foot,  the  shoe 
becomes  trodden  to  one  side,  the  heel  furnishes  little  or  no 
support  to  the  sole,  becomes  oblique,  or  worn  lower  on  the 
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one  side  than  on  the  other, — the  whole  of  the  external  margin 
of  the  foot  becomes  raised,  the  arch  gradually  looses  its  con- 
vexity, becomes  depressed,  and  the  flat  foot  is  the  result. 

After  the  arch  of  the  foot  has  once  been 
broken  down,  the  ordinary  shoe  tends,  not 
only  to  perpetuate  the  evil,  but  owing  to 
unnatural  pressure  at  various  points,  in- 
growing nails,  bunions,  or  corns,  are  almost 
certain  to  be  produced. 

Shoemakers,  even  the  most  intelligent  and  best  intentioned 
of  them,  often  perpetuate  the  evils  with  an  absurd  fashion  or 
improperly  constructed  boots  and  shoes  have  caused.  To 
render  the  shoe  easy  they  often  try  to  make  it  so  as  to  Jit  the 
foot.  But  if  the  foot  has  become  unnatural  in  form,  shoes 
which  jit  it  must  tend  to  perpetuate  the  evil  if  not  increase  the 
difiiculty. 

If  a  short  and  narrow-toed  boot  has  caused  the  point  of  the 
great  toe  to  lie  obliquely  across  the  others,  or  has  pushed  one 
of  the  smaller  toes  under  or  over  its  neighbors,  a  boot  so  short 
and  narrow  as  to  be  a  fit  must  perpetuate  and  probably  aggra- 
vate existing  evils.  Whenever  a  drawing  is  made  of  the  foot, 
if  the  stocking  is  left  on,  the  toes  are  unnaturally  pressed 
together,  and  such  drawing  cannot  be  a  correct  representation 
of  the  natural  foot.  If  a  drawing  could  be  made  so  as  to  be 
a  representation  of  a  natural  foot,  then,  with  the  necessary 
modifications,  it  would  serve  as  a  guide  for  the  shoemaker. 
As  such  a  drawing  cannot  be  made  from  feet  which  have  become 
distorted  by  improper  shoes,  an  ideal  one  must  take  its 
place. 

Boots  and  shoes  should  be  made  long  enough  and  wide 
enough  to  allow  all  the  toes  to  resume  and  retain  their  normal 
position,  and  the  natural  position  of  the  great  toe  is  such  that 
it  lies  nearly  in  a  direct  line  from  the  heel  through  the  entire 
length  of  the  toe.  If  it  is  pressed  out  of  that  line  it  is  unnatural- 
ly distorted.  If  the  great  toe  has  already  become  distorted  the 
shoe  should  be  made  the  same  as  if  it  was  still  in  its  natural 
position,  and  then,  as  the  foot  accommodates  itself  to  the  shoe, 
it  will  resume  its  natural  form.    If  the  joint  of  the  toe  is  press- 
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ed  considerably  outward,  by  making  the  slioe  so  as  to  produce 
gentle  pressure  on  the  joint,  no  harm  will  follow,  and  the  toe 
will  be  aided  in  resuming  its  normal  direction.  If  the  joint  is 
considerably  enlarged  and  tender,  an  experienced  surgeon 
only  can  determine  how  the  shoe  should  be  made.  Too  short 
shoes  are  the  great  cause  of  distortions  of  the  great  toes,  and 
bunions,  as  well  as  of  ingrowing  toe  nails. 

The  heels  of  boots  and  shoes  should  not  be  high  and  narrow, 
but  sufficiently  low  and  broad  that  the  foot  may  have  a  firm 
and  steady  support.  And  the  last  should  be  so  constructed  as 
to  allow  the  heel  of  the  foot  to  fit  down  into  the  boot  or  shoe, 
and  thus  keep  the  foot  from  slipping  forward.  Most  boots 
are  made  on  lasts  that  are  too  narrow  at  the  heel,  and  hence 
the  hind  part  of  the  foot  is  pinched  and  the  elasticity  of  the 
cushion  of  the  natural  heel  is  rendered  of  no  avail. 

The  upper  part  of  a  boot  or  shoe,  of  whatever  material  it  is 
made,  should  be  sufficiently  loose  across  the  toes  to  allow  them 
to  move  freely  in  walking,  and  also  to  allow  the  great  toe  to 
retain  or  resume  its  natural  position.  If  the  heel  of  the  foot 
has  been  allowed  to  sink  into  the  heel  of  the  shoe  by  a  proper 
construction  of  the  last,  and  if  the  arch  of  the  foot  has  been 
somewhat  supported  by  an  elevation  or  thickening  of  the  sole 
under  the  arch  of  the  foot,  there  will  be  no  trouble  in  fastening 
the  boot  or  shoe  by  a  moderate  pressure  on  the  instep  so  that 
the  foot  will  rest  easily  and  quietly  in  its  covering.  But,  as 
boots  are  often  constructed  narrow  soled,  short,  thin  through 
the  heel,  and  tight  across  the  instep,  it  is  an  act  of  torture  to 
crowd  the  foot  into  them;  and  then,  when  the  foot  is  once  wedged 
and  compressed  between  the  upper  leather  and  the  sole,  it  is 
only  by  means  of  a  boot-jack  that  it  can  be  relieved  from  its 
imprisonment. 

No  one  can  suppose  that  the  head  or  the  hand  could  thus  be 
squeezed  and  compressed  with  impunity.  Can  the  foot  endure 
that  torture  and  the  whole  system  not  be  made  to  sulFer  also? 

The  foot  is  constructed  of  a  number  of  bones  thrown  into  a 
double  arch^  and  that  arch  maintained  by  means  of  the  bands 
and  ligaments  which  bind  the  bones  together,  and  then  cover- 
ed with  tissues  and  integuments ;  and  the  health  and  utility 


INSTEP.  NEW  BOOTS. 


97 


of  the  foot  cannot  be  maintained  except  all  the  parts,  and 
especially  the  binding  ligaments,  remain  intact. 

If  the  arch  of  the  foot  is  broken  by  the  flattening  pressure 
constantly  exerted  upon  it  b}-  a  tight  instep  in  the  boot,—  aiid 
the  binding  ligaments  of  the  arch  are  also  weakened  by  tlie 
same  force,  the  arch  may  break  down  and  Jlat  foot  bo  produced. 
Tight  insteps  to  boots  made  of  firm  leather  may  not  alv^ays 
cause  flat-foot, — but  tight  insteps,  as  soon  as  the  leather  or 
cloth  at  the  sides  and  end  of  the  toes  gives  way,  very  often  do 
cause  this  deformity;  and  many  more  among  the  women  and 
middle  aged  men  of  our  cities  are  permanent  sufi'erers  from 
this  deformity  than  is  generally  supposed. 

Tight  insteps  interfere  with  walking,  as  any  one  can  tell  by 
attempting  a  free  and  long  walk  with  boots  that  press  much 
upon  the  arch  of  the  foot.  All  the  anterior  of  the  leg  below 
the  knee  will  become  lame,  and  the  toes  will  be  rendered  almost 
unavailing  as  aid  to  the  processes  of  locomotion. 

The  only  means  which  seem  adequate  to  relieve  the  instep 
of  all  undue  pressure  is  to  so  construct  the  last  on  which  boots 
and  shoes  are  made  that  there  shall  be  sufiicient  breadth  of 
heel  to  allow  the  foot  to  sit  down  at  the  heel  freely, — -depress 
the  heel,  and  elevate  the  sole  of  the  shoe  or  boot  forward  of  the 
heel  and  under  the  arch  of  the  foot,  to  give  it  fair  and  natural 
support, — and  make  the  boot  long,  large,  and  wide  at  the  toe, 
so  that  the  foot  shall  not  be  pressed  back  against  the  instep. 
The  upper  part  of  the  boot  should  fit  the  foot  snugly  but  not 
tigfitlij. 

All  the  usual  concomitants  of  a  tight  new  boot^  as  sickness  at 
the  stomach,  nausea,  headache,  palpitation  of  the  heart,  ner- 
vousness, inability  to  mental  labor,  pain  in  the  feet  or  limbs, 
and  the  thousand-and-one  forms  of  suflfering  which  causes  a 
new  pair  of  boots  to  be  dreaded  as  instruments  of  torture,  can 
be  completely  and  perfectly  avoided  by  the  use  of  boots  and 
shoes  of  proper  construction.  And  most  of  the  diseases  of  the 
feet,  as  here  detailed,  being  the  direct  result  of  improper  foot- 
gear, can  also  be  avoided  by  proper  attention  to  the  boots  and 
shoes.  After  disease  has  fastened  upon  the  foot,  by  attention 
to  these  matters,  such  diseases  will  admit  of  cure  and  can  be 
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avoided  in  future,  while  without  it  they  become  a  constant 
sourse  of  torment  and  are  incurable.  Hence  the  proper  con- 
struction of  boots  and  shoes  are  subjects  which  fall  directly  in 
the  province  of  the  physician  and  surgeon,  and  unless  the  pro- 
fession attend  to  the  matter,  both  the  profession  and  the  people 
will  continue  to  suffer.  But  if  the  profession  will  by  precept 
and  by  example,  insist  on  a  more  rational  and  scientific  con- 
struction of  the  clothing  of  the  feet  their  influence  will  be  im- 
mediate, direct,  and  permanent. 

In  order  that  proper  ideas  may  obtain  in  regard  to  the 
construction  of  boots  and  shoes,  not  only  must  we  remember 
that  the  feet  are  to  be  covered  so  as  to  protect  them  against 
the  inequality,  hardness  and  roughness  of  the  surface  of  the 
ground,  and  the  vicissitudes  of  cold  and  wet,  but  we  must  not 
forget  the  construction  and  organization  of  these  extremities. 
We  have  already,  in  the  Chinese  foot,  observed  the  results  of 
systematic  and  persevering  efforts  to  change  the  formation  and 
growth  of  the  feet ;  and,  if  we  do  not  take  into  consideration 
the  normal  form  and  condition  of  these  organs,  as  well  as 
their  objects  and  use,  we  may,  unintentionally,  cause  changes 
which  in  kind,  if  not  in  degree,  will  bear  a  resemblance  to 
those  of  the  celestial  women. 

The  attempt  to  mould  the  shape  of  the  feet  in  accordance 
with  the  absurd  dicta  of  fashion,  is  by  no  means  confined  to 
the  almond-eyed  Orientals,  as  the  absurdly  shaped  boots  often 
ordered  by  the  devotees  of  fashion  will  prove.  But  the  shoe 
should  protect  the  foot  from  harm,  not  distort  and  disfigure  it. 

Shoemakers  are  sometimes  ignorant  of  the  principles  on 
which  the  clothing  of  the  feet  should  be  constructed ;  but  too 
often  from  want  of  thought  or  from  ignorance  of  the  anatomy 
and  physiology  of  the  complex  organism  on  which  their  art  is 
bestowed,  they  either  blindly  stick  to  the  usages  and  forms 
which  have  become  prevalent,  or,  endeavor  to  follow  the 
fashion^  however  absurd  and  irrational  the  paths  through 
wliich  that  leads. 

The  foot  is  composed,  as  is  shown  by  the  accompanying 
cut,  of  twenty-six  bones,  so  arranged  as  to  admit  considerable 
motion,  and  yet  so  that  the  motion  of  one  bone,  in  its  natural 
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position,  never  interferes  with  the  motion  of  any  other.  The 
long  bones  of  the  toes  expand 
and  extend  so  as  to  form  the 
firm,  elastic,  useful  foot,  which, 
as  clothed  in  the  Indian*  moc- 
casin, allows  of  free  and  unim- 
peded motion  and  a  majesty  of 
mein  and  freedom  of  action  in  walking  which  is  seldom 
observed  among  those  who  have  had  the  advantage  of  the 
so-called  enlightened  science  and  taste  of  the  fashionable 
cordwainer. 

If,  instead  of  looking  down  on  the  foot,  we  stand  at  its  side, 
and  look  at  its  inner  aspect,  we  shall  see,  that  its  bones  form 
a  clearly  defined  arck^  from 
the  heel  to  the  toe,  which  is 
quite  as  great,  and  as  import- 
ant as  the  metatarsal  arch,  or 
that  which  extends  across  the 

foot  from  side  to  side.  This  arch  is  so  con- 
structed  that  the  metatarsal  bones,  but  par- 
Metatarsai  Arch,  ticularly  those  of  the  great  toe,  and  the 
calcaneum  or  heel  bone,  behind,  are  those  brought  in  contact 
with  the  floor  or  earth;  while  the  astragalus,  or  that  bone  which 
lies  between  the  lower  ends  of  the  leg  bone,  forms  the  key  or 
crown  of  the  arch. 

In  the  natural  formation  of  the  foot  these  arches  are  enabled 
to  retain  their  form  and  the  bones  their  position,  while  the 
feet  sustain  all  the  weight  of  the  body,  and  frequently,  of  ad- 
ditional burdens  also,  by  means  of  the  ligamants  and  bands  with 
which  the  bones  are  bound  together.  But  if  these  bones  are 
distorted  and  pressed  into  unnatural  positions  by  badly  con- 
structed shoes,  and  kept  in  an  unnatural  position  for  a  long 
time,  they  are  sure  to  lose  their  power  of  motion,  in  part  at 
least,  and  may  suffer  from  some  painful  form  of  disease. 

When  speaking  of  pressure  on  the  instep,  and  the  production 
of  the  disease  called  Flat  Foot^  (a  disease  much  more  common 
than  is  generally  supposed,)  a  cut  of  a  vertical  section  of  the 
common  last,  was  given,  which  is  here  reproduced,  that  it 
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may  be  considered  in  contrast  with  a  last  constructed  on  the 
proper  principles  in  accordance  with  the  natu- 
ral arched  form  of  the  foot.    Most  boot  and 
shoe-makers  take  into  consideration  the  arch 
of  the  foot  from  heel  to  toe,  and  make  the  sole  section  of  the  com- 
of  the  boot,  in  the  shank,  thicker  than  under  the      mon  Last, 
ball  of  the  foot,  but  only  recently  has  the  importance  of  this 
ci'oss  arch  been  appreciated,  or  any  at- 
tempt been  made  to  fashion  lasts  to  fit  it. 
When  lasts  are  made,  as  they  usually  are, 
convex  on  the  bottom,  and  the  foot  falls 
down  so  as  to  meet  the  sole  of  the  boot  or  shoe,  all  form 
and  comeliness  of  both  the  'foot  and  its  cov- 
ering will  be  lost,  and  the  transverse  arch  of  the 
foot  will  be  injured,  if  not  destroyed.   But,  with  a 
last  of  proper  form,  and  the  sole  made  thicker  in  the  middle 
under  the  ball  of  the  foot,  the  bones  will  be 
sustained  in  their  natural  relations  to  each 
other  ;  the  bands  and  ligaments  will  not  be 
subjected  to  a  strain  beyond  their  powers 
of  resistance,  the  metatarsal  arch  will  re-  crSu'trL^tr 
main  intact,  the  springiness  of  the  natural  and  proper  sole, 
gait  will  be  preserved,  the  foot  will  retain  its  beauty  of  form, 

and  the  shoe  will  wear  much  longer  than   

those  made  on  lasts  which  are  convex  at  /^S"^""®^X 
the  sole  of  the  ball  of  the  foot.  '^IsS^^I^^ 

In  order  to  preserve  the  arch  which  ex-  ---^^^^^^^r, 
tends  from  the  heel  to  the  ball  of  the  foot,  the  heel  of  the  last 
should  be  at  least  half  an  inch  lower  than  it  is  in  those  as  usually 
made;  and^  as  has  already  been  said,  so  broad  that  the  heel  of 
the  foot  will  readily  slip  down  to  and  rest  easily  upon  the  sole. 
The  heel  part  of  the  last  should  be  much  more  convex  than 
usual,  as  well  as  deep  and  wide,  so  that  there  will  be  some 
room  for  the  natural  expansion  of  the  cushion  which  naturally 
grows  beneath  the  heel  bone. 

When  a  person  stands  on  his  feet  these  arches  are  somewhat 
flattened  by  the  pressure  of  the  weight  of  the  body  upon  them, 
but  not  by  any  means  so  as  to  obliterate  them ;  and  as  the 
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weight  of  the  body  is  thrown  forward  on  the  toe,  or  the  foot  is 
allowed  to  swing  free,  the  curvature  of  the  arches  are  increased. 
Each  step  taken  in  walking,  if  the  foot  is  natural,  and  the  boot 
or  shoe  has  been  made  on  a  well  formed  last,  causes  all  the 
bones  and  ligaments  of  the  foot  to  move  ;  and,  as  the  feet  are 
raised  from  the  ground,  the  curvature  of  both  arches  become 
distinctly  more  developed,  by  the  action  of  the  muscles  of  the 
leg  in  the  act  of  lifting  the  foot. 

I  wish  to  be  emphatic  and  pointed  in  calling  attention  to 
the  arches  of  the  foot,  and  their  importance,  because  most  last 
makers,  and  many  shoe-makers,  seem  to  have  conspired  for 
their  destruction. 

The  great  toe,  lying  in  front  of  the  arch,  has  one  less  joint 
in  its  bones  than  either  of  the  smaller  toes,  and  it  is  of  more 
importance  in  the  act  of  walking  than  all  the  other  toes  com- 
bined; consequently  its  structure  and  functions  deserve  the 
special  attention  of  the  maker  of  shoes.  The  natural  form  and 
position  of  the  bones  of  the  great  toe  have  already  been  shown 
in  the  cut  representing  the  bones  of  the  foot  as  seen  when 
looking  down  upon  them.  But 
they  are  often  bent  out  of  their 
natural  direction,  as  seen  in  the 
cut  in  the  margin,  simply  be- 
cause fashion  has  demanded 
a  shoe  narrow  and  pointed  at  the  toe.  Even  one  of  the 
form  here  delinea- 
ted, although  by  no 
means  as  bad  as  many 
which  are  worn,  can- 
not allow  room  for  the 
great  toe  to  retain  its  natural  direction ;  and  the  result  is,  that 
toes  with  their  natural  power,  and  which  rest  with  their  points 
evenly  and  squarely  upon  the  ground,  as  the  heel  is  raised 
and  the  body  is  impelled  forward,  in  walking,  are  very  rarely 
to  be  found  among  fashionable  people.  That  the  natural  form 
of  the  sole  of  the  foot  may  be  known,  (for  as  has  been  said, 
such  feet  are  somewhat  rare,)  I  here  introduce  a  fac  simile 
drawing  of  the  foot  of  a  child  two  years  of  age,  who  had 
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never  worn  a  shoe  made  on  a  fashionable  last.  The  line 
shows  the  direction  of  the 
foot  and  toe,  and  the  man- 
ner in  which  the  centre 
of  gravity  passes  from  the 
heel  to  the  toe  in  walking? 
until  the  great  toe  sup- 
ports the  weight  of  the  ^^^"^^^  ^  "^^^^  ^'^^^ 
limb  as  another  step  forward  is  taken. 

The  smaller  toes  are  not  without  use.  While  the  person  is 
standing  they  rest  upon  the  ground  and  give  lateral  support 
to  the  foot,  and  in  walking  they  are  bent  down  so  as  still  to 
give  lateral  support  to  the  foot.  If  not  distorted  nor  confined, 
they  render  considerable  aid  in  both  standing  and  walking ; 
but  they,  too,  are  often  very  seriously  injured  and  their  useful- 
ness partially  destroyed  by  badly  formed  shoes. 

The  Sole  of  the  Shoe. — Ordinarily,  to  make  what  the  shoe- 
maker calls  a  fit^  he  takes  no  measurement  for  the  sole  of  the 
shoe,  except  as  to  the  length  of  the  foot,  and,  perhaps,  the 
distance  around  the  foot  just  where  it  is  the  broadest.  The 
length  of  the  foot  is  a  matter  of  primary  importance ;  but  the 
breadth  of  the  foot,  not  the  distance  around  it,  should  also  be 
taken  into  consideration.  If  the  shoe  is  to  have  no  heel,  be 
made  of  cloth,  or  light,  yielding  leather,  and  be  worn  on  either 
foot  indiscriminately,  the  last  selected  must  be  what  is  called 
straight,  wdth  but  little  convexity  to  correspond  with  the  natu- 


ral arches  of  the  foot ;  jj 
but  with  more  than  the 
usual  breadth,  both  at 
the  heel  and  in  the  | 


shank.  Across  the  ball  of  the  foot  the  breadth  must  corres- 
pond with  that  of  the  feet  on  which  it  is  to  be  worn,  or  the 
yielding  upper  will  give  way  across  the  ball,  spread  beyond 
the  edge  of  the  sole,  lose  all  comeliness  of  shape,  and 
perhaps  cause  and  perpetuate  the  flattened  arch  which  pro- 
duces one  variety  of  the  splaw  foot. 

If  the  toe  of  a  shoe  of  this  construction  is  narrow,  the  upper 
being  sustained  by  the  sole,  does  not  yield  but  bends  and 
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cramps  the  toes,  incapacitating  them  from  the  performance  of 
their  natural  functions,  and 
the  foot  is  finally  distorted 
into  a  misshapen  lump 
somewhat  like  that  de- 
picted in  the  cut.  Many 
women,  with  beautiful 
faces  and  forms,  and  hands  of  the  most  perfect  proportions, 
have  feet  quite  as  much  deformed  as  the  cut  represents. 

Shoes  and  boots  with  heels  to  them,  and  made  of  firm 
leather,  are  some- 
times made  on  straight 
lasts ;  and,  if  worn  on 
the  right  and  left  foot, 
and  changed  each 
day,  they  will  retain  their  form  ;  and,  the  feet  yielding  first  in 
one  direction  and  then  in  the  other,  may  not  become  greatly 
crowded  out  of  their  natural  shape,  but  will  be  certain  to  loose  a 
part  of  their  functions,  and  become  liable  to  the  invasion  of  dis- 
ease. Inflammation  and  ulceration  of  the  cartilages  and 
bones  have  been  directly  traced  to  the  pressure  of  narrow  and 
stiff  shoes  made  on  straight  lasts.  If  the  shoes  w^hich  were 
made  on  straight  lasts 
are  not  changed,  they 
yield  in  shape  in  part, 
as  well  as  the  feet,  and 
finally  assume  an  out- 
line like  that  indicated  by  the  dotted  line  in  the  cut.  This  is 
much  more  near  the  natural  form  of  the  foot  than  the  straight 
sole,  but  not  as  correct  in  its  outline  as  the  one  depicted  on  a 
preceding  page. 

The  drawing  in  the  margin  of  the  page  was  taken  from  the 
foot  of  a  young  woman,  who 
had  been  accustomed  to 
wear  light  shoes,  made  on 
straight  lasts  with  narrow 
shanks,  and  the  foot  was 
less  distorted  than  many; 
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yet  a  comparison  of  this  drawing  with  that  of  the  child's  foot 
will  reveal  the  fact  that  the  great  toe  has  been  pushed  out  of 
a  direct  line  and  the  other  toes  are  cramped,  while  the  ball  of 
the  foot  is  prominent  and  liable  to  be  afflicted  with  inflamma- 
tion and  the  formation  of  a  bunion. 

Sometimes  an  attempt  to  wear  shoes  made  on  a  straight 
last  and  too  narrow  in  the  toes  will  not  only  produce  distortion 
of  the  toes,  but,  when  the  shoe  has  been  quite  narrow  and 
short,  the  second  toe  will 
override  those  next  to  it 
and  cause  them  to  become 
nearly  useless,  almost  sure 
to  be  afflicted  with  corns, 
and  corns  not  seldom  form 
in  the  folds  of  the  skin  at  the  centre  of  the  foot  just  at  the  root 
of  the  toes.  Boots  and  shoes  which  produce  this  form  of  dis- 
tortion are  quite  apt,  also,  to  cause  inflammation,  swelling,  and 
extreme  tenderness  of  the  outer  edge  of  the  foot  back  of  the 
little  toe.  Perhaps  this  tenderness  of  the  edge  of  the  foot  is 
more  frequently  caused  by  boots  which  are  too  straight  and 
too  narrow  across  the  toes  than  in  any  other  way.  Once  in  a 
while  feet  that  at  first  glance  appear  but  little  distorted,  will 
be  found  with  very  painful  corns  upon  the  little  toes,  with  in- 
tense neuralgic  tenderness  and  thickening  of  the  skin  and  tis- 
sues on  the  outer  margin 
of  the  foot.  But  a  more 
careful  investigation  of  the 
matter  will  reveal  the  fact 
that  the  great  toe  has  been 
crowded  out  of  its  proper 
direction ;  that  the  metatarsal  arch  has  been  at  least  partially 
destroyed;  and  that  the  extreme  tenderness  of  the  margin  of 
the  foot  is  ovv^ing  to  the  fact,  that,  with  the  loss  of  elasticity,  the 
foot  has  been  subjected  to  continuous  and  severe  pressure. 

Once  more  it  may  be  necessary  to  contrast  these  distortions 
of  the  form  of  the  foot,  with  a  foot  which  has  not  had  its  form 
changed  by  means  of  improperly  constructed  boots  or  shoes, 
and  the  cut  in  the  margin,  from  the  drawing  of  a  natural  adidt 
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foot,  is  introduced.  It  is  not  exactly  of  the  form  which 
is  admired  by  dandies  and 
fashionable  boot-makers, 
but  of  the  form  that  our 
Creator  has  given  as  that 
best  adapted  to  fulfill  the ; 
uses  and  functions  of  the 
natural  organs.  This  cut,  and  the  one  taken  from  the  drawing 
of  a  child's  foot,  should  be  examined  carefully  by  all  who 
have  occasion  to  make  boots  and  shoes,  or  who  have  the  care 
of  the  feet  of  children  and  young  persons. 

In  marked  contrast  with  the  naturally  formed  foot,  the  draw- 
ing of  one  from  a  girl  twenty  years  of  age,  who  had  been 
accustomed  to  wear  shoes 
which  were  both  too  short 
and  too  narrow,  may  well 
be  given.  Unless  the  shoes 
are  made  of  very  unyield- 
ing material,  if  too  short, 
the  foot  will  become  broad,  dumpy,  flat,  and  of  a  shape  simi- 
lar to  the  one  here  depicted.  Many,  if  not  most  of  the  bunions, 
corns,  and  other  diseases  of  the  feet  of  our  fashionable  ladies, 
have  had  their  origin  in  shoes  both  narrow  and  short.  Many 
cases  of  ingrowing  nails,  bunions,  flat  feet,  as  well  as  other 
forms  of  disease  had  the  same  origin.  Not  seldom,  where  the 
shoe  is  both  too  short  and  too  narrow  at  the  toe,  there  will  be 
formed  a  transverse  wrinkle  in  the  upper-leather  just  at  the 
joint  of  the  great  toe,  where  it  joins  the  foot.  Each  step  that 
is  taken  causes  the  toe  to  be  pressed  backward  and  against  the 
other  toes,  while  the  wrinkle,  formed  by  the  bending  of  the 
shoe  also  presses  against  the  protuberance,  subjecting  the 
diseased  part  to  a  two-fold  ^W^^^^^M^^^^^^W 
pressure  at  the    same   time- -  -  .i-.>;^^^^^^g^ 

Ihe  result  is,  that  the  bones  ^^m^^^^^^^^^^^tWM 

^^^^^^^^^^^^^^^^^^^^^^ 
are  permanently  distorted,  the  ^^^p^-^^^J^y^S^^^p^^^ 

part  pressed  upon  is  constantly  JSS^S^;^''JS!^S?&S 

inflamed,  and  the  disease  extends  from  the  skin  to  the  bands 

of  the  joint,  and  from  thence  to  the  bones  themselves,  pro- 
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ducing  a  new  growth  of  bone,  or,  as  in  some  cases,  the  forma- 
tion of  matter,  softening  and  destruction  of  one  or  more  of  the 
bones  of  the  toe  and  foot,  and  final  loss  of  a  part  or  the  whole 
of  the  diseased  extremity. 

The  unseemly  swelling,  at  the  root  of  the  great  toe,  which  is 
sometimes  called  chilblain,  and  sometimes  rheumatism  or 
gout,  is  usually  the  natural  result  of  shoes  or  boots,  but  par- 
ticularly of  the  sole  of  the  shoe,  having  been  made  of  an  im- 
proper shape  and  form. 

I  have  extended  my  remarks  on  the  sole  of  the  shoe,  and 
have  introduced  cuts  illustrating  some  of  the  more  common 
diseases  produced  by  badly  formed  boots  and  shoes,  because 
the  sole  is  the  firmest  part  of  a  shoe  or  boot,  and  that  part 
which  gives  form,  shape,  and  character  to  all  kinds  of  foot-gear. 
As  this  is  the  part  of  the  shoe  which  has  the  greatest  influence 
in  giving  form  to  the  whole,  and  in  giving  comfort,  or  causing 
and  perpetuating  disease  in  the  wearer,  it  is  proper  to  consider 
it  still  farther. 

Measurement. — As  shoemakers  are  not  anatomists  nor  sur- 
geons, in  taking  the  measurement  of  feet  they  do  not 
always  consider  the  acquired  deformities,  and  their  me- 
chanical cure.  Even  where  the  foot  has  already  become 
considerably  distorted  and  crippled,  those  who  wear,  as  well 
as  those  who  make,  shoes,  often  think  that  a  shoe  which  fits 
the  foot  is  the  easiest  and  the  best.  This  is  an  important  error, 
which  must,  if  acted  upon,  always  tend  to  perpetuate  any  exist- 
ing deformity,  and  often  directly  increase  the  evil. 

As  at  once  will  be  seen  on  examining  the  preceding  cuts, 
whenever  the  toes  are  bent  out  of  their  natural  form,  the  foot 
becomes  shorter,  and  often  more  pointed  across  the  toes  than 
natural, — and  if  the  shoe  is  a  snug  Jit^  the  toes  cannot  resume 
their  normal  position,  but  the  distortion  will  become  fixed  or 
aggravated.  If,  as  is  sometimes  the  case,  apiece  of  leather  is 
tacked  on  the  last  so  as  to  make  the  shoe  more  loose  over  the 
projection  of  the  great  toe  where  it  joins  the  foot,  while  the 
point  of  the  shoe  still  remains  narrow,  the  evil  is  sure  to  be 
aggravated,  as  room  is  allowed  for  still  greater  displacement 
of  the  root  of  the  toe.    To  cure  such  deformities,  the  sole 
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should  be  made  a  trifle  narrower  than  the  foot  at  the  place 
where  the  root  of  the  toe  bulges  out,  and  considerably  wider 
than  the  foot  from  that  point  forward,  allowing,  and,  as  it  were, 
iuAdting  the  toe  to  resume  its  natural  direction.  A  wedge- 
shaped  piece  of  cork,  placed  between  the  great  toe  and  the 
one  next  to  it,  to  gently  crowd  it  into  its  natural  direction,  will 
hasten  the  cure. 

But  the  shoe  must  not  be  made  too  broad  as  the  fashion 
sometimes  demands.  They  are  very  unsightly,  and,  being  too 
loose  forward  of  the  instep,  cause  too  much  strain  upon  the 
arch  of  the  foot,  which  they  break  down,  inducing  looseness 
of  the  ligaments  which  bind  the  bones  of  the  foot  together,  and 
Anally  cause  flat  foot.  This  is  a  somewhat  common  form  of 
deformity,  caused  in  part  from  the  heavy  shoes  of  laborers 
and  others  being  made  too  broad,  but  particularly  from  the 
shoes  having  been  made  upon  a  last  con- 
vex on  its  under  surface  at  the  ball  of  the 
foot,  instead  of  on  a  last  with  a  concavity 
there,  to  accord  with  the  concavity  of  the  Section  of  a  convex  last, 
natural  foot. 

A  method  of  measurement  adopted  by  some  careful  shoe- 
makers, is  to  draw  an  outline  of  the  foot  upon  a 
sheet  of  paper,  and  making  the  shoe  to  corre- 
spond, or  as  nearly  as  possible  of  exactly  the 
form  of  the  foot.  This  will  do  very  well  for 
those  whose  feet  are  natural^  for  the  shoe  should  be  of  a  iorm 
to  fit  a  natural  foot.  But  those  with  natural  healthy  feet  seldom 
require  the  shoemaker  to  take  this  amount  of  trouble.  Only 
those  who  have  suffered  from  distortion  and  disease  are  accus- 
tomed to  give  specific  directions  about  their  boots  and  shoes 
being  made  large  or  loose.  With  the  feet  natural  and  healthy, 
such  a  drawing  is  not  needed ;  and  if  the  feet  are  already 
deformed  and  the  shoemaker  works  accurately  by  such  draw- 
ing, he  simply  perpetuates  the  deformities  which  have  been 
caused  by  the  shoes  formerly  worn. 

Even  when  the  foot  is  not  in  any  manner  distorted,  if  the 
drawing  is  made  while  the  toes  are  pressed  together  with  the 
stocking,  the  great  toe,  being  bent  obliquely  toward  the  others 
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by  the  stocking,  and  the  little  toe  bent  by  the  same  means  under 
its  neighbor,  the  drawing  and  the  shoe  will  be  too  narrow  and 
too  pointed  at  the  toe,  and  the  foot  w^ll  be  permanently  con- 
fined in  a  constrained  position,  until  some  degree  of  distortion 
will  remain  permanent.  A  correct  outline  of  the  foot  as  it 
should  be  and  is  in  its  natural  condition,  can  only  be  taken 
from  a  foot  entirely  uncovered,  and  that  outline  modified  and 
corrected  from  a  knowledge  of  the  natural  construction  of  the 
foot.  Such  a  drawing  would  answer  as  a  guide  for  the  shape 
of  the  sole  of  a  boot  or  shoe.  But  drawings  made  from  the 
foot  in  a  state  of  nudity  are  not  often  required  to  guide  the 
shoemaker.  If  a  correct  measurement  be  taken  of  the  distance 
between  the  heel  and  the  point  of  the  great  toe,  while  the  toe 
is  made  to  assume  its  natural  direction  and  is  straightened  out^ 
by  means  of  the  usual  measuring  stick,  and  the  shoe  made 
enough  longer  to  accommodate  the  great  toe  in  its  natural 
motion  in  walking;  then  the  natural  breadth  of  the  heel  taken 
in  the  same  way ;  and  also  the  broadest  part  of  the  foot,  at 
about  half  the  distance  from  the  end  of  the  great  toe  to  the 
instep,  all  the  measurements  required  for  tlie  soJe  of  the  shoe 
will  have  been  made.  If  the  shoemaker  has  good  taste  and 
enlightened  judgment,  with  the  foot  before  him,  and  the  aid 
of  these  measurements,  he  can  complete  the  outline  of  the  sole 
so  as  to  give  support,  protection,  and  comfort  to  the  wearer 
If,  from  any  cause,  it  is  desirable  that  the  shoes  should  be 
narrow  at  the  toes,  the  narrowness  must  always  result  from  a 
part  of  the  outside  of  the  soles  being  taken  away.  Straight 
and  narrow  soles  are  always  dangerous  and  never  beautiful ; 
but  the  little  toe  can  bear  some  pressure  without  material  in- 
jury, while  the  great  toe  cannot  be  pressed  out  of  its  natural 
direction  without  more  or  less  discomfort  and  more  or  less 
interference  with  the  processes  of  locomotion. 

The  other  measurements,  as  around  the  heel  and  instep, 
around  the  waist  of  the  foot  and  instep,  around  the  broadest 
part  of  the  foot,  and  around  the  foot  just  where  the  great  toe 
joins  on  to  the  foot,  are  too  well  understood  to  require  any 
notice. 
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The  Sole,  in  all  cases,  where  the  distortion  is  not  very  great, 
should  be  of  exactly  the  form  and  size  which  would  be  proper 
if  the  foot  was  natural.  The  distortions  which  were  caused  by 
the  pressure  of  improperly  formed  shoes  can  often  be  com- 
pletely cured  by  other  pressures  which  tend  to  bring  the  foot 
back  to  its  natural  shape.  If  the  lasts  are  made  with  a  con- 
cavity in  the  sole  instead  of  a  convexity  as  is  usual,  and  ono 
be  selected  of  the  proper  amount  of  concavity  and  of  proper 
size  and  form,  and  the  in-sole  adjusted  carefully  to  the  bottom 
of  the  last,  and  then  the  hollow  produced  by  the  concavity  of 
the  last  filled  up  with  a  single  piece  of  leather  thick  in  the 
middle  and  thin  at  its  edges,  the  sole  of  the  shoe  can  then  be 
applied  perfectly  flat  and  level,  to  correspond  wdth  the  ground 
or  floor.  Shoes  and  boots  constructed  with  such  soles  give 
easy  support  to  the  feet,  have  none  of  the  uncomfortable  rock- 
ing motion  of  shoes  that  have  been  made  on  a  convex  last, 
and  never  allow  the  arch  of  the  foot  to  give  way. 

The  Heels  are  really  of  some  use,  especially  in  muddy 
weather,  and  they  are  fashionable,  therefore  they  cannot  be 
dispensed  with.  If  the  last  is  properly  constructed  with  the 
heel  at  least  half  an  inch  lower  than  it  is  in  the  common  last, 
broad,  and  much  more  than  usually  convex^  the  heel  of  the 
foot  will  set  well  down  into  that  of  the  shoe,  the  usual 
anatomical  evils  of  a  high  heel  will  not  be  experienced. 

If,  on  the  contrary,  the  heel  of  the  last  be  made  higher  than 
the  ball  of  the  last,  somewhat  flat  and  narrow,  (and  most  lasts 
are  so  made,)  and  then  the  heel  of  the  boot  is  made  high, 
narrow,  and  short, — the  weight  of  the  body  is  thrown  too  much 
forward,  the  heel  is  unsteady,  the  foot  tends  to  slip  more  and 
more  forward  in  the  boot,  the  toes  press  with  their  points,  are 
injured,  distorted,  have  corns,  bunions  or  in-growing  nails  are 
induced,  and  the  foot  is  crippled  in  many  ways. 

High,  narrow  and  small  heels  wear  obliquely,  get  trodden 
to  one  side,  twist  the  foot,  and  tend  directly  to  injure  the  liga- 
ments and  bones  of  the  feet.  The  heel-piece  should  be  low, 
broad,  and  at  least  half  an  inch  longer  than  the  present  fash- 
ion, and  brought  well  into  the  shank  of  the  shoe  and  worked 
under  at  the  heel. 
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The  Uppers. — Leather  is  most  in  use  for  the  consti'iiction  of 
the  uppers  of  boots,  but  the  increasiug  cost  of  the  skins  of 
animals  leads  manufacturers  and  dealers  to  hope  that  a  suita- 
ble substitute  may  be  found.  But  little  need  be  said  in  regard 
to  the  uppers,  as  the  selection  of  the  material  for  this  purpose 
will  be  governed  by  taste  and  the  needs  of  the  people  ;  and  the 
sole  almost  entirely  determines  the  shape  and  form  of  a  shoe. 

But  there  are  a  few  ideas  in  connection  with  the  uppers 
which  must  not  be  forgotten.  Care  must  be  taken  to  have  the 
upper  sufficiently  pliable  to  allow  free  motion  to  the  toes  in 
walking,  and  it  must  be  loose  enough  along  the  inner  margin 
of  the  shoe  to  allow  the  large  toe  to  remain  in  its  natural  posi- 
tion, or  the  care  taken  in  the  construction  of  the  sole  will  be 
partially  lost.  The  idea  which  has  obtained,  that  there  should 
be  two  thicknesses  of  leather  over  the  toes,  in  walking  shoes, 
would  have  been  productive  of  great  harm,  but  that  shoes  so 
constructed  are  usually  much  wider  and  looser  than  common. 

While  the  upper  should  be  full  and  loose  at  the  toes  and  as 
far  back  as  the  ball  of  the  foot,  it  must  be  snug  at  the  instep, 
snug  but  not  tight ;  and  this  condition  can  be  obtained  with 
comfort  to  the  wearer,  only  by  means  of  lasts  with  low,  con- 
cave, and  somewhat  broad  heels. 

The  essentials  of  a  properly  constructed  boot  or  shoe,  are : — 

1.  Protection  of  the  feet  from  the  irregularities  of  the  sur- 
faces  on  which  we  tread,  and  from  cold  and  damp. 

2.  An  accurate  and  easy  fit. 

3.  Sufficient  elasticity  to  allow  some  degree  of  freedom  of 
motion  to  the  various  joints  of  the  feet. 

4.  Support  to  the  arches  of  the  feet,  so  as  to  insure  a  firm 
and  elastic  tread  in  walking. 

5.  Eoom  for  the  heel,  that  it  may  sit  down  and  prevent  the 
foot  from  sliding  forward  so  as  to  produce  unnatural  pressure 
on  the  toes,  the  sides  of  the  foot,  or  the  instep. 

6.  Such  general  form  and  construction  that  neither  the  toes, 
the  heel,  the  instep,  the  bones,  the  ligaments,  nor  any  part  of 
the  foot  shall  be  so  pressed  upon  or  interfered  with,  that  it 
cannot  readily  and  with  ease  perform  all  the  functions  for 
which  the  feet  were  designed. 
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That  boots  and  shoes,  as  usually  made,  do  not  conform  to 
tliese  essentials  is  painfully  proved  by  the  experience  of  many, 
if  not  by  that  of  a  majority  of  the  people.  But  that  they  can 
be  made  so  as  to  insure  these  essentials,  is  also  already  proved 
by  the  experience  of  such  as  have  worn  those  made  according 
to  the  directions  here  detailed.  And  that  the  proper  ideas 
which  should  guide  the  makers  of  boots  and  shoes  maybe 
diffused  throughout  the  land,  only  requires  of  physicians  that 
they  give  this  matter  a  little  of  their  attention,  and  instruct 
their  friends  and  the  public. 

Physicians  have  sometimes  neglected  to  become  as  thor- 
oughly acquainted  with  the  processes  of  manufacturers  and 
the  mechanical  arts  and  trades,  as  is  requisite  to  enable  them- 
selves adequately  to  fulfill  their  highest  functions  as  conser- 
vators of  the  public  health ;  but  the  profession  is  daily  becom- 
ing more  and  more  clearly  convinced  that  the  first  and  greatest 
object  of  the  physician's  care  is  the  'prevention^  and  only  the 
second  is  the  cure  of  disease.  Prevention  of  disease  is  noble, 
almost  god-like,  and  to  save  the  people  from  suffering  and 
premature  death,  is  certainly  deserving  higher  commendation 
than  has  ever  been  bestowed  upon  man  for  any  lesser  good. 
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AVANT-PROPOS 


Si ,  dans  les  grandes  calamites  publiques^  tout 
citoyen  doit  son  concours  a  son  pays,  dans  les 
grandes  epidemies,  tout  medecin  doit  apporter 
a  la  societe  le  tribut  de  ses  lumieres  et  de  son 
experience.  Ce  devoir  ,  je  viens  le  remplir.  Je 
sais  que  les  ouvrages  sur  le  cholera  sont  deja 
nombreux ;  je  les  ai  parcourus  et  medites  ,  et 
e'est  apres  m'etre  livre  a  celte  tache  fastidieuse, 
que  je  crois  encore  utile  de  donner  au  public  le 
fruit  de  mes  meditations. 

La  lecture  des  ouvrages  de  medecine  jette 
ordinairement  dans  1  incertitude  les  esprits  qui 
n'ont  pas  I'habitude  de  juger  et  de  penser  par  eux- 
memes.  Gette  habitude  de  juger  et  de  choisir 
entre  plusieurs  opinions  et  plusieurs  systemes^ 
est  ordinairement  le  privilege  de  ceux  qui  n'ont 
point  passe  leur  vie  dansTorniere  d'une  ecoie  ou 
dans  un  meme  cercle  d'idees.  Ge  privilege ,  j'es- 
pere  I'avoir  acquis  en  exer^ant  la  medecine  dans 
les  deux  plus  grandes  capitaies  de  FEurope  et 
dans  les  deux  plus  grands  centres  de  lumieres 
existant  dans  le  monde  civilise,  Londres  et  Paris. 

Londres  est  la  tele  de  I'empire  britannique,  et 
comme  c'est  dans  I'lnde,  soumise  a  la  puissance 
anglaise,  quest  ne  et  s'est  developpe  le  terrible 
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fleaii  qui  a  deja  pani  en  Europe,  aLondres  on  a 
ete  moins  etranger  au  cliolera  qa'on  ne  I'a  eie  a 
Paris.  Pendant  mon  long  sejour  dans  la  metropole 
anglaise,  jouissant  librement  de  Faeces le  plus  fa- 
cile a  toute  investigation  et  a  toutes  recherches, 
j'ai  ete  assez  heureux  poory  mettre  mon  temps  a 
profit.  Apres  avoir  vu  et  traite  le  cholera  a  Paris, 
je  I'ai  done  etudie  a  Londres,  dans  les  hopitaux, 
dans  la  pratique  civile  et  dans  les  ouvrages  de 
ces  medecins  habiles  que  la  Compagnie  des  Indes 
traite  avec  une  distinction  meritee. 

J'ai  toujours  pense  que  la  condition  la  plus  vraie 
desprogres  etait  dans  la  comparaison.  Or.  com- 
parer les  resultats  de  la  pratique  angiaise ,  dans 
rinde  et  en  Angleterre,  avec  ceux  de  la  France  , 
me  parut  digne  de  I'attention  d'un  medecin  qui 
aime  sa  profession  et  qui  s'en  honore. 

Appliquant  cette  pensee  au  tleau  qui  a  penetrc 
en  Europe,  etqui  estpeut-etre  a  nos  portes,  ilm'a 
paru  eminemment  utile  de  comparer  les  vues  et 
les  systemes  de  traitement  de  tons  les  peuples ,  et 
de  recherclier  ce  qui  presentait  le  plus  de  securite 
pour  le  medecin  et  pour  le  malade. 

A  priori,  on  pouvait  supposer  que  les  medecins 
anglais ,  qui  avaient  vu  et  traite  le  cholera ,  de- 
vaient  etre  moins  nouveaux  en  face  de  ce  terri- 
ble ennemi,  et,  par  consequent,  avoir  quelques 
avantages  sur  les  medecins  inexperimentes  qui 
voyaient  cette  maladie  pour  la  premiere  fois. 

Si  Ton  compare  la  mortalite  de  Londres  et  celle 


de  Paris,  on  est  teiite  de  reconnaitre  que  le  cho- 
lera a  ete  mieux  traite  a  Londres  qu'a  Paris ;  mais 
pour  que  celte  conclusion  fut  averee,  il  faudrait 
etablir  que  les  conditions  des  localites  etaient  les 
memes  dans  les  deux  capitales,  et  que  les  mo^urs 
des  deux  peoples  ne  differaient  pas  non  plus.  Je 
laisserai  celte  question  d'liabilete  indecise.  Mal- 
gre  Fexperience  acqoise  par  les  medeciiis  anglais 
dans  rindCj  pendant  dix-sept  ans,  je  veiix,  par 
politesse^  siipposer  que  les  medecins  de  Londres 
et  de  Paris  etaient  egalenient  liabiles. 

Mais  eniin  il  faut  reconnaitre  les  faits,  et  ces 
fails  doivent  avoir  uii  enseignement.  La  mortalite 
par  le  cholera,  a  Londres,  a  ete  de  6  a  7,000,  et 
la  population  est  de  deux  millions  d'ames.  La 
mortalite  par  le  cholera,  a  Paris,  a  ete  de  27,000, 
et  la  population  n'est  que  d'on  million  !  I  ! 

Qu'est-ce  qui  peut  rendre  raison  de  cette  im- 
mense difference? 

II  y  a  des^pauvres,  il  y  a  des  ivrognes ,  des 
gens  yicieux  et  vagabonds  a  Londres  comme  a 
Paris;  il  y  a  aussi  des  riches  debilitespar  le  luxe, 
les  passions,  les  plaisirs.  D'ou  vieot  done  cette 
difference?  Cette  difference  vientde  ce  que  Lon- 
dres est  bati  dans  des  conditions  hygieniques  plus 
favorables  que  Paris.  On  a  plus  d'air,  plus  d'es- 
pace,  plus  d'eau,  plus  de  proprete  a  Londres  qu'a 
Paris.  Londres  entier  est  suspendu  sur  des  egouts 
qui  ferment  en  quelque  sorte  le  reseau  ou  la  trame 
d'une  ville  souterraine.  Londres  n'a  pas  dans  cha- 


que  maison  on  cloaque  infect.  Voila,  selon  moi, 
une  des  causes  principales  de  lagrande  difference 
entre  la  mortalite  de  Londres  et  celle  de  Paris. 

mettant  Londres  de  cote,  je  compare  Ber- 
lin a  Paris ,  je  trouve  aussi  que  la  mortalite  de 
Berlin  a  ete  plus  faible  que  celle  de  Paris.  D'ou 
vient  done  pour  Paris  cette  triste  distinction  dans 
la  mortalite  ?  Elle  vient  des  opinions  erronees 
repandues  dans  le  public,  et  des  habitudes  du 
peuple.  L'opinion  repandueque  le  cholera  n'etait 
pas  contagieux  a  quintuple  dans  Paris  le  nombre 
des  morts.  Dans  la  crainte  d'eifrayer  le  pubHc, 
on  iui  a  donne  une  coniiaoce  aveugle ;  au  lieu  de 
le  premuoir  contre  le  danger,  on  lui  a  cache  ce 
danger.  Nulle  part  Topinion  de  la  non-contagion 
ne  pouvait  etre  aussi  fatale. 

A  Paris,  le  peapie  habite  ses  maisons  comme 
les  abeiiles  habitent  leur  ruche  ;  une  maison  con- 
tient  plasieurs  etages,  chaque  etage  plusieurs  ap- 
partements  ou  logements ;  les  individus  sont  en- 
^asses  les  uns  sur  les  autres,  et  pour  comble  de 
malheur,  presque  loutes  les  anciennes  maisons 
ont  dans  les  lieux  prives  un  cloaque  permanent, 
commun  et  infect. 

Or,  dans  Londres  et  a  Berlin,  les  individus  sont 
moins  nombreux  dans  le  meme  espace;  les  mai- 
sons ont  des  lieux  prives,  qui  ne  font  point  rougir, 
et  d'ou  Finfection  ne  pent  se  repandre.  A  Londres 
et  a  Berlin .  les  choleriques  ont  ete  isoles,  tandis 
qu'a  Paris  ils  ont  etc  rassembles  au  centre  de  la 


ville ,  jetes  peie-mele  dans  un  hopital ,  comme 
si  Ton  avait  voulu  reiinir  le  ])lus  grand  nombre  de 
choleriqnes  afin  de  prodiiire  iin  foyer  puissant 
d'ou  Finfection  poiirrait  se  repandre  plus  active- 
ment  dans  la  ville  entiere. 

line  des  causes  generales  de  maladie  parmi  le 
peuple,  c'estla  debilite  resultant  d'une  nourriture 
insuffisante,  peu  substantielle,  peu  animale;  en- 
fin,  il  faut  bien  reconnaitre  aussi  que  les  medecins 
eux-memes  n'etaient  pas  prepares  pour  traiter  le 
cholera.  Ce  ileau  a  eclate  dans  Paris  comme  une 
bombe.  On  avait  fait  de  grands  preparatifs  sur  ie 
papier;  en  realite ,  aucune  precaution  n'avait  ete 
prise  :  on  croyaitle  cholera  a  Sunderland,  lorsqu'il 
couvait  deja  sous  les  ordures  de  la  cite. 

Que  disait  l  Academie  royale  de  medecine^  peu 
de  temps  avant  Fapparition  du  fleau  ? 

«  Riches  de  la  position  geographique  la  plus 
«  avantageuse,  d'unciel  doux,  d  un  climat  tem- 
c(  pere,  d'un  sol  fecond,  d'une  industrie  univer- 
«  selle,  d'une  instruction  generale,  et,  par  cela 
«  meme,  d'une  hygiene  publique  et  privee  qui 
«  laisse  peu  a  desirer,  les  Fran^ais  out  I'espoir 
«  d'etre  preserves  de  ce  fleau  !  » 

Comment  le  cholera  a-t-il  repondu  aux  belles 
phrases  des  doctes  academiciens  ?  Par  27,000 
morts  dans  Paris!  et  100,000  morts  en  France  ! ! 

Mon  savant  ami,  le  docteur  Malgaigne,  ecrit 
dans  sa  Revue  que  le  cholera  est  encore  eloi- 
gne  de  nous  de  toute  lalargeur  del' Europe.  Je  vou- 


draispouvoir  partager  son  optimisme  et  croire  que 
le  cholera  ne  marcliera  que  par  etapes;  mais  les 
communications  si  rapides  etablies  de  nos  jours 
par  la  vapeur ,  me  font  craindre  que  ce  terrible 
voyageiir  n'arrive  plus  vite  qu'il  ne  fit  en  1832, 
et  dans  Fiocertitude ,  je  crois  plus  prudent  de  se 
preparer  d'avance  a  lutter  contre  lui,  que  de  Tat- 
tendre  avec  insouciance. 

Les  journaux  nous  disent  aussi  que  le  cholera 
est  moins  intense  et  moins  fatal  que  celui  de  1832. 
Certes,  je  voudrais  pouvoir  croire  ce  qu'on  dit; 
mais  cependant,  quand  on  sait  qu'a  Trebizonde^ 
sur  une  population  de  8^,000  habitants ,  il  y  a  eu 
1,500  victimes  du  cholera,  pareil  fait  n'est  pas 
de  nature  a  faire  croire  a  la  benignite  de  ce  fleau. 

D'ailleurs ,  a  quoi  bon  masquer  la  verite  ?  pour- 
quoi  tromper  le  puMic?  Graint-on  que  le  peuple 
prenne  trop  de  precautions?  craint-on  qu'il  de- 
vienne  trop  sobre,  trop  range  ?  Graint-on  que  les 
villes  insalobres  s'empressent  trop  vite  de  se  puri- 
fier de  toute  source  de  maladie?  Le  cholera  est  un 
fleau  terrible ;  il  est  ce  qu'il  fut,  com  me  la  petite 
verole  de  nos  jours  est  la  memo  que  la  petite 
verole  du  temps  de  Razes.  La  vaccine  I'a  desarmee 
comme  la  science  desarmera  le  cholera.  Mais  ce 
n'est  pas  en  se  trompant  et  en  trompant  le  public, 
que  Ton  diminuera  la  fatalite  de  ce  fleau.  Que 
dis-je?  toute  erreur  propagee  a  ce  sujetest  elle- 
meme  un  fleau. 

II  y  a  eu  des  medecins  pour  dire  la  petite  ve- 


role  noil  contagieiise;  cetle  opinion  detniit-elle  la 
contagion?  La  petite  verole^  inconnoe  cles  Grecs 
et  des  Romains ,  n'a  paru  que  depuis  le  sixieme 
siecle  de  Fere  chretienne.  Elle  s'est  pour  ainsi 
dire'  acclimatee  dansle  moode,  etla  medecinel'a 
traitee  avec  plus  ou  moins  de  succes.  Peut-etre  le 
cholera  est-il  destine  a  s'acclimater  dans  le  monde 
comme  la  petite  verole.  INier  les  dangers  de  ce 
tleau  ,  c'est  se  tromper  et  non  se  premunir.  Pour 
moiy  je  prefere  connaitre  d'avance  I'intensite  du 
mal  que  j'ai  a  combattre,  afin  de  me  preparer 
a  la  lutte  et  de  mesurer  mes  rooyens  a  la  grandeur 
de  cette  lutte. 

Tel  est  le  but  de  Fouvrage  que  je  presente 
a  mes  confreres  comme  au  public.  L'hygiene  est 
du  domaine  de  la  medecine,  comme  elle  doit  faire 
partie  de  toute  education  soignee.  Dans  mon 
opuscule,  j'ai  etudie  les  habitudes  du  cholera  ; 
j'ai  cherche  a  connaitre  les  lieux  qu'il  frequente, 
les  individus  qu'il  attaque. 

«  La  contagion^  disait  Delpech^  est  la  seule  vole 
<r  de  propagation  du  cholera  qui  soit  susceptible 
«  de  demonstration.  » 

En  eftet,  si  cette  maladie  resultait  d'une  altera- 
tion quelconque  de  Fatmosphere,  elle  se  seraitre- 
pandue  dans  tons  les  pays  avec  une  sorte  de  regu- 
larite;  mais,  dit  Goates,  elleparait,  au  contraire, 
avoir  marche  suivant  des  lignes  correspondant 
aux  grandes  routes,  et  avoir  toujours  eu  besoin 
d'une  succession  de  siijets  pour  sa  propagation. 


Tous  les  observateurs  ODt  remarqne  que  le  cho- 
lera suivaitlecours  des  rivieres,  et,  dans  les  gran- 
des  villes^  les  bords  de  ces  rivieres  ont  ete  plus 
atteints  par  le  lleau.  Qu'y  a-t  il  d'etonnant  quand 
on  sait  que,  dans  toutes  les  grandes  villes,  les  ri- 
vieres sont  le  grand  cloaque  ou  se  degorgenfc  les 
egouts?  c'est  le  centre  commun  de  toutes  lesim- 
puretes  des  habitants. 

Mais  si  les  miasmes  putrides  et  fermentescibles 
s'elevent  de  toute  espece  de  debris  organiques ; 
si  les  moisissures  et  les  byssus  accompagnent  la 
putrefaction  des  matieres  vegetates ,  peut-on 
croire  qu'il  ne  s'elevera  aucun  miasme  putride 
des  egouts  d'une  localite  ?  Une  seule  goutte  d'eau 
croupie  devient  un  ocean  peuple  d'innombrables 
animalcules  infusoires ;  comment  supposer  que 
des  localites  oii  regnent  la  fermentation  et  la 
pourriture  animale  et  vegetale,  ne  donneront  pas 
naissance  aux  miasmes  deleteres,  quej'appelleles 
allies  permanents  des  epidemics ,  du  cholera  et  de 
lapeste?  On  a  compare  la  contagion  a  un  fruit  gate 
qui,  place  pres  d'un  fruit  sain,  determine  la  decom- 
position de  ce  dernier.  De  meme,  le  voisinage  d'un 
corps  putrefie  insinue,  par  le  contact  ou  la  respi- 
ration^ dans  I'organisation  d'un  animal  sain  et 
robuste,  soit  des  exhalaisons  fetides,  soit  une  hu- 
meur  corrompue.  Or,  si  cet  animal  absorbe  Ve- 
manation  toxique,  son  corps  devient  a  son  tour 
un  ferment  destructeur  pour  d'autres  animaux 
sains  et  vivants. 


Mais  pour  qu'une  infection  miasmatiqne  ait 
lien,  elle  exige  ordinairement  deux  ordres  de 
circonstances,  la  presence  des  corpuscules  infec- 
tants  et  V aptitude  des  corps  d  les  absorber. 

Or,  il  est  incontestable  qu'il  s'exhale  constam- 
ment  des  emanations  du  corps  de  Fhomme.  Si 
rhomme  est  sain,  les  emanations  sont  saines;  s'il 
est  malade,  les  emanations  le  sont.  Les  emana- 
tions du  corps  d'un  individu  atteint  de  cholera 
sont  un  poison.  Ce  poison  une  fois  existant,  et 
transporte  par  Fhomme ,  penetre  partout  ou 
Fhomme  penetre ,  dans  le  palais  des  princes 
comme  dans  la  cabane  du  pauvre.  G'est  ce  poi- 
son qui  tua  le  grand-due  Gonstantin,  Diebitsch, 
Casimir  Perier,  et  d'autres  hauts  personnages, 
bien  qu'ils  habitassent  des  heux  sains.  L'insalu- 
brite  des  localites  favorise  et  hate  la  propagation 
et  Fintensite  du  cholera ;  mais  un  homme  atteint  du 
cholera  est  partout  un  foyer  d'infection,  et  il  pent 
a  lui  seul  infecter  le  local  le  plus  sain. — Aussi  la 
sequestration  des  malades  et  de  ceiix  qui  les  ont 
soignes  est-elle  un  devoir  pour  tons  les  gouver- 
nements.  G'est  a  cette  mesure  qu'Edimbourg,  qui 
ressemble  tant  a  une  ville  fran^aise,  dut  sa  faible 
mortalite. 

L'isolement,  pour  les  gens  du  monde,  me  pa- 
rait  sinon  impossible,  du  moins  tres-difficile.  On 
ne  pent  se  soustraire  a  Finfluence  d'une  atmo- 
sphere contaminee.  La  raison  alors  conseille  de 
se  mettre  dans  les  conditions  les  plus  favorables 
pourresister  a  Finfluence  du  fleau. 
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En  temps  d'epidemie^  disaitle  celebre  Delpech^ 
personnen'estbien  portant,  aiicun  nepeut  ecliap- 
per  a  ime  influence  formelle  et  sensible;  les 
miasmes,  quelle  c|ue  soil  leiir  source,  pen^trent 
dans  tons  les  corps  vivants.  Nul  ne  pent  savoir. 
a  priori,  s'il  est  on  non  en  etat  d'assimiler  les 
miasmes  et  de  les  dompter.  Seulement,  nne  ob- 
servation assez  generale  demontre  que  la  gravite 
de  la  maladie  est  en  rapport  avec  Fintensite  du 
foyer  auquel  le  malade  a  ete  expose. 

Le  corps  liumain  est  le  foyer  d'oii  s'exhale  et  se 
repand  le  cliolera,  voilacequ'il  faut  savoir.  Si  la 
verite  est  necessaire  aiix  homm.es  ^  elle  Vest  sur- 
tout  en  temps  d'epidemie  et  de  danger, 

Une  observation  non  moins  generale  que  la 
premiere,  c'est  que  I'aptitude  aux  epidemics  est 
la  debilite  directe  ou  indirecte. 

J'ai  doncinsistesuria  debilite  ^  parcequeles  mias- 
mes putrides  s'attachent  de  preference  aux  indi- 
vidus  doues  d'un  faible pouvoir  de  reaction.  Tons 
les  medecins  savent  que  c'est  pendant  un  etat  de 
faiblesse  que  Y absorption  a  lieu  le  plus  aisement ; 
voiia  pourquoi  je  recommande  un  regime  forti- 
fiant  et  tonique.  Lorsqiieje  conseille  la  nourri- 
ture  animale,  je  ne  veux  pas  dire  que  Ton  doive  se 
gorger  de  viande  exclusivement;  je  conseille  une 
alimentation  saine,  reparatrice,  fortifiante.  Tout 
ce  que  j'ai  dit  a  ce  sujet  se  rapporte  a  I'epoque 
des  preparatifs.  —  En  1831,  le  cholera  atteignii, 
a  Gateshead,  en  Angleterre,  des  individus  qui 
avaient  fait  un  copieux  reveillon  la  nuit  de  Noel. 
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—  Si  Foil  donnait  un  morceau  de  boenf  a  un 
cholerique  algide^  on  FetoufFerait.  II  est  impos- 
sible de  tout  dire  dans  un  ouvrage  quel  qu'il  soit. 
Les  auteurs  donnent  des  regies  generales,  c'est 
aux  particuliers  a  les  appliquer  selon  leurs  ki- 
mieres  et  leur  raison. 

J'ai  done  indique  les  moyens  de  diminuer  le 
nombre  des  individus  et  des  localites  que  le  cho- 
lera pouvait  atteindre.  J'ai  fait  comprendre  que  la 
debilite  etait  la  predisposition  constante  a  toutes  les 
epidemies.  Je  o'ai  pas  iiesite  a  dooner  mon  opi- 
nion sur  le  caractere  infectant  et  transmissible  du 
cholera ;  car  tromper  le  public  ^  ee  n'est  pas  le 
servir  ,  c'est  lui  nuire.  J'aurais  pu  m'arreter 
apres  avoir  .parle  des  moyens  preservatifs,  mais 
j'ai  cru  devoir  esquisser  a  grands  traits  quelques 
principes  generaux  sur  le  traiiement. 

Avant  tout  il  faut  etre  fixe  sur  F essence  du 
cholera.  11  est  evident,  par  les  effets,  que  c'est 
une  entite  organiquey  un  miasme  on  germe  toxique. 
.  L'entite  cholerique  penetre  dans  Feconomie , 
comme  les  emanations  dubotrytis  infectant  pene-- 
trent  dans  les  pommes  de  terre^  y  font  leur  incu- 
bation et  s'y  developpent  en  corrompant  tons 
leurs  elements. 

^  Naguere  on  ne  connaissait  pas  encore  la  ma- 
ladie  qui  affecte  les  pommes  de  terre;  on  Fap- 
pelait  le  cholera  de  ces  tubercules ,  et  Fon  ne 
manquaitpas  de  trouver  des  analogies  entre  le  cho- 
lera algide  etla  pommede  terre  atteinte.  Ehbien! 
la  science  est  parvenue  a  trouver  F agent  destruc- 
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tear  dii  tubercule,  et  M.  Payen  nous  apprend  que 
les  efFets  primiiifs  de  FafFeclion  speeiale  des  pom- 
roes  de  terre  sont  dus  aux  emanations  d'une  vege- 
tation cryptogamiqiie.— Les  spores,  dit  M,  Payen, 
sont  transportes  par  Fair  en  moiivemeni. 

Les  semences  des  mousses  et  des  champi- 
gnons sonl  invisibles  et  portees  par  les  vents ;  les 
semences  ou  les  germes  choleriques  ne  peuvent- 
ils  pas  etre  portes  de  meme?  Dans  un  siecle  oii 
I'on  communique  a  Faide  de  la  foudre,  oil  Fon 
voyage  par  la  vapeur,  ou  Fon  surprend  Fimage 
a  Faide  des  rayons  du  soleil ;  dans  un  siecle  oii 
Je  microscope  se  plonge  dans  les  secrets  de  la 
nature ,  il  est  permis  d'esperer  que  le  cholera 
trouvera  son  Jenner,  et  que  ce  fleau  rencontrera 
un  specifiquCj  com  me  la  variole  et  la  syphilis  Font 
rencontre. 

Mais  en  attendant  cette  decouverte ,  aidons- 
nous  des  faibles  secours  que  Fobservation  nous 
presente.  Dans  Fabsence  d'un  specifique,  cher- 
chons  a  connaiire  les  moyens  les  plus  utiles  pour 
nous  preserver  du  fleau  ou  pour  le  combattre. 
Que  Fexperience ,  cette  dure  maitresse ,  nous 
donne  au  moins  des  enseignements  profilables ! 

Q  uand  Fentite  cholerique  penetre  dans  Fcco- 
nomie,  si  on  ne  pent  Fexpulser  ou  Farreter  avant 
qu'elle  corrompe  le  sang,  il  reste  alors  a  neutra- 
liser  ce  poison,  comme  on  le  ferait  dans  un  em- 
poisonnementpar  les  septiques.  Ainsi  dans  la  pro- 
phylaxie,  il  faut  preparer  la  constitution  etla  for- 
tifier contre  Finfluence  epidemique  du  fleau ;  dans 
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la  therapeutique,  expulser  de  I'economie,  par  les 
moyens  conniis  de  lous  les  medecins ,  I'agent 
morbide  qui  s'y  est  introduit.  Si  Ton  n'a  pas  mis 
le  lemps  a  profitj  ou  si  on  n'apu  attaqiier  Fagent 
morbide  avant  qu'il  ait  altere  le  sang,  il  reste 
encore  une  ressource,  c'est  d'employer  les  sels 
eapables  de  neutral iser  la  puissance  toxique  du 
cholera.  Voila  ce  qu'apprend  en  definitive  I'etude 
de  ce  fleau ,  etude  faite  sur  une  large  echelle  et 
sans  partialite  pour  les  systemes. 

Partout  ou  le  cholera  a  sevi,  il  y  a  eu  beaucoup 
de  guerisons  quand  on  a  traite  le  malade  des  le 
debut ,  comme  on  guerit  Fhomme  mordu  par 
une  vipere ,  si  on  ne  permet  pas  au  venin  de 
vicier  ie  sang.  Quand  le  cholera  a  vicie  le  sang  et 
produit  la  cyanose  toxique,  meme  alors  on  a  eu 
des  succes  en  employant  les  sels  muriatiques^ 
seuls  reactifs  conn  us  contre  ce  poison  animal. 

Je  ne  connais  rien  de  plus  digne  de  remarque 
et  d'attention  que  ce  qui  s'est  passe  a  Londres, 
dans  la  prison  de  Cold  Bath  Fields.  De  105  cas 
de  cholera,  dont  36  dans  Fetat  de  collapsus  le 
plus  grave,  16  seulement  sont  morts.  On  a  atta- 
que  ces  resultats,  mais  on  sait  qu'en  medecine 
on  ne  trouve  jamais  unanimite  d'opinions  parmi 
les  medecins ;  on  sait  aussi  que,  dans  les  ho- 
pitauxde  Paris,  la  proportion  des  morts  depassait 
de  beaucoup  celle  de  la  prison  de  Londres.  Quant 
a  moi,  Fexperience  qui  m'est  personnelle  m'a  im- 
pressionne  assez  profondement  pour  justifier  ma 
confiancedansce  traitementdanslaperiode  algide. 
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Ell  choisissant  ce  que  presentent  de  plus  ration- 
nel  (kos  leurs  trailements  les  medecius  les  plus 
distingues  et  les  plus  experiiiieDles  de  I'lnde  et  en 
Angleterrej  les  docteurs  Orsoii;  Searle^  Bell,  Ste- 
vens Craw,  Corbyn,  Vos,  Boyle,  Johnson,  Go- 
peland,  etc.,  etc.;  Homer,  Jackson,  Spencer, 
Hodge  enAmerique;  Haikmao ,  a  Saini-Pelers- 
bourg ;  K^ler,  Enoch,  Kaczkousky,  en  Allema- 
gne,  et  les  meilleurs  medecios  de  Paris,  je  trouve 
que  tous  presentent  une  grande  analogie  dans 
I'effet  qu'ils  attendent. 

Le  melange  du  calomel  et  de  Fopium,  la  pou- 
dre  de  Dower,  ont  rendu  des  services  incontes- 
tables  :  lis  ne  sont  pas  assez  connus  et  assez  em- 
ployes en  France.  Mais  pour  ces  medicaments 
comme  pour  tous,  le  succes  depend  de  Yd-propos 
ou  de  Vindication.  11  est  evident  que  si  Ton  donne 
pendant  la  premiere  periode,  ou  des  le  debut  du 
cholera,  ce  qui  n'est  recommande  que  pour  la 
periode  algide,  on  fait  plus  de  mal  que  de 
bien. 

Comme  11  n'y  a  pas  encore  de  specifique 
pour  le  cholera,  iienresulte  que  les  medecins  qui 
ont  le  plus  d'acquis,  de-ressources  et  de  tact,  sont 
ceux  en  realite  qui  ont  le  plus  de  chance  de  bien 
traiter  cette  maladie. 

11  ,se  trouvera  sans  doute  quelques  medecins  et 
des  critiques  pour  dire  que  mon  ouvrage  ne  leur 
apprend  rien.  J'avoue  que  je  n'ecris  pas  pour  les 
membres  de  I'lnstitut  ni  pour  ceux  de  FAcademie 
royale  de  medecine.  J'ecris  tout  bonnement  pour 
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ceux  qui  ne  savent  pas ;  leur  nombre  est  encore 
assez  grand.  Au  reste^  un  liomme  d'lm  talent 
rare,  un  genie  iiors  de  ligne.  Bacon ,  adit  que  mil 
ne  possedait  a  fond  que  les  connaissances  qu'il 
avail  creees  iui-meme. 

Or,  c'est  pour  m'instruire  ,d'abord  que  je  me 
suis  iivre  aux  reclierclies  et  aux  etudes  serieuses 
dont  je  ne  donne  qu'un  faible  apergu.  J'ai  pense 
que  ce  terrible  fleau  ,  le  cholera ,  valait  bien  la 
peine  qu'on  Fetudiat  pour  Feviter  ou  pour  le  com- 
battre.  Je  ne  donne  pas  d'ailleurs  mes  opinion 
comme  les  meilleures,  je  les  donne  comme  mien- 
nes,  comme  le  fruit  de  la  reflexion  et  d'un  travail 
consciencieux ;  je  les  donne  enfm  dans  i'espoir 
qu'elles  pourront  etre  utiles  a  ceux  qui  n'ont  pas 
le  bonbeur  d'etre  une  encyclopedic  vivante,  et 
qui  ont  assez  de  candeur  pour  avouer  qu'il  n'y 
a  pas  de  livre  dans  lequel  ils  ne  trouvent  quelque 
chose  a  apprendre.  Si  j'ai  dissipe  quelques  er- 
reurSj  si  j'ai  porte  de  bons  esprits  a  penser,  les 
germesque  je  seme  ne  seront  pas  perdus.  L'exem- 
pie  que  je  donne  aux  medecins  de  se  preparer  a 
la  lutte,  pent  etre  deja  utile  a  quelque  chose,  car 
la  securite  trompeuse  dans  laquelle  vivaient  les 
medecins  de  Paris  en  1832,  fut  fatale  a  plusieurs 
d'entre  eux,  comme  elie  le  fut  a  un  grand  nom- 
bre de  malades. 

Les  augures  flatteurs  de  cette  epoque  disaient 
a  Fenvi  que  le  cholera  epargnerait  notre  belle 
France;  ils  endormaient  le  pubhc  dans  une  se- 
curite fatale ;  ils  le  desarmaient  a  Fapproche  de 
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Fennemi.  —  Je  prends  le  contre-pied  de  ces  opti- 
mistes  irreflechis^  et,  malgre  les  progres  operes 
pendant  ces  quinze  dernieres  annees,  je  dis  qu'il 
y  a  encore  en  France  taot  de  malproprete,  tant 
de  foyers  d'infection^  dans  les  rues,  dans  les 
egouts,  dans  les  maisons  memes,  il  ij  a  si  peu 
d'eaii  courante  dans  lesgrandes  villes;  cedesinfec- 
tant  par  excellence  est  si  cher,  si  peu  abondant ; 
nous  yivons  d'ailleurs  si  groupes,  si  entasses  dans 
nos  appartements  etroits^  que  le  cholera  trouvera 
de  nombreux  allies  au  milieu  de  nous,  et  y  fera 
necessairement  beaucoup  de  victimes.  Ce  n'est 
done  pas  servir  le  public  que  de  le  tronaper  et  de 
le  flatter  par  des  phrases  sonnantes.  Le  cholera 
atteindra  probablement  tons  ceux  qui  se  seront 
debilites,  qui  s'offriront  imprudemment  a  ses 
coups ;  ceux,  enfm,  qui  manqueront  de  force  phy- 
sique et  de  courage  nioral  pour  le  combattre;  car 
le  cholera  attaque  de  preference  les  faibles,  les 
peureux  et  les  imprudents,  qu'ils  habitent  une 
hunfible  chaumiere  ou  un  chateau  royal. 

BUREAUD-HlOFREY, 
35,  rue  du  Faubourg-Sainl-Ilonore. 

l*'  d  cembre  1847. 
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DU  CHOLERA 


DES  MOYENS  PRESERYATIFS  ET  CURATIFS. 


La  confusion  jetee  dans  l»i  science  par  la  diver- 
site  des  deFmilions  Fa  surchargee  sans  profit;  elle 
n'a  servi  ni  aux  progres  preventifs  ,  ni  aux  pro- 
'  gres  curatifs,  parce  qu'on  s'est  plus  occupe  des 
mots  que  des  choses.  Or,  dans  la  medecine,  le 
bon  sens  dit  que  le  but  de  cette  science  est  de 
prevenir  la  maladie  ou  de  la  guerir. 

L'etude  des  maladies  epidemiques,  considerees 
sous  le  nom  d'infection  ou  de  contagion,  ne  pent 
amener  qu'a  former  des  partis.  Les  bons  esprits 
s'eloignent  des  distinctions  trop  subtiles,  et  ils  s'ef- 
forcent,  au  contraire,  d'arriver  aux  opinions  et 
aux  principes  qui  peuvent  servir  de  regie  et  de 
guide. 

Comment  se  propage  le  cholera  ?  Que  Ton  re- 
ponde  a  cette  question  de  mille  manieres,  il  en 
faudra  toujours  arriver  a  reconnaitre  que  pres- 
que  toujours  le  cholera  suit  la  trace  des  hommes. 
Consequemment,  le  cholera  est  une  entite  dont 
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la  propagation  peut  etre  suivie,  etudiee;  et  Te- 
tude,  debarrassee  d'arguties  et  de  sublilites,  nous 
presente  alors  line  lecon  utile. 

II  existe  dans  les  maladies  endemiques  et  epi- 
demiques  un  agent  qui  n'est  appreciable  ni  par  le 
barometre,  ni  par  le  thermometre  ^  ni  par  Feu- 
diometre,  ni  par  Felectrometre,  ni  eniin  par  au- 
cun  des  instruments  de  physique  ou  de  chimie 
modernes.  Mais  qu'il  existe  un  agent  morbifique, 
miasme  ou  emanation  ,  germe  ou  fluide,  c'est  ce 
que  les  faits  demontrent  d'une  maniere  incontes- 
table; c'est  ce  que  demontre  surtout  le  systeme 
nerveux,  le  plus  sensible  de  tons  les  instruments. 

Dans  I'enfance  de  la  science,  le  fluide  electrique 
fut  connu  par  ses  manifestations  et  ses  efFets ;  on 
connaissait  chez  les  anciens  les  proprietes  de  Fam- 
bre  et  de  Faimant;  des  etinceiles  lumineuses 
avaient  ete  remarquees  souvent  sur  les  lances  des 
soldats  romains.  Mais,  ne  connaissantpas  la  nature 
de  ce  fluide,  on  tremblait  en  entendantgronder  la 
foudre.  Le  genie  de  Fhomme  a  su  pourtant  la 
maitriser. 

Nous  ne  connaissons  veritablement  du  cholera 
que  ses  effets.  Causa  latet,  vis  estnotissima.  Cette 
ignorance  s'applique  a  toutes  les  maladies  mias- 
matiques  qui  affectent  Forganisation  animale  par 
Finfection  ou  par  le  contact;  en  attendant  que  Fon 
maitrise  la  nature  de  cet  agent  morbifique,  que 
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je  propose  d'appeler  germe  epidemiqiie ,  cher- 
chons  a  connaitre  quelles  sont  les  conditions  qui 
favorisent  son  developpement ,  et  quels  sont  les 
moyens  qui  le  comhattent,  Voila  le  cote  utile, 
le  cote  pratique  de  la  question;  voila  ce  qu'il 
nous  importe  surtout  de  savoir,  a  Tapproche  de 
I'ennemi.  Si  Ton  nepeut  I'arreter  dans  sa  marche, 
comment  diminuer  ses  dangers  ?  Comment  com- 
battre  son  atteinte?  Telles  sont  les  deux  grandes 
questions  dont  la  solution  est  aujourd'hui  de  la 
plus  haute  importance. 

Et  d'abord,  qu'est-ce  qu'un  agent  morbide  epi- 
ddmique ?  Effluve  ou  germe,  cet  agent  est  une 
entite  distincte  qui  a  pour  propriete  de  s'attachef 
et  de  se  transmettre  a  de  nouveaux  corps  lors- 
qu'il  a  atteint  son  summum  de  developpement, 

Du  germe  ^psd^mique. 

Le  miasme  ou  le  germe  endemique  est  ordi- 
nairement  produit  par  la  decomposition  des  ve- 
getaux.  Les  marais  et  les  lieux  bas,  les  terrains 
d'alluvion  y  ou  s'opere  cette  decomposition  plus 
ou  moins  lente,  ne  voyageant  pas ,  les  maladies 
produites  par  I'agent  morbide  vegetal  sont  neces- 
sairement  locales.  II  ne  pent  en  etre  ainsi  des  ma- 
ladies produites  par  I'agent  morbide,  resullat  de 
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la decomposition,  de  la  degeneration  ou  de  la  fer- 
mentation putride  des  corps  animaiix.  Le  germe 
morbide  animal  a  la  propriete  de  s'attacher  siir- 
toiit  a  d'aulres  animaux.  —  L'affinite.  de  i'agent 
morbide  animal  pour  les  autres  animaux  est  in- 
contestable; or,  c'est  a  cet  agent  surtout  que  con- 
vient  le  nom  de  germe  epidemique  ^  puisqu'il 
produit,  comme  par  one  espece  de  generation 
reguliere,  des  maux  identiques  au  mal  originel 
qui  s'est  eleve  a  ia  condition  epidemique,  point  le 
plus  haut  de  sa  fermentation  ou  de  son  develop- 
pement  dans  I'ordre  de  la  nature. 

Parmi  les  maladies  produites  par  une  entite 
morbide,  on  ne  peut  s'erapecher  de  reconnaitre 
les  dyssenteries,  la  coqueluche,  les  broncbites,  les 
ophtbalmies.  Dans  cet  ordre  de  maladies,  le  dan- 
ger pour  Findividu  n'est  grand  que  selon  les  lo- 
calites.  —  II  faut  a  ces  entites  morbides  un  milieu 
plus  ou  moins  propre  a  leur  developpement. 

La  petite  verole ,  la  scarlaline,  la  rougeole, 
sont  encore  des  entites  morbides,  qui  se  mani- 
festent  surtout  avec  gravite  dans  les  grands  cen- 
tres de  population. 

Enfm  la  peste,  lafievre  jaune,  le  cholera,  ont  con- 
stamment pour origine  des  lieux  ou  la  temperature 
est  tres-elevee ;  il  semble  que  cette  temperature 
soit  necessaire  pour  faire  eclore  le  monstre  qui ,  une 
fois  ne,  ravage  plus  ou  moins  les  lieux  qu'il  visite. 
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Toutes  ces  maladies  presentent  des  lois  de  de- 
veloppement.  Ce  sont  ces  lois  eludiees  qui  fornient 
le  domaine  de  la  science.  La  medeciiie  serait  con- 
stamment  a  refaire  si  Ton  ne  profitait  des  lecons 
du  passe  el  de  I'experience  toujours  si  cherenieiit 
acquise.  Or,  que  nous  apprend  I'experience  du 
passe?  Elle  nous  apprend  que  le  cholera  a  suivi 
la  marche  des  populations  et  des  hommes,  qu'il 
s'est  attache  aux  deplacements  des  individus  ou 
des  corps  en  migration,  comme  certains  oiseaux 
de  proie  suivent  les  individus  isoles,  les  caravanes 
ou  les  armees.  Elle  nous  apprend  que  le  cholera, 
comme  la  fievre  jaune  el  la  peste,  est  ne  de  la  vase 
impure  d'un  grand  fleuve  charrianl  trop  souvent 
des  debris  organiques  exposes  a  la  temperature 
elevee  qui  fait  eclore,  dans  certains  climats,  les 
epidemics,  et  des  myriades  d'insectes. 

J'ai  dit  dans  un  autre  ouvrage  que  les  embou- 
chures de  tons  les  grands  fleuves  avaient  le  triste 
privilege  de  donner  naissance  a  de  graves  mala- 
dies, —  Les  fievres  intermittentes  regnent  en  Hol- 
lande,  la  fievre  jaune  regne  a  la  Nouvelle- Or- 
leans, les  fievres  pernicieuses  au  Senegal,  la  peste 
regne  dans  le  Delta  du  Nil.  Le  cholera  est  ne  dans 
le  Delta  du  Gauge.  G'est  done  conire  la  propaga- 
tion de  eel  etre  morbide,  ecios  dans  le  limon  du 
Gange,  que  nous  avons  a  nous  premunir,  comme 
nous  aurons  a  le  combat  Ire  lorsqu'il  sera  au  milieu 
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de  nous.  — 11  faut  done  etudierj  avaiit  lout,  les 
allures  du  monstre,  et,  dans  ce  but,  ii  importe  de 
cormaitre  les  lieux  qu'il  frequente  et  les  individus 
qu'il  attaque. 

Origine  moderne  du  cholera.  —  Preference  du  cholera 
pour  certaines  localit^s. 

Le  cholera  est  ne  a  Jessore,  ville  tres-peuplee, 
au  centre  do  Delta  du  Gauge;  c'etait  en  1 81 7.  De 
cette  villcj  il  se  repandit  dans  toutes  directions;  il 
visita  Madras  au  mois  de  juin,  et  Bombay  au  mois 
d'aout. 

Nous  ne  le  suivrons  pas  dans  son  long  trajet 
en  Asie  ,  mais  nous  raarquerons  son  passage  et 
sa  route  des  son  apparition  en  Europe,  parce  que 
c'est  en  Europe  que  nous  pourrons  etudier  plus 
aisement  ses  tendances  et  son  caractere. 

Lorsque  ie  cholera  fut  annonce  a  Saint-Peters- 
bourg  et  a  Moscou  ,  Ton  commenca  a  s'occuper 
de  ce  sinistre  voyageur,  mais  les  oui-dire  parais- 
saient  exageres.  —  Tout  a  coup  Ton  apprit  qu'il 
etait  a  Hambourg,  puis  a  Newcastle,  puis  a  Lon- 
dres;  enfin,  il  fut  a  Paris  presque  aussitot  qu'a 
Calais. 

Comment  voyageait  ce  terrible  fleau?  Sembla- 
ble  a  unehyene,  il  penetrait  dans  les  reduits  sales 
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ou  regnait  la  corruption,  etil  saisissait  tout  a  coup 
ceux  qui  etaient  a  moitie  extenues  par  la  niala- 
die,  la  misere,  la  corruption  ou  le  vice.  —  Ce  que 
Ton  vil  dans  le  sein  de  Paris,  on  le  vit  dans  pres- 
que  toutes  les  grandes  villes. 

A  Hambourg,  le  cholera  se  manifesta  dans  la 
cave  prof onde,  reduit  obscur  ou  se  refugiaient  les 
mendiants,  les  vagabonds,  et  les  etres  dissolus  de 
toutes  les  classes. 

Lorsqu'il  parut  a  Sunderland,  ce  fut  aussi  dans 
les  quartiers  les  plus  malsains,  et  la  ou  la  popula- 
tion entassee  vivait  avec  moins  de  regularite  et 
de  sobriete. 

A  Edimbourg  et  a  Glasgow,  on  put  faire  la 
meme  remarque.  Enfm,  a  Paris,  ce  fut  dans  le 
quartier  de  la  Mortellerie,  dans  la  Cite,  et  les  quar- 
tiers mal  habites  par  une  population  miserable, 
que  le  fleau  se  manifesta  et  d'ou  il  s'irradia  dans 
la  capitale. 

De  tous  les  rapports  reunis,  comme  de  tons  les 
ouvrages  ecrits,  il  resulle  quele  fldau  raontre  une 
preference  evidente  pour  les  lieux  bas,  humides, 
pour  les  quartiers  des  villes  ou  les  regies  de  sa- 
lubrite  sont  negligees,  qu'il  suit  le  cours  des  ri- 
vieres ;  enfin,  qu'il  existe  partout  ou  regnent  les 
fievres  endemiques. 

Que  vous  etudiiez  ce  fleau  en  Asie  ou  en  Eu- 
rope, les  localites  presentent  des  differences,  selon 
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qu'eiles  sont  plus  ou  moins  bienhabitees,  plus  ou 
moins  populeuses,  selon  que  ces  localites  sont 
elles-m ernes  plus  ou  moins  salubres. 

Ce  fait  etant  bien  constate^  que  le  fleau  sevit 
surtout  dans  les  localites  les  plus  malsaines^  et 
dans  les  quartiers  des  grandes  villes  ou  se  trouvent 
leplus  de  malproprete,  d'ordures,  de  corruption 
physique,  dans  les  habitations  ou  ii  y  a  moins  de 
comfort,  moins  de  proprete,  moins  d'air  libre  et 
pur,  cherchons  maintenant  a  connaitre  quels  sont 
les  individus  qui  sont  les  premiers  atteints  et  ceux 
qui  sont  en  quelque  sorte  predestines  a  etre  at- 
teints. 

Predilection  du  cholera  pour  certains  individus. 

Les  Chinois  disent,  en  parlant  du  cholera ,  qu'il 
connait  ses  victimes.  lis  personnifient  ainsi  le 
fleau  et  le  font  sevir  avec  connaissance  de  cause. 
Sans  adopter  le  cote  fataliste  de  cette  opinion, 
voyons  si,  nous  aussi,  nous  ne  pouvons  pas  con- 
naitre les  victimes  du  cholera ;  et  si  nous  recon- 
naissons  en  nous  quelques-uns  des  signes  aux- 
quels  le  fleau  reconnait  ses  victimes,  ne  sera-t-il 
pas  sage  de  nous  epurer  de  la  tache  qui  pent 
nous  exposer  a  ses  coups,  et  de  nous  fortifier  con- 
tre  I'attaque  de  ce  terrible  adversaire  ? 

Oui,  le  cholera  connait  ses  victimes ;  et  nous 
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aussi  nous  pouvons  les  connaitre  en  examinant 
avec  soin  celles  qu'il  a  deja  devorees  ,  convaincu 
que  le  fleau  sevira  comme  il  a  sevi  tant  qu'il  sera 
ce  qu'il  est,  c'est-a-dire  le  cholera. 

Or,  quels  sont  les  individus  qui  out  paye  a 
ce  monstre  le  plus  large  tribut?  Parcourez  les 
histoires  du  cholera,  celles  de  I'Asie  comme  celles 
de  TEurope,  de  I'Afrique  et  de  I'Amerique;  par- 
tout  vous  voyez  la  meme  espece  de  victimes.  Sans 
doute,  il  y  a  quelques  exceptions;  mais  nous  ju- 
geons  par  les  generalites,  et  non  par  les  exceptions. 

La  mortalite  et  la  predestination  a  etre  atteint 
par  le  fleau  a  ete,  dans  tons  les  pays,  le  partage 
privilegie  des  pauvres,  des  basses  classes,  et  de 
ceux,  dans  les  dilFerentes  classes  de  la  societe, 
dont  la  resistance  vitale  et  le  pouvoir  de  reaction 
etaient  afFaiblis. 

En  Chine,  la  mortalite  fut  tres-grande  ,  parti- 
culierement  dans  les  villes  tres-peuplees.  A  Bas- 
sora  et  a  Bagdad,  villes  malsaines  et  humides,  on 
dit  que  le  tiers  de  la  population  fut  enleve. 

La  ou  les  conditions  d'hygiene  locale  se  joignent 
aux  conditions  debilitantes  dans  i'etat  des  indivi- 
dus, il  y  a  une  plus  grande  mortalite. 

A  Londres ,  le  docteur  Eliotson  a  fait  remar- 
quer  que  les  ivrognes  etaient  plus  frequemment 
affectes,  comme  aussi  les  individus  vivant  d'une 
maniere  irreguliere. 
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En  general,  les  constitutions  debilitees,  quelle 
que  soit  la  cause  qui  ait  produit  cette  debilite, 
sont  predisposees  au  cholera. 

Sous  ce  point  de  vue,  le  cholera  nediffere  pas  des 
autres  maladies  epidemiques;  toujours  et  partout 
leS'individus  debilites  sont  predisposes  a  ces  ma- 
ladies, etcommechezlespauvresse  trouvent  toutes 
les  causes  debiiitantes  ,  c'est  chez  les  pauvres  aussi 
que  les  maladies  epidemiques  sevissent  avec  plus 
de  rigueur. 

Les  riches  se  tromperaient  etrangement  s'ils 
s'imaginaient  eire  a  I'abrid'un  fleau,  uniquement 
parce  qu'ils  sont  riches.  Les  riches  out  des  causes 
debiiitantes  dilFerentes  de  celles  des  pauvres,  Ce 
n'est  pas  la  faim,  ce  n'est  pas  le  froid,  ce  n'est  pas 
le  besoin  des  choses  necessaires  a  la  vie,  ni  la  mal- 
proprete  qui  debilitent  les  riches;  ce  sont  leurs 
passions,  leurs  plaisirs  et  leurs  besoips  factices. 

Leriche  est  debilite  ])dir  les  plaisirs  de  la  table, 
par  les  femmes,  par  les  inquietudes  de  ses  desirs, 
par  ses  contrarietes ,  par  son  ambition  froissee, 
par  ses  ressentiments  contenus  ,  par  ses  depits. 

Le  riche  est  I'enfant  gate  de  la  Fortune  et  un 
rien  le  froisse.  Le  riche  est  surtout  debilite  par  la 
vie  molle  qu'il  mene  et  qu'il  a  menee  avant  I'ap- 
parition  d'une  epidemic.  Et  voila  ce  qui  explique 
pourquoi  dans  les  epidemics  les  riches  sontatteints 
non  aussi  aisement  et  aussi  frequemment  que  le 


paLivr6,  mais  assez  frequemrnent  cependailt  pour 
qu'ils  soient  menaces  lors  de  I'apparition  d'un 
fleau  epidemique. 

La  question  que  je  traite  ici  n  est  pas  neuve 
pour  moi :  dans  I'ouvrage  que  j'ai  public  en  1 839 
sur  Londres  ancien  et  Londres  du  moyen  dge^  j'ai 
consigne ,  a  propos  des  pestes  et  des  epidemies 
dont  Londres  avait  ete  decime,  des  opinions  rai- 
sonnees  que  I'etude  et  Texperience  n'ont  fait  que 
confirmer.  Je  disais  : 

c(  L'on  n'a  peut-etre  jamais  assez  reflechi  sur 
((  les  dangers  du  pauperisme  dans  les  grandes 
«  villes. 

«  Les  pauvres  out  ^te  de  tout  temps  la  matiere 
((  premiere  des  epidemies.  C'est  dans  le  sein  des 
«  pauvres  qu'elles  naissent  et  se  fomentent;  c'est 
«  dans  les  quartiers  habites  par  les  pauvres  que 
«  les  fievres  malignes  et  la  peste  elle-meme  se  de- 
(c  veloppent;  c'est  de  ces  centres  que  les  epidemies 
«  se  propagent  a  la  classe  moyenne  et  qu'elles 
«  atteignent  les  classes  riches.  Les  pauvres  ne 
«  peuvent  done  etre  affectes  de  fievres  malignes 
«  sans  danger  pour  la  classe  moyenne  et  pour  la 
«  classe  riche.  Quelques  personnes  peuvent  bien 
((  s'eioigner  du  foyer  ou  sevit  une  epidemic ,  mais 
«  tous  les  habitants  d'une  ville  ne  peuvent  I'a- 
«  bandonner  a  la  fois;  et  d'ailleurs,  les  riches  ne 
«  sont  pas  toujours  avertis  a  temps  du  danger 
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«  qui  menace  la  communaute  ;  d'aiitre  part ,  les 
((riches  sont  partout  peu  nombreux,  raais  la 
((  classe  moyenne  reste  entieremenl  exposee  aux 
((  dangers  de  i'infection. 

((Une  des  erreurs  les  plus  communes  des  gens 
«  dii  monde^  c'est  de  croire  qu'il  suflit  de  s'eloi- 
((  gner  du  contact  de  ces  individus  affectes  de 
((  fievres  malignes  on  de  la  peste  ,  pour  en  etre  a 
((  I'abri.  Les  maladies  et  les  lievres  epidemiques 
((  n'ont  pas  besoia  du  contact  pour  se  communi- 
((  quer.  VHistoire  des  assises  d'Oxford,  appelees 
((  assises  noires,  suffirait  pour  le  demontrer. 

((  Des  prisonniers  entasses  dans  des  cachots 
((  etroits,  mal  aeres  et  malsains,  furent  affectes 
((  de  ce  qu'on  appelait  alors  la  fievre  des  prisons, 
((  (que  nous  appelonsaujourd'hui  fievre typho'ide). 
{(  Pour  etre  juges,  iis  devaient  paraitre  devantdes 
((  juges,  desjures,  des  temoins,  etc'etait  pendant  le 
((  mois  de  juillet.  Ces  accuses,  retires  des  prisons 
((  lorsqu'ils  etaient  affectes  de  la  fievre  ce  mm, 
((  ne  toucherent  ni  les  juges,  ni  les  jures,  ni  les  te- 
((  moins,  dont  ils  etaient  sc^pares;  et  cependant, 
((  juges,  jures,  temoins  tomberent  malades  des  le 
((  troisieme  jour.  Pres  de  trois  cents  personnes 
((  perirent  a  la  suite  de  cette  infection.  Les  trois 
((  cents  individus  qui  succomberent  aux  assises 
((  noires  d'Oxford  furent  victimes  d'une  infection 
((  atmospherique  ,  ils  respirerent  Fair   et  les 
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((  miasmes  corrompus  emunnnlde  ces  piMsonniers. 

«  Pendant  les  epidemies,  les  maladies  ii'oiil  pas 
((  besoin  du  contact  pour  se  comniiiniquer.  Les 
«  epidemics  corrompent  ratmospliere,  et  elies  in- 
«  fluencent  tons  les  individns  que  I'atmosphere 
«  entoure  et  penetre.  Une  fievre  maligne  epide- 
«  mique  regnant  dans  ime  localite,  menace  de 
«  toutes  parts  les  individus  qui  i'habitent;  c'est 
((  par  les  pores,  c'est  par  la  respiration  que  les 
«  epidemics  penetrent  dans  Teconomie.  Le  grand 
«  preservatif  contre  les  epidemics  pestiientieiles, 
«  c'est  Tamelioralion  de  Tetat  physique  des 
«  pauvres;  c'est  la  le  plus  siir  de  tous  les  cordons 
«  sanitaires  ^ . 

Les  opinions  que  j'emettais  il  y  a  pres  de  dix 
ans^  lorsque  j'etudiais,  dans  Londres  meme,  les 
changements  operes  dans  les  localites,  change- 
ments  qui  ontcontribue  a  bannir  la  pestede  I'en- 
ceinte  de  cette  immense  metropole;  ces  opinions 
sont  les  memes  aujourd'hui,  Tetude  et  Tobserva- 
tion  les  ont  confirmees. 

Les  pauvres  sont  toujours  la  matiere  premiere 
des  epidemics,  c'est  le  terrain  naturel  sur  lequel 
elles  s'implantent,  c'est  dans  ce  sol  que  le  germe 
de  chaque  entite  epidemique  fait  son  incubation. 

1  Extrait  de  Londres  ancien  et  moderne,  chez  Bailli^ire,  rue  de  TE- 
cole-de-Medecine ;  edition  1839. 
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Cette  incubation  incontestable,  remarquee  dans 
tons  les  pays  et  reconnue  par  les  observations  de 
tons  les  savants,  est  la  preuve  de  Texistence  d\in 
agent  qui  a  besoin  de  trouVer  certaines  conditions 
indispensables  a  son  developpement.  La  petite  ve- 
role,  la  peste,  le  cholera ,  sent  des  entites  distinctes ; 
elles  se  reproduisent  par  Vinciihation  de  germes 
introduits  dansFeconomie,  soit  par  le  contact,  soit 
par  I'infection  atmospherique.  On  pourrait  se 
premunir  contre  le  contact^  il  est  presque  impos- 
sible de  se  premunir  contre  i'infection  atmosphe- 
rique lorsqu'on  habite  one  localite  ou  regne  I'e- 
pidemie. 

Difficult^  de  se  premunir  contre   les  ^pid^mies 
et  contre  le  cholera. 

Pour  se  proteger  surement  contre  le  cholera,  il 
faudrait  pouvoir  se  passer  d' air.  En  elTet^  la  ma- 
ladie  une  fois  declaree  dans  une  localite,  nul  ne 
pent  dire  encore  quel  est  son  rayonnement;  nul 
ne  peut  dire  quelle  est  la  portion  de  I'atmosphere 
qui  contient  ce  fatal  germe,  et  quelle  est  celle  qui 
ne  le  contient  pas.  L'atmosphere  contient  dans 
son  sein  des  millions  de  germes,  ces  germes  se  de- 
veloppent  lorsqu'ils  trouvent  un  terrain  qui  con- 
vient  a  leur  nature,  le  germe  cholerique  existant, 
flotte  imperceptible  dans  l'atmosphere  et  ne  s'im- 
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plante  que  sur  les  constitutions  debilitees,  sur 
celleschez  lesquelles  le  pouvoir  vital  oil  de  reac- 
tion est  affaibli.  Le  public,  non  observateur  des 
pbenomenes  de  la  nature  qui  se  passent  journel- 
lement  sous  ses  yeux,  ne  saurait  se  rendre  compte 
d'influences  imperceptibles  :  il  entend  parler  tons 
les  jours  de  petite  verole,  de  scai  latine;  ces  ma- 
ladies sont  epidemiques ,  elles  sont  transmis- 
sibles  comme  le  cbolera ;  leur  principe  est  dans 
I'atmosphere;  nul  ne  l  a  vu,  nul  ne  le  connait, 
nul  ne  pent  I'apprecier;  on  ne  juge  de  son  exi- 
stence que  par  ses  efTets.  Que  font  cependant  les 
gens  senses?  lis  evitent  de  se  trouver  dans  une 
atmosphere  trop  probablement  impregnee  de  ces 
principes  morbides ;  et  ils  ont  raison,  car  s'exposer 
au  mal  c'est  vouloir  le  prendre. 

Le  germe  epidemique,  une  fois  engendre,  cor- 
rompt  I'atmosphere  d'une  localite,  et  il  epuise  dans 
cette  localite  les  materiaux  qui  semblent  etre  des- 
tines a  son  existence.  La  flamme  brule  tant  qu'elle 
trouve  une  substance  inflamma  ble,  le  cholera  sevit 
dans  une  maison,  dans  une  localite  tant  qu'il  y 
trouve  des  etres  faibles  sur  lesquels  il  s'implante 
jusqu'a  ce  qu'il  les  tue^  comme  certains  animaux 
parasites  causentla  mort  des  etres  dontils  vivent. 

Si  le  germe  epidemique  une  fois  eclos  corrompt 
Tatmosphere  d'une  localite,  on  doit  comprendre 
que  I'intensite  de  cette  corruption  sera  d'autant 
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plus  grande  que  Ton  se  placera  plus  pres  du  foyer 
d'ou  s'echappe  ce  germe  fatal. 

Sans  doute  il  serait  cruel  d'abandonner  un  ma- 
lade  a  lui-meme ;  des'envelopper  dans  un  egoisme 
insensible ;  mais  il  serait  imprudent  d'aller  sans 
raisonet  sans  necessite  affronter  le  fleau.  L'ego'iste 
est  generalement  lache^  il  manque  d'ardeur,  de 
pouvoir  de  reaction ;  il  est  a  I'etat  passif,  et  par  cela 
memCj  malgre  ses  precautions  et  son  isolement, 
il  pent  etre  facilement  atteint,  parce  qu'il  est  na- 
turellement  dehilite  par  I'absence  de  cette  charite 
qui  rechauffe  Fame  et  le  corps  et  le  preserve 
contreles  epidemics.  N'est-ce  pas  ce  feu  sacre  qui 
preserve  le  medecin  affrontant  mille  fois  dans  sa 
vie  des  fleaux  qu'il  connait  mortels  ?  n'est-ce  pas 
la  flamme  pure  de  I'amourde  Tepouse^de  la  mere, 
de  i'amante  qui  les  preserve  pendant  qu'elles  veil- 
lent  au  chevet  du  litd'un  etre  cheri  atteint  de  ma- 
ladie  contagieuse  et  mortelle  ?  Contagieuse,  voila 
un  mot  dont  on  a  etrangement  abuse  et  qui  a  fait 
beaucoup  de  mal  dans  le  monde.  La  contagion 
par  lecontact menace rarement les  gensdu  monde; 
elle  est  reelle,  mais  elle  est  le  triste  privilege  des 
medecins.  La  contagion  la  plus  commune  est  celle 
produite  par  Vinfection  atmosplierique. 

En  visitant  le  lazaret  de  Marseille,  etant  dans  la 
cbapelle  dans  laquelie  on  a  eu  la  triste  pensee  de 
mettre  un  tableau  representant  des  pestiferes, 
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comme  si  Ton  voulait  impressionner  les  quaran- 
tainaires,  je  me  souviens  avoir  entendu  racoiiter 
par  le  docteur  Bally  le  fait  suivant : 

Pendant  la  fievre  jaiiiie  de  Barcelone,  le  doc- 
teur Bally,  touchant  le  pouls  d'un  malade,  sentit 
tout  a  coup  une  demangeaison  sur  le  petit  doigt 
de  la  main  qui  touchait  Zema/ac/e.  Quelque  chose 
s'etait  passe,  on  eut  dit  un  insecte  imperceptible 
s'attachant  au  doigt  da  medecin.  Quelques  lieu- 
res  apres  la  demangeaison  augmenta,  le  bras  s'en- 
gourdit,  et  pendant  la  nuit  il  fut  pris  d'une  vio- 
lente  attaque  de  fievre  jaune,  a  laquelle  succomba 
son  garde.  Voila  un  exemple  de  maladie  commu- 
niquee  par  le  contact. 

En  visitant  le  lazaret  avec  une  Commission 
scientifique  dont  j'avais  I'honneurde  faire  partie, 
je  penetrai  dans  le  clos  Saint-Roch,  d'une  fatale 
celebritd.  Laj'appris  tons  les  moy ens  employes 
pour  se  preserver  du  contact,  comme  si  le  contact 
etait  la  seule  chose  a  craindre.  Je  vis  alors  des 
Arabes  mendiants,  bien  capables  d'engendrer  la 
corruption  et  la  peste,  s'ils  ne  I'apportaient  pas 
avec  eux.  Je  trouvai  les  moyens  employes  plus 
specieux  que  reels,  et  j'en  conclus  alors  que  si  Ton 
n'avait  pas  eu  la  peste  a  Marseille,  c'etait  parce 
qu'elle  n'y  etait  pas  venue. 

En  passant  sous  les  hangars,  je  m'approchai 
tres-presdes  ballots  de  marchandises  entr'ouverts. 

5 
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Je  pris  beaucoup  de  notes.  Si  j'avais  commis  Tim- 
prudence  de  toucher  un  seul  de  ces  ballots,  j'eusse 
ete  mis  en  quarantaine.  L'intendance  sanitaire 
nous  recut  bien,  et  nous  pumes  nous  convaincre 
qu'a  part  la  privation  de  libertCj  on  ne  manquait 
de  rien  au  lazaret. 

Que  le  lecteur  juge  cependant,  par  ce  que  je  lui 
dis,  des  effets  de  I'influence  morale.  J'etais  sous 
I'impression  de  tout  ce  que  j'avais  lu  sur  la  peste, 
sous  I'impression  du  beau  tableau  que  je  vis  dans 
I'eglise  ,  sous  I'influence  des  contagionistes  de 
Marseille :  et  bien !  le  dejeuner  pris  au  lazaret  ne  se 
digera  pas,  je  ne  pus  diner  et  je  fus  indispose  une 
partie  de  lanuit.  Si  ces  ballots,  me  disais-je,eus- 
sent  ete  pestiferes,  nous  en  approchant  a  la  dis- 
tance d'undemi-metre,  n'etait-ce  pas  nous  expo- 
ser  et  exposer  la  ville  de  Marseille,  dans  laquelle 
nous  allions  rentrer  deux  ou  trois  heures  apres  ? 

Le  lazaret  de  Marseille  est  Tendroit  le  plus 
sain  ,  le  plus  pittoresque ,  le  mieux  situe  de 
la  ville  :  personne  ne  I'habite.  La  Darse  est  le 
port  le  plus  sale,  le  cloaque  le  plus  infect  que  je 
connaisse :  il  est  convert  de  vaisseaux  et  entoure 
de  maisons.  Cette  Darse  est  I'auxiliaire,  I'alliee 
naturelle  de  la  peste  et  du  cholera.  Si  vous  dites 
cela  aux  Marseillais,  ils  levent  les  epaules  de  pitie, 
tant  I'habitude  les  a  reconcilies  avec  ces  immon- 
dices.  Je  recueillis  toutefois,  dans  la  discus- 
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sion  sur  la  salubrity  de  Marseille,  discussion  que 
je  soulevai,  un  fait  que  je  dois  consigner  ici. 

M.  Cauviere,  le  doyen  des  medecins  par  I'age 
peut-etre,  mais  certainement  le  doyen  par  le 
savoir,  rapporta  que  tons  les  matelots  pris  du  cho- 
lera, et  apportes  de  la  Darse  a  I'hopital,  mou- 
raient  plus  vite  que  les  autres  malades,  et  mou- 
raient  du  cholera  algide.  Les  malheureux,  debilites 
deja  par  les  miasmes  putrides  qui  s'exhalaient  de 
la  Darse,  n'avaient  plus  de  pouvoir  de  reaction. 

Je  m'arrete  ici  sur  la  distinction  a  etablir  entre 
la  contagion  et  Tinfection.  La  premiere  estdirecte, 
on  peuts'en  premunirplusaisement;la  seconde  est 
presque  inevitable,  car  on  ne  pent  toujours  se  dis- 
penser de  vivre  et  de  respirer  dans  Tatmosphere 
qui  contient  des  germes  epidemiques. 

L'on  ne  se  fait  pas  une  idee  exacte,  ni  meme 
approximative,  des  emanations  miasmatiques  du 
corps  de  I'homme.  Qu'on  en  juge  par  comparai- 
son,  en  se  rappelant  quelle  prodigieuse  quantite 
de  miasmes  doivent  s'echapper  du  corps  des  ani- 
maux  que  Ton  chasse,  et  dont  les  chiens  suivent 
et  retiennent  la  trace  I  Ne  sont-ce  pas  les  emana- 
tions du  corps  de  Tliomme,  emanations  qui  res- 
tent  dans  une  couche  de  Tatmosphere  et  sur  le  sol 
qu'il  a  parcouru,  qui  permettent  au  chien  de  re- 
trouver  son  maitre  ?  Eh  bien !  ces  emanations  sub- 
tiles  provenant  d'un  corps  sain  peuvent  faire  com- 
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prendre  que  les  emanations  d'un  corps  atteint  d'une 
maladie  grave  ont  une  existence  reelle,  et  ces  ema- 
nations maladives  ne  peuvent  etre  qu'insalubres. 

Dans  les  maladies  pestilentielles,  les  emana- 
tions qui  s'exhalent  des  corps  affectes  reprodui- 
sent  la  meme  maladie  que  celle  du  corps  dont 
elles  emanent,  et  c'est  la  ce  qui  me  fait  croire  a 
un  germe,  a  une  generation  d'une  entite  qui  a  son 
origine,  son  accroissement  et  safin.  Aucun  fluide 
ne  presenteun  pareil  phenomene  de  vitalite.  Tout, 
aucontraire,  demontre  la  probabilite  d'un  germe 
soumis  a  des  lois  regulieres  de  developpement. 

Cela  etant  une  fois  bien  compris,  la  question  que 
mes  lecteurs  seront  tentes  de  me  faire  est  celle-ci  : 
Comment  done  combattre  ce  germe  ?  comment 
i'empecber  de  s'implanter  sur  I'economie?  Voila 
le  cote  sense  et  pratique  des  opinions :  que  mes 
lecteurs  aient  la  patience  de  continuer. 

Predispositions  aux  maladies, 

Hippocrate,  le  plus  grand  des  observateurs  et 
le  veritable  interprete  de  la  nature,  a  laisse  des 
aphorismes  dont  lous  les  siecles  confirment  Texac- 
titude :  <r  Celui  qui  est  faible,  dit  ce  grand  homme, 
est  bien  pres  d'etre  malade.  Qui  debilis  est  proxi- 
mus  est  ad  morbum.  i>  On  peutappliquer  cet  apho- 
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risme  a  loutes  les  maladies,  mais  surtout  aux  ma- 
ladies epidemiques.  Celiii  dont  la  constitution  est 
debilitee ,  soit  originairement,  soit  accidentelle- 
ment,  est  marque  pour  le  cholera.  En  eff'et,  le  cho- 
lera est  un  agent  eminemment  depressif,  son  action 
prostre;  or^  la  faiblesse  ne  resiste  pas.  L'homme 
debilite  descend  en  quelque  sorte  dans  I'echelle 
animale :  cela  est  tellement  vrai,  que  les  animal- 
cules parasites  s'attachent  a  sa  constitution  comme 
a  une  proie  qui  leur  appartient. 

Au  milieu  des  millions  innombrables  de  germes 
et  de  sporules  invisibles  de  tant  de  plantes,  que  Fair 
contient,  qui  pourrait  dire  que  le  cholera  n'existe 
pas  lui-meme  a  I'etat  degerme,  pouvant  s'implanter 
et  se  developper  sur  les  constitutions  delabrees  ou 
afFaiblies  ? 

L'observation  ordinaire  a  I'ceil  nu  n'a  pas  fait 
connaitre  ce  germe,  les  microscopes  les  plus  per- 
feclionnes  n'ont  rien  demontre ;  mais  il  existe  un 
agent  morbide  dont  I'influence  est  appreciable  par 
le  systeme  nerveux,  et  par  ses  efFets. 

Or,  sans  entrer  dans  des  dissertations  oiseuses 
ici,  il  sufFit  de  reconnaitre  que  la  faiblesse  est  un 
auxiliaire  du  cholera,  que  ce  fleau  attaque  de 
preference  ceux  qui  sont  debilites  par  une  cause 
quelconque.  Le  moyen  done  de  combattre  I'in- 
fluence choleriquCj  et  par  cela  meme  le  cholera, 
est  d'etre  fort  d'esprit  et  de  corps. 
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D'esprit,  car  I'influence  debilitante  des  affec- 
tions morales  est  incalculable.  Qui  pent  mesurer 
et  decrire  le  malaise  de  Tepigastre  que  ressentent 
les  hommes  vivement  affectes  par  une  cause  mo- 
rale? Qui  ne  connait  les  eff'ets  de  la  peur,  qui 
suffisent  pour  desorganiserdes  armeeset  pour  ren- 
dre  laches  les  hommes  les  plus  braves  ? 

Etre  fort  de  corps,  c'est  jouir  de  sa  sante,  c'est 
remplir  ses  fonctions^  c'est  etre  exempt  de  ma- 
ladie,  c'est  vivre  avec  sobriete  et  sagesse,  c'est 
digerer,  dormir,  agir,  penser,  sentir^  c'est  etre 
chaste  aussi. 

Ce  dernier  point  est  un  sujet  qu'un  medecin 
n'aborde  qu'avec  defiance,  non  qu'il  doute  de  ce 
qu'il  avance,  mais  parce  qu'il  a  a  combattre  les 
prejuges  les  plus  doux. 

11  y  a  eu  de  tout  temps  des  hommes  assez  im- 
prudents  pour  braver  les  fleaux  les  plus  terribles, 
portant  a  la  Providence  un  sacrilege  defi.  Loinde 
profiler  des  conseils  de  la  sagesse ,  ils  en  rient : 
Si  la  vie  doit  etre  courte^  disent-ils,  qu'elle  soit 
bonne;  el  sur  ce  proverbe,  ils  aventurent  leur 
sante  el  leur  existence  meme,  en  ne  mettant  au- 
cune  borne  a  leurs  plaisirs  et  a  leurs  exces. 

Mais  les  hommes  qui  raisonnentainsi  n'ont  pas 
la  certitude  d'une  vie  courle  et  bonne ;  souvent 
il  arrive  que  la  sante  dont  ils  sont  prodigues  est 
alteree ,  et  pendant  la  vie  entiere  ils  trainent 


—  39  — 


une  existence  miserable  que  la  mort  refuse  de 
prendre. 

La  debilite  causee  par  les  exces  ne  produit 
done  pas  toujours  la  mort,  mais  elle  diminue  tou- 
jours  le  prix  et  le  charme  de  la  vie.  Elle  fait  de 
la  vie  un  fardeau  au  lieu  d'un  bienfait;  elle  rend 
a  charge  I'existence  meme.  Et  cependant ,  quel 
est  I'homme  qui  est  pret  a  mourir  ?  Quel  est  celui 
qui  pent  avec  verite  faire  legerement  le  sacrifice 
de  I'existence?  II  y  a,  sansdoute,  desindividusprets 
a  se  suiciderou  a  se faire  tuer  dans  un  duel;  mais 
c'est  dans  un  moment  de  folic,  tandis  que  pen- 
dant I'exercice  froidde  la  raison,  quandrhomme 
jouit  de  toutes  ses  facultes,  il  repugne  toujours  a 
la  mort ;  aussi  eprouve-t-il  un  effroi  naturel  a 
Tannonce  d'un  fleau  qui  tue  en  quelques  heures. 
Laissons  done  de  cote  les  sentiments  factices  qui 
peuvent  convenir  a  quelques  etres  exceptionnels, 
mais  qui  ne  conviennent  pas  a  la  majorite  des 
hommes.  Le  cholera  est  un  ennemi  terrible;  c'est 
un  fleau  que  tout  homme  sense  et  raisonnable 
veut  et  doit  eviter ;  lebon  sens  et  notre  interet  nous 
disent  que  nous  devons  faire  tout  ce  qui  depend  de 
nous  pour  nous  en  preserver.  Loin  done  de  suivre 
le  proverbe  ,  courte  et  bonne ,  il  faut  le  blamer, 
parce  qu'ii  excuse  plus  d'un  exces  dans  un  temps 
ou  tous  les  exces  sont  condamnables. 

Pour  les  pauvres ,  les  causes  de  faiblesse  sont 
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beau  coup  plus  nombreuses  que  pour  le  riche. 
Ainsi,  le  pauvre  est  expose  a  la  faim,  a  la  mau- 
vaise  nourrilure,  au  froid,  a  une  habitation  mal- 
saine^  a  un  air  impur,  et  a  tous  les  dangers  de 
I'ignorance  et  des  privations ;  mais  le  riche  est 
expose  a  la  faiblesse  resultant  de  I'abondance  de 
toutes  choses.  Le  riche  a  une  sensibiiite  plus  de- 
veloppee  ;  ce  qui  le  demoralise  quelquefois  pour- 
rait  a  peine  emouvoir  rhomme  du  peuple.  Le 
riche  ne  sonlTre  pas  de  la  faim ,  mais  il  souffre  de 
dyspepsie ;  il  ne  souffre  pas  du  froid,  mais  il  est 
phis  impressionnabie  au  h'oid ;  il  ne  respire  pas 
habituellement  un  air  impur,  mais  le  moindre 
miasme  fatigue  ses  sens  ;  en  un  mot,  la  surexci- 
tation  est  la  maladie  des  riches  ,  et  la  surexcita- 
tion  est  toujours  suivie  d'un  temps  d'atonie  et  de 
depression.  L'economie  animale  ne  pent  pas  sup- 
porter un  etat  de  tension  continuelle,  pas  plus 
qu'un  arc  ne  pent  etre  constamment  tendu. 
Eh  bien  ,  la  debiiite  qui  resulte  des  passions 
trop  suivies  ou  des  passions  trop  contenues  a 
aussi  son  danger^  et  elle  predispose  les  riches  au 
cholera. 

Certes,  Casimir  Perier  ne  soulTrait  ni  de  la 
faim  ,  ni  du  froid  ,  ni  du  besoin ;  mais  son  sy- 
steme  nerveux  etait  surexcite,  et  il  etait  debiiite 
par  la  surexcitation  causee  par  les  affaires  pu- 
bliques  qu'il  prenait  a  coeur.  Ce  fut  dans  ces  con- 
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ditions  qii'il  commit  I'imprudence  de  se  rendre 
dans  iin  foyer  ou  regnait  I'epidemie ;  c'est  la  qu'il 
absorba  le  germe  fatal  qui  causa  sa  mort.  Que  Ton 
ecrive  des  volumes  sans  nombre  sur  le  cholera, 
toujours  faudra-t-il  reconnaitre  que  cet  agent  est 
cause  par  des  eflluves  humains,  par  des  mias- 
mes  emanant  du  corps  humain,  et  qu'il  s'im- 
plante  surtout  sur  les  constitutions  debilitees 
par  les  agents  physiques  ou  par  les  causes  mo- 
rales. De  meme  que  certaines  plantes  parasites  et 
des  myriades  d'etres  inferieurs  ne  s'etablissent 
que  sur  des  debris  vegetaux  et  animaux,  de  meme 
ie  cholera  semble  ne  vouloir  s'etablir  et  s'implan- 
ter  que  sur  des  organisations  debilitees  et  ap- 
pauvries. 

Les  rapports  de  la  presse  politique  disent  que 
le  cholera  epidemique  qui  s'avance  vers  nous  ne 
presente  plus  autant  de  dangers  :  les  journaux 
de  medecine  ne  sont  pas  aussi  rassu rants.  En 
effet,  si  le  cholera  ne  presente  pas  les  formes  spas- 
modiques,  il  est  reconnu  qu'il  presente  surtout  la 
forme  adynamique.  Or,  dans  cette  forme  la  pre- 
disposition la  plus  grave,  la  plus  fa  tale  est,  sans 
.contredit,  la  debilite.  Le  cholera  frappe  le  malade 
comme  par  un  choc  electrique,  et  s'il  ne  possede 
pas  assez  de  force  de  reaction  pour  supporter  ce 
coup  fatal,  il  s'eteint  bientot,  malgre  tousles  efforts 
tentes  pour  le  ranimer. 
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Ayant  inclique  sommairement  les  localites  que 
le  cholera  frequente  etles  individus  qu'il  attaque 
de  preference  ,  occupons  -nous  maintenant  de 
tons  les  moyens  preservatifs  que  la  raison  et 
I'experience  proclament.  Quand  on  a  fait  tout  ce 
que  la  prudence  humaine  suggere,  il  faut  apres 
cela  s'en  remettre  exclusivement  a  la  Providence, 
avec  le  sentiment  de  la  foi,  qui  eleve  et  qui  sauve. 

Moyens  preservatifs. 

Lorsque  j'assistai  au  Congres  de  Marseille  ,  et 
que  je  pris  une  part  active  dans  les  discussions 
qui  eurent  lieu  sur  la  peste,  j'insistai  pour  faire 
penetrer  dans  Fesprit  de  mes  auditeurs  les  con- 
victions qui  m'animaienty  convictions  resultant  de 
longues  et  mures  reflexions.  Je  disais,  ausujetde 
la  peste,  que  I'etat  des  localites  et  celui  des  indi- 
vidus predisposaient  plus  ou  moins  aux  maladies 
epidemiques,  Je  disais  que  I'etat  d'insalubrite  du 
port  de  Marseille  etait  I'auxiliaire  et  I'allie  de  la 
peste.  Je  disais  que  la  peste  ,  comme  toutes  les 
maladies  epidemiques  ,  attaquait  de  preference 
les  individus  debilites,  et  que  le  has  peuple  et  les 
pauvres  etaient  partout ,  a  cause  de  cela,  les  pre- 
destines de  la  peste  et  des  epidemics. 

Je  n'ai  rien  lu,  rien  entendu,  rien  appris  qui 
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ait  pu  changer  ces  opinions  publiquement  emises. 
Les  moyens  preservatifs  du  cliolera  se  rattachent 
done  aux  localites  et  anx  individus.  II  depend  de 
rhomme  de  modifier  les  conditions  qui  favorisent 
I'infection  et  le  deieloppement  du  cholera. 

Progr^s  et  r^forme  des  localites. 

II  semblerait,  au  premier  abord,  qu'il  y  a  pen  de 
chose  a  craindre  des  epidemics  dans  nos  grandes 
villes.  A  Parisj  on  admire  les  maisons  splendide- 
ment  baties,  le  luxe  des  appartements,  la  richesse 
des  meubles ,  les  dorures  ,  les  glaces ,  les  cris- 
taux,  le  marbre,  les  bronzes,  les  bois  les  plus  re- 
cherches  et  les  plus  rares;  tout  semble  exclure 
ridee  d'insalubrite.  Eh  bien!  malgre  cette  bril- 
lante  apparence,  Paris  est  peut-etre  la  moins  sa- 
lubre  des  capitales.  Paris  manque  d'air,  d'eau, 
de  proprete,  et  il  manque  surtout  de  latrines  et 
d'egouts. 

II  manque  d'air  dans  ce  sens,  que  presque 
toutes  les  habitations  sont  etroites,  les  plafonds 
sont  has ;  on  est  emprisonne  dans  un  apparte- 
ment  parisien.  II  manque  d'eau,  car  I'eau  se  vend 
a  un  prix  exorbitant.  L'eau  est  six  fois  plus  chere 
d  Paris  qua  Londres^  ou  deja  tout  est  si  cher. 

Paris  manque  de  proprete,  car  les  mesures  hy- 
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gieniques  y  sont  incompletes  ou  impuissantes. 
Chaque  maisoriy  et  dans  chaque  maison  chaque 
etage,  sont  des  foyers  de  vapeurs  plus  ou  moins 
fetides.  Les  residus  des  aliments j  les  eaux  de  la- 
vage corrompueset  surchargees  de  matieres  orga- 
niques  en  decomposition  ou  en  fermentation,  les 
emanations  des  ateliers,  les  residus  des  fabriques, 
I'accumulation  de  toutes  les  ordures  jetees  dans 
les  rues  et  tournees  et  retournees  cent  fois  par  les 
chifPonniers ;  la  boue  deposee  en  tas  sur  la  voie 
publique  et  se  delayant  par  les  urines  d'une  po- 
pulation peu  accoutumee  a  se  contraindre  ou  a  se 
gener;  cetamas  d'ordures  ou  d'excretions  en  fer- 
mentation alterent  a  un  haut  point  la  purete  de 
Fair  de  cette  capitale  qui  se  dit  et  se  croit  a  la 
tete  de  la  civilisation  du  monde. 

Insouciants  Parisiens,  nation  d'artistes,  que 
n'avez-vous  de  I'air,  de  I'espace  pour  respirer! 
que  n'avez-vous  de  I'eau  en  abondance  dans  vos 
maisons,  au  lieu  de  la  voir  s'elancer  en  gerbes  et 
tomber  en  cascades  sans  profit  pour  personne 
dans  vos  places  publiques?  Un  homme  pourrait 
mourir  de  soif  a  cote  de  vos  fontaines!  vous  avez 
assez  d'eau  pour  faire  de  la  boue  dans  vos  rues, 
mais  vous  n'en  avez  pas  assez  pour  vos  besoins 
domestiques ;  vous  avez  de  i'eau  pour  arroser  vos 
promenades,  vous  n'en  avez  pas  pour  entrainer 
les  immondices  de  vos  egouts. 
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Vos  egouts,  6  Parisiens,  \  ous  en  avez  a  peine, 
car  tout  s'ecoule  sur  le  sol,  comme  dans  les  temps 
barbares.  C'est  en  vain  que  les  Romains  vous  ont 
laisse  le  modele  de  leurs  cloaques,  que  Londres 
vous  offre  I'exemple  de  ses  egouts !  Aussi,  des 
qu'une  epidemie  apparait,  vous  payez  a  la  mort, 
grace  a  ces  causes  deleteres,  un  tribut  plus  fort 
que  toute  autre  capitale.  £t  vos  latrines!  quel 
bomme  civilise  met  le  pied  en  France,  sans  que 
son  coeur  se  souleve,  sans  que  ses  habitudes  de 
proprete  soient  froissees  ?  Les  etrangers  rougissent 
pour  la  France,  et  ne  peuvent  comprendre  com- 
ment le  peuple  dont  le  gout  est  si  delicat,  dont  la 
langue  est  si  chaste,  dont  la  poKtesse  est  pro- 
verbiale,  en  est  encore  a  un  etat  qui  rappelle  I'i- 
gnorance  et  la  grossierete  des  ages  passes. 

Si  Ton  quitte  Paris,  on  retrouve  dans  les  villes 
et  les  villages  ce  meme  oubli  d'un  des  pre- 
miers besoins  de  Thomme,  et  de  celui  que  son  or- 
gueil  ou  sa  dignite  devrait  le  plus  couvrir  des 
voiles  de  la  decence.  Quelle  difference  y  a-t-il 
entre  Tours  du  Jardin  des  Plantes  et  le  Parisien 
ou  le  provincial  qui  laisse  partout  les  traces  de  sa 
grossiere  animalite  ? 

Je  visitais  naguere  un  riche  musee  d'une  ville 
du  Midi,  c'etait  pendant  le  mois  de  septembre.  Le 
musee  contenait  des  copies  des  plus  beaux  mo- 
deles  de  sculpture,  d'architecture ,  de  peinture, 
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d'objets  de  gout.  J'etais  en  compagnie  d'un  vene- 
rable academicien.  Pris  soiidainement  d'un  cours 
de  ventre  J  il  fot  oblige  d'alier  dans  la  ruevoisine 
humilier  ses  lauriers  academiques,  parce  que  dans 
ce  temple  du  beau,  dans  ce  temple  du  goutetdes 
arts,  dans  ce  musee  enfin,  on  n'avait  pas  eu  la 
pensee  de  consacrer  quelques  metres  de  terrain 
aux  besoins  prives  de  Fhomme. 

Quelle  idee  peut-on  se  faire  des  hommes  qui 
president  a  ces  edifices  et  a  ces  collections  de  beaux- 
arts?  C'est  que  ce  sont  des  etres  incomplets  dont 
la  civilisation  regeneratrice  s'est  arretee  a  moitie 
cbemin.  —  Tetes  d'aigles  ou  de  lions,  et  corps 
d'argile  et  de  boue. 

«  L'homme,  a  dit  Bordeu  ,  continuellement  oc- 
cupe  a  se  vider  et  a  se  remplir,  ne  pent  se  dero- 
ber  a  I'espece  d'humiliation  qu'inspire  une  des- 
tination pareille.  La  philosophic  detournant  la 
vue,  suit  a  cet  egard  les  idees  communes  et  cher- 
che  a  se  tromper  ou  a  s'etourdir.  Mais  dans  un 
temps  d'epidemie,  c'est  bien  le  moins  qu'on  se  de- 
pouille  des  prejuges  communs.  » 

Locke,  dans  son  excellent  Traite  sur  V edu- 
cation, ne  dedaigne  pas  de  tracer  des  regies  au 
sujet  de  cette  fonction,  et  Ton  devait  s'attendre  a 
ce  que  ce  grand-pretre  de  la  raison  appliquee 
s'elevat  au-dessus  des  petits  prejuges  pour  ne 
s'occuper  que  de  ce  qui  etait  reellement  utile. 
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Imitons  ce  grand  homme,  et  osons  parler  de  ce 
qui  est  eminemment  utile. 

Si  Paris  a  ete  la  ville  d'Europe  la  plus  maltrai- 
tee  par  rapport  au  cholera,  je  n'hesite  pas  a  I'at- 
tribuer  a  letat  repoussant  et  honteux  des  latrines 
dans  presque  toutes  les  maisons.  Si  Ton  jugeait 
de  la  civilisation  de  Paris  et  de  la  France  par  le 
pen  d'attention  donne  au  plus  humiliant  et  a  un 
des  plus  frequents  besoins  de  Thomme,  il  fau- 
drait  placer  la  France  au  has  de  Fechelle  des  peu- 
ples  civilises. 

Si  Ton  reflechit  un  instant,  on  reconnaitra  que, 
dans  une  ville  ou  les  maisons  sont  habitees  par 
plusieurs  families^  etoii  cependant  il  n'y  asouvent 
qu'un  seul  receptacle  pour  les  dejections  de  toutes 
ces  families,  il  sufFit  aux  locataires  de  frequenter 
le  meme  lieu  pour  y  prendre  la  maladie  les  uns 
des  autres. 

Si  I'on  veut  done  proteger  Paris,  si  les  families 
veulent  se  proteger  contre  la  propagation  des 
fleaux  epidemiques  les  plus  meurtriers  ,  il  est  a 
desirer  qu'il  se  fasse  une  revolution  dans  les  moeurs 
des  habitants  sur  cette  importante  question.  C'est 
par  les  colleges,  les  pensions,  par  les  institutions 
publiques,  par  les  casernes,  les  hopitaux,  les  pri- 
sons, les  grands  etablissements  que  devrait  com-  / 
mencer  cette  reforme  dans  les  moeurs.  II  serait  a 
desirer  que  dans  tous  les  debarcaderes  de  chemins 
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de  fer,  les  ing^nieurs  et  les  architectes  se  fussent 
montres  plus  progressifs  pour  une  amelioration 
aussi  eminemment  utile,  et  que  les  administra- 
teurs  eux-memes,  toujours  si  empresses  a  pren- 
dre de  grands  et  lucratifs  appointements,  eussent 
daigne  s'occuper  un  peu  du  public  qui  les  paye 
grassement. 

h' ecoulement  des  eaux  se  fait  mal  dans  presque 
loutes  les  grandes  villes,  surtout  quand  la  decli- 
vite  du  terrain  ne  s'y  prete  pas.  II  en  resulteque 
dans  les  quartiers  plats,  comme  dans  les  environs 
des  Invalides,  les  egouts  ne  se  vident  pas  ou  se  vi- 
dent  mal,  et  c'estce  qui  explique  la  plus  grande 
mortalite  des  habitants  de  ce  quartier  pendant  ie 
cholera  de  1832. 

Ce  qui  s'est  remarque  a  Paris,  s'est  egalement 
remarque  a  Londres.  G'est  dans  la  partie  meri- 
dionale  de  Londres,  celle  qui  etait  autrefois  cou- 
verte  de  marais,  et  ou  les  egouts  se  degorgent 
mal  dans  la  Tamise,  que  Ton  a  eu  le  plus  d'at- 
leintes  de  cholera. 

Le  docteur  South  wood-Smith,  membre  du  Con- 
seil  etabli  pour  la  salubrite  des  grandes  villes,  et 
medecin  de  I'hopital  des  fievreux  a  Londres,  di- 
sait  au  comite  de  gouvernement  : 

c(  Si  vous  prenez  une  carte  de  Londres,  et  si 
<f  vous  marquez  les  districts  qui  sont  le  siege  le 
((  plus  frequent  de  la  fievre,  comme  le  demon- 
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«  treni  les  releves  de  Thopital,  et  si  vous  compa- 
«:  rez  cette  carte  avec  une  carte  des  egouts,  vous 
<r  trouverez  invariablement  que  la  frequence  de 
«  la  fievre  coincide  avec  les  quartiers  ou  il  n'y  a 
c(  pas  d'egouts,  de  sorte  que  Ton  peut  toujours 
«  dire ,  par  le  nombre  des  fievreux  d'un  quar- 
<r  tier,  si  les  magistrals  ediles  ont  fait  leur  devoir 
<r  ou  non.  » 

Le  danger  des  emanations  contagieuses  n'existe 
pas  seulement  dans  les  maisons ,  mais  dans  tous 
les  lieux  publics,  et  surtout  dans  les  temples;  ce 
qui  se  passe  dans  nos  eglises  demande  une  repro- 
bation severe.  Heureusement,  on  n'ensevelit  plus 
en  France,  ni  dans  nos  villes,  ni  dans  nos  eglises; 
mais  il  existe  encore  un  prejuge  eminemment  fa- 
tal et  contraire  a  la  sante  publique. 

Un  individu  meurt,  on  s'enquiert  de  la  cause 
de  sa  mort,  le  medecin  la  constate,  mais  il  aban- 
donne  le  cadavre  a  la  soliicitude  de  la  famille,  et 
la  famille,  mue  par  des  sentiments  religieux  fort 
respectables,  s'empresse  de  faire  porter  la  de- 
pouille  du  parent  ou  de  I'ami  dans  une  eglise, 
lieu  public  continuellement  frequente  et  ou  Fair 
se  renouvelle  pen.  Qu'un  individu  meure  de  pe- 
tite verole,  de  scariatine,  de  typhus  ou  de  cho- 
lera, c'est  toujours  la  meme  chose;  il  faut  qu'il 
ait  les  honneurs  funebres. 

Rien  de  mieux,  sans  doute,  que  ce  lien  intime 
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qui  survit  a  la  morl;  rien  de  mieux  que  la  conti- 
nuation de  ce  respect  que  i'on  accorde  aux  restes 
d'un  parent  ou  d'un  ami :  c'est  le  dernier  anneau 
qui  lie  le  mort  aux  vivants;  c'estune  touchante  et 
sublime  correspondance  et  la  continuation  des 
plus  beaux  sentiments;  mais  avec  les  maladies 
contagieuses,  mais  en  temps  d'epidemie  et  d'epi- 
demie  cholerique^  en  temps  de  peste,  enfin,  pa- 
reille  conduite  est  eminemment  blamable. 

A  Paris,  on  instalfe  le  cadavre  du  decede  sous 
la  porte  cochere,  puis  on  le  transporte  a  Feglise 
oil  il  demeure  des  heures  entieres  pendant  que  le 
service  religieux  s'accomplit.  Qui  pent  dire  le 
nombre  d'individus  dont  ce  double  prejuge  a  cause 
la  mort?  Qui  pent  nombrer  les  enfants  atteints  de 
petite  verole  avant  que  le  vaccin  fiit  decouvert? 

Dans  les  temps  d'epidemie,  les  ceremonies  reli- 
gieuses  doivent  etre  failes  en  plein  air.  Que  i'on 
se  garde  de  porter  dans  I'enceinte  d'une  eglise  un 
cadavre  dont  la  decomposition  donne  naissance  a 
des  miasmes  ou  a  des  germes  de  mort.  L'interet 
clerical  pent  s'elever  contre  ces  conseils ;  l'interet 
public  lesadoptera^  parce  qu'il  saura  les  compren- 
dre.  Dans  une  eglise,  vaste  vaisseau  ou  Ton  ren- 
contre rarement  un  ventilateur,  les  miasmes  se- 
journent  comme  sous  un  large  reservoir. 

En  temps  d'epidemie,  toute  agglomeration 
d'hommes  a  son  danger.  11  se  degage  constam- 
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ment  des  miasm es  des  corps  vivants.  Or,  il  ar- 
rive quelquefois  que  des  individus  atteints  d'une 
maladie  epidemique,  a  leur  insii,  portent  au  mi- 
lieu de  la  foule,  ou  ils  se  trouvent,  le  mat  dont  le 
complet  developpement  les  eiit  isoles  s'ils  avaient 
eonnu  leur  etat.  —  Les  eglises,  les  spectacles,  les 
grandes  reunions,  la  Bourse^  sont  a  eviter  en  temps 
d'epidemie.  Maissurlout,  et  je  prie  bieo  lelecteur 
de  remarquer  ce  que  j'avance ,  c'est  iorsqu'un 
individu  est  debilite  par  une  cause  queiconque, 
et  qu'il  est  expose  a  I'irivasion  de  Fepidemie  dont 
il  peut  etre  victime,  qu'il  doit  eviter  de  frequenter 
les  rassemblements  ou  reunions  d'hommes.— J'ai 
esquisse  a  grands  traits  les  dangers  des  localites ; 
j'ai  indique  ce  que  Ton  doit  Eviter  en  disant  ce 
qui  est  nuisible  ;  suivons  maintenant  le  meme 
ordre  d'idees,  et  etudions  ce  que  Tindividu  doit 
faire  pour  se  preserver. 

Moyens  pr^servatifs  qui  regardent  les  individus  eux-m§mes, 

J'aidejaditque|?o?ir  seproteger  surement  contre 
le  cholera,  il  faudrait  pouvoir  se  passer  d'air.  Or, 
nul  ne  peut  vivre  sans  air,  et  Fair  est  Tinterme- 
diaire  et  le  reservoir  du  fluide  ou  du  germe  cho- 
lerique ;  tout  semble  done  indiquer  que  lors- 
qu'une  epidemic  regne  dans  une  ville  ou  une 
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localile,  on  ne  peut  eviler  de  lutter  avec  cette  epi- 
demie  :  la  raison,  le  bon  sens  et  I'experience  con- 
seillent  done  de  se  preparer  et  de  se  fortifier  pour 
la  lutle. 

Alimentation. 

11  y  a  des  gens  qui  disent  :  Les  proverbes  sont 
la  sagesse  des  nations.  Je  n'admets  pas  la  verite  de 
cette  proposition.  Le  proverbe  qui  dit :  Ce  qui 
emtre  dans  le  corps  ne  salitpas  Vdme^  est  un  jeu  de 
mots,  et  rien  de  plus.  Pour  moi,  je  pense  que  s'il 
entre  dans  le  corps  une  nourriture  malsaine,  cette 
nourriture  saiit  le  corps  et  Tame  tout  a  la  fois. 
Seneque  disait  qu'un  ventre  bien  eleve  etait  le 
principe  de  la  liberte  de  riiomme.  Juvenal  disait 
aussi  :  mens  sana  in  corpore  sano.  Tons  les  pbi- 
losophes  out  remarque  rinfluence  reciproque  du 
corps  sur  Tame  et  de  Tanie  sur  le  corps  ;  et  Mon- 
taigne a  exprime  leur  alliance  d'une  maniere 
aussi  originale  que  vraie  :  L'dme  et  le  corps,  dit- 
il,  sont  unis  par  si  etroite  couture  quon  ne  peut 
hlesser  Vun  sans  r autre,  Laissons  done  aux  esprits 
superficiels  les  proverbes  que  la  raison  et  I'expe- 
rience ne  sauraient  admettre, 

Une  bonne  nourriture,  dit  Plutarque,  est  le 
commencement,  le  milieu  et  la  fm  de  I'bomme. 
Sans  avoir  recours  aux  opinions  d'autrui  et  en  fai- 


santusagedenotreraison,nousclirons :  lesalimeiils 
sont  les  materiaux  qui  servent  a  raccroissement, 
a  I'entrelien  et  a  la  reparation  du  corps  de 
riiomme;  Thomme  ne  peut  vivre  sans  ces  ele- 
ments d'assimilation  ;  les  agents  physiques  de- 
composent  bienlot  son  organisation  materielle  , 
s'il  cesse  de  fournir  a  son  entretienet  a  sa  repa- 
ration. Pour  viv  re,  il  faut  respirer ;  pour  vivre, 
il  faut  manger  ;  cela  est  simple  comme  la  prose  de 
M.  Jourdain.  Pour  que  Fair  que  Ton  respire  soit 
pur,  il  faut  qu'il  ne  soit  pas  contamine  par  les 
emanations  des  localites  ou  des  corps  vivants. 
A  I'etat  de  sante,  les  emanations  ou  miasmes  du 
corps  de  I'homme  sont  sans  danger;  a  Fetat 
morbide,  les  emanations  peuvent  produire  une 
maladie  semblable  a  celle  dont  elles  emanent ; 
aussi,  en  se  rapprochant  du  milieu  ou  se  trouve 
un  malade  atteint  de  maladie  epidemique,  c'est 
s'exposer  a  cette  maladie.  Lors  done  que  Ton  est 
oblige  de  vivre  dans  une  atmosphere  ou  il  y  a 
des  malades,  ce  qui  reste  a  faire  pour  combattre 
les  fluides  ou  les  germes  qui  peuvent  se  trouver 
dans  Fair  en  general,  pendant  une  epidemic, 
c'est  de  se  nourrir  de  mauiere  d  maintenir  ^  d 
reparer  et  meme  d  aiigmenter  ses  forces, 

J'aicite  quelquefois  les  opinions  des  philosophes, 
parce  que  I'observalion  des  esprits  superieurs  a 
et  doit  avoir  une  incontestable  autorite.  Mais  la 
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plus  belle,  la  pins  grande  autorite,  qiiand  il  s'agit 
de  sante  ou  de  maladie,estj  sans  contredit,  Tan- 
tori  tedu  divin  Hippocrate  :  Ex  alimento  robiir,  ex 
alimento  morbus.  La  force  vient  des  aliments  , 
dit  ce  grand  iiorame ;  les  maladies  en  viennent 
anssi.  —  Ge  qu'Hippocrate  a  dit,  d'antres  grands 
medecins  Font  diiapres  lui  de  mille  manieres  di- 
verses.  Un  philosophe  ancien  disaitque  la  faculte 
de  Taliment  passait  an  cerveau ,  et  Lancisi  a  re- 
pete  depnis  cette  verite  :  Quale  est  alimentum^ 
talis  est  chylus;  qualis  chyluSj  talis  sanguis;  qualis 
tandem  sanguis ,  tales  sunt  spiritus. 

Dans  les  molecules  cpie  I'homme  s'assimile  ,  il 
prend  surtout  celles  qui  sont  identiques  a  sa  na- 
ture. Tout  eire  vivant  s'organise  sans  cesse ;  la  vie 
n'est  que  la  vivification  et  I'organisation  cons  tan  te 
de  la  matiere  ;  plus  cette  matiere  differe  de  I'ani- 
mal ,  plus  longtemps  elle  est  soumise  a  I'elabo- 
ration  de  I'organisme.  Je  me  souviens  avoir  lu 
de  magnifiques  peintures  des  transformations 
que  subissent  les  aliments;  mais  je  me  souviens 
aussi  avoir  remarque  que ,  dans  ralimentation  , 
I'animal  ne  prenait  en  realite  que  les  elements 
qui  pouvaient  s'assimiler  a  son  organisation.  Les 
animaux  herbivores  sont  en  quelque  sorte  des  ap- 
pareils  chimiques  qui  preparent  a  I'homme  une 
alimentation  plus  riche.  Si  vous  lisez  les  beaux  tra- 
vaux  de  Liebig,  de  Dumas,  de  Boussingault,  de 
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Payen  et  d'autres  sav^ants,  vous  reconnaissez  que 
riiomme  assimiie  les  eiernents  idenliques  a  sa 
nature  que  les  aliments  contiennent.  C'est  la  la 
base  de  mes  etudes  et  de  mes  vues  dans  le  trai- 
tement  curatif  de  la  phthisie  * .  Je  cherche  a 
reparer  chez  le  malade  phthisique  les  pertes  de 
son  organisation  en  substituaot  des  elements  for- 
tifiants  et  sains  a  des  tissus  en  voiede  degeneration. 

L'alimentation  n'etant  que  I'art  de  rendre  au 
sang  les  materiaux  dontle  sang  est  compose  lui- 
meme,  et  de  donner  a  Feconomie  une  force  qui 
lui  permette  de  resister  a  rinfluence  inaccoutumee 
et  rapide  des  epidemics  ,  influence  dont  le  resul- 
tat  est  toujours  d'affaiblir,  le  bon  sens  et  la  raison 
conseilleraient  alors  Fusage  de  la  nourriture  !a 
plus  saine ,  la  plus  appropriee  au  r^tablisseoieut 
et  a  la  continuation  des  forces  de  Fbomme. 

Or^  Festomac  de  Fbomme  s'exerce  avec  avan- 
tage  sur  les  etres  organises^  mais  plus  particuliere- 
ment  sur  ceux  qui  se  rapprocbent  de  sa  nature. 
L'usage  de  la  viande ,  et  de  la  meilleure  viande^ 
de  la  viande  d  sang  riche,  est  done,  a  mon  avis, 
le  plus  sur  preservatif  contre  les  atteintes  du 
cbolera. 

Quelques  economistes  ont  deja  tente  de  faire 

1  Curability  de  la  phthisie  appuye'e  sur  des  preuves  authentiques. 
Bailliere,  rue  de  FEcole-de-Medecine. 
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penetrer  en  France  I'usage  de  la  viande,  ineme 
pour  les  classes  laborieuses ;  il  est  a  desirer  que 
leurs  conseils  soient  suivis  ,  et  qu'ils  penetrent 
dans  les  masses.  11  y  a  economic  ,  independam- 
ment  des  plus  grands  avantages  pour  la  sante ,  a  se 
nourrir  de  viande.  Les  Anglais  ont  compris  cetle 
veritedepuis  longtemps,  el  deux  armees  etant  en 
presence  ,  une  armee  anglaise  et  une  armee  fran- 
caise,  si  celle-ci  avait  le  dessous,  ce  serait  le  re- 
sultat  de  son  hygiene  et  non  le  tort  de  son  cou- 
rage. Dans  la  grande  bataille  que  le  cholera  livre 
maintenant  a  tons  les  peuples^  il  n'attaque  surtout 
que  ceux  qui  sont  debilites. 

Lorsque  je  recommande  une  alimentation  ani- 
male,  comme  preservatif  du  cholera,  je  prie  mes 
lecteurs  de  ne  pas  croire  que  je  leur  recommande 
seulement  des  friandises,  des  bec-figues  ou  des 
ortolans.  Je  leur  recommande,  non  de  la  viande 
clique,  mais  la  meilleure  viande  de  houcherie^  le 
boeuf  et  le  mouton;  et  qu'ils  soient  bien  convain- 
cus  que  les  aliments  fortiiiants  qu'ils  puiseront 
dans  une  nourriture  saine  leur  couteront  moins 
que  les  drogues  qu'ils  seraient  obliges  de  prendre 
s'ils  etaient  une  fois  atteints  de  cholera. 

Pour  la  boisson ,  la  nature  a  donne  I'eau  a 
I'homme ;  mais  Thomme  des  grandes  villes  n'est 
pas  dans  les  conditions  de  la  nature.  C'est  de  I'eau 
de  riviere  qu'il  boit  habituellement,  et  celte  eaii, 
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plus  ou  moins  impure,  peut  servir  pour  les  be- 
soins  domestiques,  etre  epuree  par  la  cuisson  ou 
par  la  filtration  ;  mais  en  temps  d'epidemie  je  ne 
pense  pas  qu'elle  soit  tres-fortifiante.  Je  conseille 
done  un  peu  de  bon  vin,  de  deux  ou  trois  ans 
d'age  au  moins.  —  La  biere,  lorsqu'elle  n'est  pas 
frelatee,  est  une  excellente  boisson,  Tale  d'Ecosse 
est  un  vrai  tonique.  Le  mauvais  vin ,  comme  la 
mauvaise  biere  et  la  mauvaise  eau,  sont  des  poi- 
sons. 

On  me  demandera  peut-etre  si  je  proscris  la 
nourriture  vegetale  :  non  sans  doute,  mais  elle 
est  moins  fortifiante  que  la  nourriture  animale, 
et  c'est  la  raison  pour  iaquelle  je  recommande 
surtout  cette  derniere. — La  religion  eclairee  ne 
combat  point  ce  que  j'avance,  et  I'Eglise  s'em- 
presse,  en  cas  d'epidemie,  de  modifier  ce  que  ses 
commandements  pourraient  avoir  de  prejudicia- 
ble  a  la  sante  des  fideles. 

Le  celebre  docteur  Deidier,  envoye  a  Marseille 
pour  y  etudier  la  peste,  rapporte  le  fait  suivant : 

«  Dans  Fabbaye  de  Saint-Victor  de  Marseille, 
<r  le  pieux  abbe ,  par  un  effet  de  sa  cbarite, 
<(  recevait  dans  son  vaste  enclos  grand  nombre 
«  de  personnes  de  tout  age  et  de  tout  sexe,  qui 
«  de  tous  les  quartiers  venaient  y  cbercber  un 
<r  asile.  11  y  cut  bientot  une  si  grande  foule  de 
«  morts  et  de  mourants,  que  Fair  eut  du  etre 
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horrible ment  infecte;  cependant,  ^arce  qiion 
«  sy  noiirrissait  de  bons  aliments,  et,  que  par  Id, 
((  on  fermait  la  parte  d  l  epidemie^  pas  un  riij  fut 
«  atteint  de  peste ,  quoique  plusieurs  y  fussent 
i(  eprouves  par  diverses  autres  maladies,  Piu- 
ii  sieurs  monasteres  de  filles  eiirent  le  meme  sort, 
u  quoique  dans  la  meme  situation  et  au  milieu 
((  des  memes  perils. 

((  L'hopital  de  la  Charite ,  qui  regorgeait  de 
H  monde,  jouit  d'une  parfaite  sante  tant  que  la 
«  bonne  nourriture  dura.  » 

Je  m'arrete  a  dessein,  ne  voulant  pas  composer 
un  ouvrage  entier  sur  ce  sujet.  L'epidemie  ap- 
proche  ^  je  n'ai  que  le  temps  de  rediger  ce  Me- 
moire  a  la  hate;  il  me  parait  utile  de  le  donner 
au  public  avant  que  l'epidemie  regne.  Ce  n'est 
pas  quand  Fepidemie  est  au  milieu  de  nous  qu'il 
faut  seulement  songer  a  se  fortifier,  il  faut  s'y  pre- 
parer d'avance. 

Les  vetements  que  nous  devons  porter  ne  sont 
pas  indilFerents.  Tout  ce  qui  debilite  doit  etre 
evite.  Or,  pendant  Fhiver,  si  on  n'est  pas  chau- 
dement  vetu,  on  s'expose  au  cholera.  II  faut  que 
Ton  ait  soin  d'entretenir  dans  le  corps  le  mouve- 
ment  continue!  de  reparation  et  de  deperdition 
normales ;  rien  ne  doit  arreter  le  cours  de  tons 
les  liquides  qui  passent  a  travers  nos  tissus,  soit 
pour  y  deposer  la  molecule  fibreuse  qui  s'attache 
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a  nos  organes,  soil  pour  expiilser  da  corps  ce  qui 
ne  peut  en  faire  par  tie. 

L'usage  dela  flanelle  sur  la  peau  doit  etre  re- 
commande;  car,  independamment  de  la  douce 
chaleur  qu'elle  entretient,  le  frottement  raoime 
eu  quelque  sorte  la  vitalite  de  la  peau,  et  quand 
il  y  a  transpiration,  elle  I'absorbe  de  maniere  a 
ce  qu'elle  ne  reste  pas  sur  le  corps.  Shakspeare 
disait  qu'il  y  avait  une  vertu  magique  dans  la 
flanelle;  le  fait  est  que  la  laine  est  un  des  corps 
qui  conservent  le  plus  longtemps  le  calorique,  et 
sous  ce  point  de  vue  elle  est  eminemment  bien- 
-faisante.  C'est  avec  raison  qu'on  a  fait  adopter 
des  ceintures  de  flanelle  a  nos  soldats  d'Afrique, 
ce  sera  avec  raison  qu'en  temps  d'epidemie  choie- 
riquele  peupleportera  des  ceintures  de  flanelle  au 
sein  meme  de  Paris. 

Proprete  du  corps.  Les  anciens  et  les  legisla- 
teurs  religieux  ne  cessaient  de  recomniander  les 
ablutions,  et  je  les  recommanderais  aussi  sij'ha- 
bitais  le  climat  de  la  Grece,  de  I'Afrique  et  de 
I'Asie. 

En  temps  d'epidemie  dans  le  nord  de  la  France, 
les  bains  chauds  peuvent  avoir  leur  danger,  si 
ceux  qui  les  prennent  en  sont  dehilites,  Ici  cha- 
que  individu  doit  etre  son  medecin.  L'epiderme, 
cette  espece  de  vernis  qui  recouvre  la  peau,  est 
affaibli  par  un  bain  chaud  prolonge,  il  cesse  alors 
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de  proteger  la  peau  ,  et  comme  V absorption  est 
toujoiirs  phis  forte  qiiand  le  corps  est  dans  un 
etat  dedebilite^  ce  qu'il  faiit  eviter,  c'est  toujours 
et  partout  la  debilite.  Ge  que  je  dis  ici  ne  peut 
s'appliquer  a  des  bains  de  proprete,  la  proprete 
etant  an  contraire  un  des  preservatifs  des  epi- 
demies. 

Occupation.  —  Travail. 

Le  travail  est  aussi  un  preservatif  dans  les  epi- 
dermics.  L'homrae  occupe  normalement  est  dans 
un  etatde  force  qui  repousse  les  influences  debi- 
litantes.  C'est  un  soldat  arme  qui  se  defend  avec 
ses  armes;  Thomme  inoccupe,  an  contraire,  a 
moins  de  force  pour  la  lutte,  et  son  esprit  est 
souvent  reinpli  de  terreur. 

Be  tons  les  preservatifs,  le  plus  beau,  le  plus 
admirable,  est  sans  contredit  celui  de  I'enthou- 
siasme,de  la  foi  ou  dela  philanthropic.  Qui  n'a  lu 
les  traits  admirables  des  Belzunce,  des  Moustiers 
et  des  Piose ?  fVu  milieu  de  la  plus  grande  viru- 
lence de  la  peste  de  Marseille,  quand  cette  ville 
infortunee  ressemblait  a  un  immense  charnier, 
Moustiers  ,  accompagoant  le  corps  d'un  pesti- 
fere  qu'il  faisait  porter  a  Thopital,  recoit  sur 
la  joue  un  cataplasme  reconvert  de  pus  d'un  pes- 
tifere.  Sans  s'emouvoir,  ce  noble  champion  de 
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I'humanile  essuie  sa  joue,  e!  le  virus  de  la  peste 
respecle  cet  homme  que  protegeait  son  noble 
a  moil  r  de  r  h  u  m  ani  te . 

Voila  des  faits  qui  corroborent  les  propositions 
que  je  soutenais  au  congres  de  Marseille,  et  que 
j'avais  deja  emises  dans  mes  ouvrages.  J'ai  dit  et 
jerepeteque,  pour  etreatteint  d'une  epidemie,  du 
cholera  ou  de  la  peste,  il  faut  y  etre  predispose, 
et  Ton  est  predispose  lorsqu'on  est  debilite  par  les 
causes  physiques  ou  morales. 

L'insouciance  a  quelquefois  sauve  le  pauvre.  II 
y  a  des  individus  que  les  fleaux  sembient  vouloir 
respecter  en  depit  d'eux-memes  ;  la  mort  ne  veut 
pas  d'eux.  Ces  cas  cependant  sont  exceptionnels , 
etce  n'est  pas  sur  des  exceptions  qu'il  fautregiersa 
conduite  ,  mais  sur  les  faits  generaux.  Or,  en 
regie  generale,  tons  les  agents  physiques  ou  mo- 
raux  qui  debilitent  la  vitalite  ou  I'energie  de 
I'homme,  sont  des  auxiliaires  du  cholera;  I'homme 
qui  se  laisse  abattre  est  a  demi  vaincu,  et  le  soldat 
qui  tremble  est  bientot  mort. 

Dans  son  excellent  ouvrage  sur  la  peste ,  le 
docteur  Gosse,  de  Geneve,  a  constate  un  fait  que 
d'autres  observateurs  ont  pu  remarquer,  c'est  que 
les  classes  eclairees  ou  aisees  sont  plus  suscepti- 
bles  que  les  autres  de  cette  peur  qu'engendre  I'e- 
goisme.  Le  cholera  est  encore  loin  de  nous,  et  dtya 
je  connais  des  gens  qui  tremblent,  et  des  con- 


_  62  — 


sciences  qui  s'efFrayent.  Bien  que  le  riche  puisse 
se  premuiiir  plus  aisement  cjue  le  pauvre^  y  ^ 
loujours  pour  lui-meme  quelque  defaut  dans  sa 
cuirasse. 

Le  riclie  est  debilile  par  ses  esperances  decues, 
par  le  froissement  de  son  amour-propre,  par  la 
perte  qu'il  peut  faire,,  ou  qu'il  foit,  d'une  partie 
de  sa  fortune^  de  son  pouvoir  ou  de  sa  faveur.  II 
suflisait  du  pli  d'une  feuille  de  rose  pour  porter 
atteinte  au  bonheur  du  Sybarite.  Or  les  riches, 
ces  rois  de  la  civilisation,  sont  tous  des  sybarites, 
tons  peu  patients,  peu  accoutumes  aux  durs 
contacts  de  la  vie;  etleur  systemenerveux,  qu'un 
rien  agace,  est  plus  facilement  ebranle  que  celui 
de  Fhomme  du  peuple.  Les  riches  sont  tres-ac- 
cessibles  a  la  peur,  ils  craignent  d'autant  plus  la 
mort  qu'iis  ont  plus  a  perdre,  et  que  la  mort  les 
nivelle,  sans  pitie,  avec  le  rustre  le  plus  abject. 
Pour  le  peuple,  pour  le  malheureux  qui  succombe 
sous  le  poids  de  ses  charges,  le  cholera  peut  pa- 
raitre  un  bieofait ;  pour  le  riciie,  c'est  un  terrible 
spoliateur. 

Linqueuda  lelliis,  et  domus,  et  placens 
Uxor  :  neqiie  harum,  qiias  colis,  arborum 
Te,  prseter  iiivisas  cupressos, 
Ulla  brevem  dominum  sequetur. 

HORAT. 


Comment  d'ailleurs  le  riche  pourrait-il  se  sous- 
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traire  completement  au  fleau?  Le  riche,  tout 
riche  qu'il  est,  a  besoin  de  tout  le  moude,  il  ne  se 
sertpas  et  ne  sait  pas  se  servir;  il  a  toujours  be- 
soin d'auxiiiaires  pour  les  choses  les  plus  ordi- 
naires  de  la  vie.  Peut-il  manger  sans  cuisiniers, 
peut-il  se  passer  de  domestiques,  de  valets,  de 
femme  de  chambre,  se  passe-t-il  de  visiteurs  ?  Or, 
tons  les  hommes  peuvent,  en  temps  d'epidemie, 
devenir  des  foyer's  de  cholera.  II  faudrait  qu'un 
riche  s'isolat  completement  pour  esperer  de  se 
proteger;  et  encore  si  sa  constitution  etait  debilitee 
par  les  plaisirs,  la  mollesse,les  maladies  avant  Fap- 
parition  du  fleau,  le  riche  predispose  pourrait-il 
se  dispenser  de  respirer?  ne  serait-il  pas  vul- 
nerable par  ses  poumons?  Le  riche  comme  le 
pauvre  est  soumis  aux  iois  de  la  prudence  et  de  la 
raison.  Sans  doute  le  riche  pent  avoir  une  habita- 
tion saine,  une  nourriture  succulente  et  choisie, 
du  vin  vieux,  des  vetements  chauds;  il  a  tons  les 
comforts  de  la  vie ;  mais  ces  conforts,  il  les  aime,  il 
en  est  Fesciave  amolli.  Ces  conforts  ont  fait  pour 
lui  ce  que  firent  les  delices  de  Capoue  pour  les 
soldats  d'Annibal. 

Et  puis,toutes  lesrichesses  sont-elles  justement 
acquises?  Or,  il  y  a  des  moments  ou  la  conscience 
de  rhomme  se  reveille ;  il  y  a  des  moments  ou 
I'homme  riche  le  plus  opulent,  le  plus  heureux  en 
apparence,  porte  en  son  cceur  un  ver  qui  le  ronge. 
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Si  le  public  aveugle  I'adniire,  a  cause  de  son  ha- 
bilete,  le  riche  sait  bien  que  son  babilete  n'est  que 
mensonge ;  it  sait  bien^  lui,  qu'il  a  malfait,  et  s'il  a 
echappe  a  la  censure  et  aux  cbatiments  des  lois, 
il  ne  saurait  echapper  a  la  censure  de  sa  con- 
science, il  ne  saurait  se  fair.  Qui  I  dans  les  epide- 
mies  la  conscience  des  riches  se  reveille  comme 
celle  des  rois  se  reveillait  autrefois  et  se  manifes- 
tait  par  des  donations  aux  convents  et  aux  ah- 
hayes.  Les  riclies  out  peur  du  cholera  qu'ils  ne 
peuventni  acheterni  corrompre ;  ils  craignentque 
le  cholera  ne  devienne  pour  eux  ie  chatiment  de 
Dieu,  qu'ils  ne  peuvent  tromper  comme  ils  trom- 
pent  les  hommes. 

Ce  n'est  que  le  juste  qui  peutvivresans  s'emou- 
voir  au  milieu  meme  des  mines  du  monde,  comme 
le  depeint  ie  favori  d'Auguste: 

Si  fractus  illabatur  orbis, 
Impavidum  ferient  ruinse. 

Acotede  Thomme  juste  on  pent  placer  le  pauvre 
artisan  qui  n'a  rien  a  se  reprocber;  il  est  venu 
au  monde  sans  savoir  pourquoi ;  il  y  a  vecu 
connne  il  a  pu,  sans  faire  tort  a  personne;  il  a 
suivi  un  etroit  sentier  dans  la  vie  et  passe  comme 
un  insecte  passe  sous  I'herbe.  II  est  riche  desa  con- 
science, et  cette  richesse  en  vaut  bien  une  autre. 
Qu'a-t-il  a  craindredel'epidemie?  Si  elle  I'enleve, 
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elle  le  debarrasse  de  ses  besoins;  s'il  va  devant 
Dieii,  il  se  croit  si  petit,  si  petit,  que  Dieu  aura  pi- 
lie  de  lui!  Aussi  voyez  comme  il  s'inquiete  peu 
de  ce  qui  cause  TefTroi  general!  Qui,  le  meilleur 
preservatif,  le  grand  preservatif  dans  les  epide- 
mics, c'est  une  vie  simple,  reguliere,  sobre;  c'est 
la  proprete,  c'est  une  alimentation  saine;  c'est, 
par-dessus  tout,  le  contentement  d'esprit^  la.  paix 
de  rdme,  le  sentiment  religieux. 

L'epidemie  n'atteint  que  ceux  qui  sont  predis- 
poses, et  /apewr  est  malheureusement  le  plus  grand 
auxiliaire  de  la  peste  et  du  cholera.  Chose  etrange ! 
I'insouciance  du  pauvre  presente  quelquefois  le 
meme  resultat  que  le  plus  noble  enthousiasme.  A 
cote  de  Belzunce,  de  Moustiers  et  du  chevalier 
Rose  a  Marseille,  placez  le  fait  suivant. 

II  y  avait  a  Londres ,  en  1 665  ,  un  pauvre 
aveugle ;  il  avait  Thabitude  d'aller  tons  les  soirs 
de  porte  en  porte  en  jouant  du  flageolet;  les  ha- 
bitants du  quartier  qu'il  frequentait  luidonnaient  a 
boire  et  a  manger,  d'autres  fois  ils  lui  donnaient 
quelques  pieces  de  monnaie;  notre  aveugle,  pour 
remerciements,  jouait  de  son  modeste  instrument, 
chantait,  disait  des  naivetes  qui  divertissaient  fort 
son  auditoire,  et  gagnait  ainsi  les  moyens  de  vivre. 
Pendant  la  peste,  le  malheureux  errait  dans  les 
rues  sans  trouver  d'auditeurs,  et  il  mourait  pres- 
que  de  faim.  Quand  on  lui  demandait  comment  il 
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se  portait,  il  repondait  que  le  char  des  morts  n'e- 
lait  pas  encore  venu  lechercher^  qiiec'elait  remis 
a  lasemaine  prochaine.  Unsoir  onregala  comple- 
tement  notre  aveogle^  et  il  s'eridormit  heureux  en 
plein  air,  pres  d'une  maison  dans  iaquelle  un  pes- 
tifere  venait  d'expirer.  Selon  les  ordres  du  lord- 
maire,  on  mettait  le  cadavre  des  pestiferes  a  la 
porte  des  qu'on  entendait  une  sonnette  annoncant 
i'approche  du  tombereau  des  morts.  Quand  les 
fossoyeurs  arriverent  pres  de  la  maison,  lis  virent 
deux  hommes  couches  sur  le  pave  :  les  croyant 
morts,  ils  les  enleverent  a  Faide  de  fourches,  et 
les  jeterent  dans  le  tombereau.  Le  pauvre  mene- 
trier  dormaitdu  sommeil  du  juste,  il  ne  sereveiila 
pas,  etle  tombereau  continua  sa  route,  se  remplis- 
sant  de  cadavres  jetes  pele-mele  aupres  de  I'a- 
veugle  qu'ils  touchaient  de  toute  part.  Lorsque  le 
tombereau  s'arreta  pres  de  la  fosse  ou  Ton  eotas- 
sait  les  pestiferes,  en  vidant  le  tombereau,  I'a- 
veugle  sereveiila,  etsefaisant  jour  a  travers les  ca- 
davres, il  souleva  la  tete  et  s'ecria  d'une  voix  forte : 
(cHola,  ou  suis-je?  »  au  premier  abord,  les  fos- 
soyeurs eurent  peur,  mais  bientot  ils  reconnurent 
la  voix  de  Faveugle.  «  Je  suis  le  joueur  de  flageolet, 
criait-il,  je  suis  I'aveugle,  ou  suis-je  done? — Vous 
etes,  repondirent  les  fossoyeurs,  dans  la  fosse  des 
morts,  nous  vous  enterrons. — Mais  je  ne  suis  pas 
mort,  cria  Faveugle,  ne  m'enterrez  pas  I—Si,  vous 
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etes  mort,  dirent  les  fossoyeurs,  nous  vous  avons 
Irouve  mort  dans  la  rue,  et  jete  dans  le  char  des 
morts. — Mais  n'entendez-vous  pas  que  je  ne  suis 
pas  mort!  redoubla  I'aveugle;  de  grace  ne  m'en- 
terrez  pas!  »  Les  fossoyeurs  sourirent  de  la  peur  et 
de  I'aventurej  ils  aiderent  I'aveugle  a  sortir  de  la 
fosse,  et  le  menetrier,  qui  avaitete  en  contact  pen- 
dant plusieurs  heures  avec  des  pestiferes,  n'e- 
prouva  pas  la  moindre  atteinte  du  fleau.  Pendant 
plusieurs  annees,  il  continua  sa  vie  de  menetrier 
dans  les  rues  de  Londres,  trouvant,  a  cause  de  sa 
singuliere  histoire,  plus  de  sympathie  qu'il  n'en 
avait  jamais  eprouve  auparavant. 

Quelcharme  preservait  doncce  pauvre  aveugle? 
pourquoi  la  mort  ne  voulait-elle  pas  de  lui?  L  a- 
veugle  n  avait  pas  peur ;  ce  soir,  mieux  repu  que 
dliabilude,  il  etait  preserve  par  le  bon  repas  qu'il 
avait  fait  et  qui  lui  avait  donne  la  force  de  resister 
aux  influences  du  fleau. 

Les  observations  que  j'ecris  out  fait  quelquefois 
le  sujet  de  mes  conversations  avec  mes  amis ,  et 
Ton  m'aaussitot  objecte  la  mort  de  I'illustre  Cu- 
vier.  Personne  n'admire  plus  que  moi  le  celebre 
naturaliste ;  mais^touten  I'admirant,  jesuis  oblige 
de  reconnaitre  que  ce  grand  homme  se  livrait  a 
des  exces ;  non  a  des  exces  de  table,  de  vin,  de 
femmes,  mais  a  des  exces  d'etudes.  Cette  faute  est 
commune  aux  plus  grands  talents. 
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Le  peintre  lave  ses  pinceaux,  le  charpentier  de- 
pose sa  scie,  un  musicien  detend  son  luth ;  les  sa- 
vants et  les  litterateurs  seols  ne  donnent  jamais 
de  treve  a  ieur  cerveau,  et  ils  s'epuisent  par  im 
travail  sans  relache.  Voila  ce  qui  explique  la 
mort  du  celebre  Guvier. 

Si  les  passions  les  plus  nobles  ont  leur  danger 
quand  elies  ne  sonl  pas  contenues  dans  des  limites 
raisonnables,  que  faut-il  attendre  des  passions  or- 
dinaires,  de  celles  qui  ont  un  entrainement  pres- 
que  irresistible? 

L'amour,  ce  cordial  celeste,  dont  le  Ciel  a  verse 
quelques  gouttes  dans  la  coupe  amere  de  la  vie,  a 
plus  fait  de  victimes  que  le  glaive  des  conque- 
rants.  II  n'y  a  pas  de  passions  qui  cause  plus 
d'exces  que  l'amour,  et  il  n'y  a  pas  d'exces  qui 
debilite  davantage  et  I'esprit  et  le  corps. 

Le  rapprocbement  des  sexes  doit  done  etre 
soumis  a  de  sages  reserves.  L'homme,  a  I'etat  d'e- 
lectricite  positive  et  de  force  avant  le  rapproche- 
ment, est  dans  un  etat  oppose  lorsqu'il  a  pris  part 
au  grand  acte  de  la  procreation. 

II  est  digne  de  remarque,  qu'au  milieu  des  pes- 
tes  et  des  plus  grandes  epidemics ,  les  pretres  et 
tons  ceux  qui,  par  profession  ou  par  choix,  ont 
fait  voeu  de  cbastete,  sont  moins  exposes  aux  in- 
fluences epidemiques.  <r  Vitale  virus  maxime  con- 
fert  ad  robur  corporis  et  animce,  »  disait  Haller. 
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On  remarque  le  contraire  chez  les  malheiireuses 
prostituees. 

Le  grand-rabbin,  Barrukh-oiir-Back,  homme 
eminemment  instruit  et  possedant  le  developpe- 
ment  des  connaissances  hygieniques  dont  ia  Bible 
abonde ,  recommandait  a  ses  coreligionnaires  de 
s'abstenir  des  jouissances  matrimoniaies ,  et  les 
stalistiques  ont  prouve  que  parmi  ceiix  qui  sui- 
virent  ce  sage  conseil ,  le  cliolera  fit  peu  de  vie- 
times. 

Si  I'abstinence  des  jouissances  licites  est  un  pre- 
servatif,  que  doit-on  penser  de  ceux  qui  se  livre- 
raient  a  des  exces  de  ce  genre  dans  un  temps 
d'epidemie  cholerique? 

Les  preservatifs  que  je  preconise  ne  sont  en  ve- 
rite  que  les  conseils  de  la  sagesse.  Tout  philoso- 
phe  parlerait  de  meme.  Dans  ces  moyens  ,  rien 
n'est  outre  ni  excessif.  Ce  n'est  pas  moi,  certes, 
qui  conseillerais  a  qui  que  ce  soit  de  s'enfermer 
en  egoiste  dans  une  maison  comme  Tepicier  de 
Londres  pendant  la  derniere  peste.  Son  bistoire 
seule  detruirait  toute  tentative  d'imitation^  et  je 
ne  la  cite  que  pour  prouver  que  Vexces  en  tout, 
meme  en  fait  de  precaution,  devient  un  mal. 

Get  epicier  etait  un  sto'icien ;  tout  indique  qu'il 
avait  une  ame  forte,  par  la  Constance  qu'il  mit  a 
executer  ses  plans ;  mais  I'epidemie  cessa  a  temps 
pour  lui,  eile  avait,  pendant  sa  longue  duree, 
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presque  detruit  son  energie  morale.  —  Cettehis- 
toire,  pleine  d'incidents  et  d'inslruclion,  prouve 
autant  le  danger  que  ies  avantages  d'un  isole- 
ment  absolu. 

Avantages  et  dangers  de  Fisolement  absolu 
en  temps  d'epid^mie. 

L'homme  trouve  dans  la  famille  sociale  une 
foule  de  ressoorces  et  de  bienfaits  qu'il  n'appre- 
cie  que  lorsqu'il  en  est  prive ;  il  faut  pour  ainsi 
dire  sorlir  de  la  vie  ordinaire,  pour  reconnaitre 
ceque  cette  vie  ordinaire  presente  d'avantages.— 
Ne  pas  prendre  de  precautions  eontre  un  danger 
est  une  imprudence,  en  prendre  trop  est  une  au- 
tre espece  d'imprudence;  car  Ton  n'evite  quel- 
quefois  un  ecueil  que  pour  se  jeter  sur  un  autre. 
In  medio  stat  virtus,  dit  le  sage.  L'experience  de 
tons  les  jours  demontre  que  la  raison,  cette  divine 
lumiere  que  Dieu  a  donnee  a  l'homme  pour  le  con- 
duire  dans  le  labyrinthe  de  la  vie,  ia  raison  exer- 
cee  est  le  premier,  le  plus  grand  preservatif  au 
milieu  de  tons  ies  dangers. 
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Histoire  d'un  Spicier  de  Wood  Street  Cheapside  ,  qui  se 
pr^serva  etpr6serva  sa  famslle  de  rinfeotion  de  la  peste  ,  a 
Iiondres  ;  par  Fisolement. 

La  famiile  se  composait  du  pere,  de  la  mere,  de 
cinq  enfants  et  de  deux  servantes;  il  y  avait  aussi 
un  portier^  ou  plutot  un  commissionnaire ,  mais 
il  n'habitait  pas  la  maison.  Ce  dernier  etant  pau- 
vre,  et,  dans  un  temps  de  calamite  pubiique,  ne 
pouvant  trouver  d'ouvrage,  le  patron ,  epicier  en 
gros,  fit  construire  une  petite  hutte  a  la  porte  de 
sa  maison  et  y  installa  le  commissionnaire  comme 
sentinelle,  depuis  neuf  heures  du  matin  jusqu'a 
six  heures  du  soir.  Quelquefois  la  sentineile  quittait 
son  poste  pour  les  commissions  de  la  maison.  L'epi- 
cier  etant  bien  determine  a  s'enfermer,  fit  d'avance 
tons  sespreparatifs,  commeNoe  avantd'entrer  dans 
Tarche.  II  fit  construire  un  petit  judas  a  sa  porte, 
pour  donner  ou  recevoir  ce  dont  il  aurait  besoin, 
mais  surtout  pour  communiquer;  il  fit  mettre  une 
poulie  a  la  fenetre  du  second  etage,  afm  de  pou- 
voir  s'en  servir,  dans  le  cas  ou  il  ne  se  servirait 
pas  de  I'ouverture  faite  a  la  porte  ordinaire. 

II  fit  preparer  trois  mille  livres  de  biscuit , 
comme  s'il  ailait  sur  un  vaisseau  faire  un  voyage 
de  long  cours ;  il  fit  tuer  Irois  bcEufs  sains  et  gras 
et  les  fit  saler,  il  fit  saler  aussi  la  viande  de  plu- 
sieurs  pores.  II  fit  sa  provision  de  beurre,  de  fro- 
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mage,  de  farine  et  d'excellente  biere,  boisson  que 
les  individus  d'alors  conseillaient ;  il  eut  soin 
aussi  de  ne  pas  oublier  une  provision  d'eau-de- 
vie  et  de  bons  cordiaux  que  Ton  recommandait 
contre  la  peste. 

Lorsque  toutes  ses  provisions  furent  faites,  et 
toutes  ses  mesures  prises,  ii  fit  un  reglementpour 
sa  maison.  II  ordonna  : 

V  Que  la  porte  de  la  maison  ne  serait  ouverte 
sous  aucun  pretexte  ni  consideration,  excepte  en 
cas  d'ineendie. 

2°  Aucun  membre  de  la  famille  ne  devait  re- 
garder  par  la  fenetre. 

Afin  de  rendre  ses  ordres  plus  efficaces ,  il  lit 
clouer  toutes  les  portes  et  les  fenetres,  excepte 
celle  a  laquelle  il  avait  fait  etablir  une  poulie,  et 
cette  fenetre  se  fermait  encore  par  une  plaque  a 
bascule  recouverte  en  tole.  Le  14  juillet,  lors- 
qu'on  annonca  que  le  fleau  etendait  ses  ravages  et 
qu'il  avait  penetre  dans  la  paroisse  dans  laquelle 
Wood  street  etait  situee,  I'epicier  prevoyant  lit 
rentrer  sa  famille  dans  sa  forteresse  approvision- 
nee,  ferma  ses  portes,  mit  les  clefs  dans  sa  poche, 
poussa  les  verrous  et  se  barricada ;  les  volets  in- 
terieurs  de  toutes  les  fenetres  fnrent  clones ,  ex- 
cepte ceux  de  la  porte  devant  laquelle  devait  se 
tenir  son  portier-commissionnaire,  et  avec  qui  I'e- 
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picier  devait  communiquer  par  la  voix,  a  travers 
le  judas  vitre. 

Une  fois  enfermde  ,  notre  famille  fut  comme 
morte  au  monde ,  elle  ne  savait  rien  de  ce  qui  se 
passait  au  dehors ;  le  gouverneur  seul  de  cette 
forleresse,  Fepicier,  venait  de  temps  ea  temps  de- 
mander  des  nouvelles  a  sa  sentinelle  avancee  : 
celle-ci  lui  transmettait  les  bills  de  mortalite.  La 
conversation  n'etait  pas  longue. 

Le  silence  produit  par  la  cessation  des  affaires 
n'etait  trouble  que  par  le  bruit  des  cloches  des 
eglises.  Un  jour,  ces  cloches  cesserent  de  son- 
ner,  le  gouverneur  en  demanda  la  raison  a 
sa  sentinelle ;  celui-ci  lui  dit  que  le  nombre  des 
pestiferes  et  des  deces  etait  si  grand,  qu'on  avait 
juge  convenable  de  ne  plus  sonner  pour  personne. 
L'epicier-gouverneur  avait  pris  toutes  les  precau- 
tions que  la  prudence  humaine  lui  avait  sugge- 
rees;  mais  I'idee  lui  vint  tout  a  coup  que  si  les 
maisons  voisines  etaient  infectees,  I'infection 
pourrait  bien  gagner  la  sienne.  11  s'informa  de  sa 
sentinelle  de  ce  qui  se  passait  dans  les  maisons 
voisines.  Abraham,  c'etaitle  nom  du  portier-sen- 
tinelle,  lui  repondit  que  son  voisin  de  droite  avait 
quitte  sa  maison  et  qu'i!  etait  a  ia  campagne, 
mais  que  les  maisons  de  gauche  etaient  toutes  in- 
fectees; que  dans  une  d'elles,  la  famille  entiere 
etait  morte  de  la  peste.  Cette  nouvelle  fut  tres- 
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desagreable  a  I'epicier.  Onsait  qu' Abraham  ne  fai- 
sait  sentinelle  que  pendant  lejour.  Une  nuit,  I'e- 
picier fut  reveille  par  le  son  d'une  sonnette :  il 
ecouta;  cette  sonnette  passa  devant  sa  porte  ;  elle 
paraissait  suivie  d'un  char.  Lorsqiie  le  jour  fut 
venu,  le  gouverneur  s'informa  de  ce  que  pouvait 
indiquer  cette  sonnette  la  nuit;  Abraham  lui  dit 
que  le  lord-maire  et  les  aldermen  ayant  reconnu 
qu'il  etait  impossible  d'ensevelir  tons  les  morts 
selon  les  formes  et  de  trouver  des  cercueils  ^ 
avaienl  decide  que  des  tombereaux  passeraient  la 
nuit  dans  les  rues^  que  la  sonnette  des  fossoyeurs 
annoncerait  leur  passage,  et  qu'on  enleverait  ainsi 
les  morts  pour  les  jeter  dans  une  fosse  commune. 
L'epicier  et  sa  famille  etaient  rectus  depuis  un 
mois.  Pendant  ce  temps,  le  gouverneur  avait  main- 
tenu  la  confiance  et  le  courage  de  tons.  II  rece- 
vait  des  lettres,  ces  lettres  etaient  d'abord  soumi- 
ses  a  des  fumigations  sulfureuses  par  iibraham, 
en  dehors  de  la  maison,  puis  elles  etaient  mises 
dans  un  petit  panier  et  introduites  dans  la  cham- 
bre  du  gouverneur  a  Taide  de  la  poulie.  Des  que 
notre  epicier  ouvrait  la  fenetre  de  cette  chambre, 
au  moment  meme  il  enflammait  quelques  grains 
de  poudre  afm  de  chasser  Fair  exterieur ,  ou  du 
moins  pour  combattre  I'infection.  11  prenait  ces 
lettres  avec  des  gants  de  crin,  il  les  soumettait 
encore  a  de  nouvelles  fumigations  et  les  lisait  avec 
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un  verre  grossissant ,  les  tenant  a  distance  avec 
soin,  puis  il  les  brulait.  Mais  ces  lettres  liii  appor- 
taient  de  si  tristes  nouvelles ,  que  son  humeor 
etait  assombrie,  et  malgre  lui  sa  fermete  chance- 
lait.  Un  jour,  il  prit  la  resolution  de  ne  plus  rece- 
voir  de  lettres,  etilen  intima  i'ordre  a  sa  sentinelle 
avancee. 

Jusqu'alors  la  famille  avait  vecu  ensemble.  Le 
gouverneur  pensa  que  ce  n'etait  pas  prudent.  11 
ordonna  a  toute  la  famille  de  vivre  au  premier 
etage  et  de  coucher  separement.  En  cas  de  mala- 
die  de  I'un  des  membres,  le  second  etage  devait 
servir  d'infirmerie  ;  mais  comme  il  elait  dange- 
reux  de  soigner  un  pestifere,  ii  decida  qu'en  cas 
d'infection  i!  prendrait  une  garde-malade  du 
dehors,  et  I'lntroduirait  dans  sa  maison  a  I'aide 
de  la  poulie. 

Le  fleau  sevissait  de  plus  eo  plus.  Un  silence 
accablant  regnait  pendant  le  jour.  La  nuit  ce  si- 
lence etait  trouble  par  le  bruit  iourd  des  tombe- 
reaux,  parle  sonde  la  sonnette  des  fossoyeurs,  el 
par  leur  voix  qui  disait :  Apportez  vos  marts, 

L'epicier  et  sa  famille  n'avaient  de  com- 
munication avec  le  dehors  que  par  Abraham. 
Un  jour,  c'etait  au  mois  de  septembre,  le  gou- 
verneur descendit  a  I'heure  accoutumee,  et  se 
placant  pres  de  la  porte  devant  iaquelle  etait 
construite  la  hutte  de  sa  sentinelle,  il  I'appela  : 
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personne  ne  repondit.  L'epicier  revint  plusieurs 
fois  a  cette  porte  et  appela  plusieurs  fois  en  vain, 
Abraham  ne  repondit  pas.  Le  manque  de  com- 
munication affecta  notre  sto'ique  gouverneur.  II 
ne  put  s'empecher  d'en  parler  a  sa  famille,  et  les 
imaginations  allant  plus  loin  que  la  realite,  on 
en  vint  a  croire  que  Londres  entier  serait  bientot 
depeuple,  et  qu'ils  resteraient  seuls  au  milieu  des 
ruines,  Cette  idee  d'etre  seuls  les  elTrayait  tous. 
Le  jour  suivant,  le  gouverneur  appela  encore  vai- 
nement  soncommissionnaire.Le  troisieme  jour,  le 
gouverneur  frappa  interieurement  le  bois  de  la 
porte,  et  appela  Abraham,  appela  les  passants. 
Une  voix  de  femme,  qu'il  ne  connaissait  pas,  lui 
repondit  qu'Abraham  etait  mort  de  la  peste,  que 
le  tombereau  I'avait  porte  a  la  fosse  commune. 
Notre  gourverneur  fut  saisi  de  frisson  et  glace 
d'effroi ;  toutefois,rappelant  son  courage, il  pria la 
voix  etrangere  de  Tassister.  u  Qui  etes-vous,  dit-il, 
pouvez-vous  m'assister?  —  Je  suis,  repondit  la 
femme,  la  veuve  d' Abraham,  et  je  suis  venue 
pour  vous  proposer  un  brave  homme  afm  de 
remplacer  mon  mari.  —  Mais  comment  puis-je 
accepter  ce  remplacant?  dit  I'epicier,  je  ne  sais 
pas  s'il  n'est  pas  malade.  —  II  a  eu  la  peste,  dit  la 
femme,  il  est  gueri;  il  n'a  plus  rien  a  craindre 
maintenant.D  Pendant  toutcecolloque,  notre  epi- 
cier  s'entourait  de  fumigations  a  tel  point,  qu'il 
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pouvait  a  peine  respirer.  II  ne  crutpascepenclant  ce 
que  lui  disait  la  femme  d'Abraliam,  il  fallut  qu'elie 
vint  avec  deux  temoins  et  un  constable  pour  cer- 
tifier que  le  rempiacant  etait  gueri  de  la  pe^te. 
L'epicier  I'accepta,  jeta  quelques  pieces  de  mon- 
naie  de  sa  fenetre  du  second  etage,  et  il  eut  ce 
jour-la  moins  d'abattement  etd'oppression,de  sa- 
voir  qu'il  avait  de  nouveau  une  sentinelle  a  sa 
porte;  mais  cinq  a  six  jours  s'etaient  a  peine  ecou- 
les,  que  notre  epicier,  interpellant  sa  sentinelle  a 
I'heure  accoulumee,  ne  recut  pas  de  reponse.  Que 
signifiait  ce  silence?  Deux  teiiioins  et  le  constable 
lui  avaient  pourtant  assure  que  Thomas  Molins 
avait  eu  la  peste  et  qu'il  avait  ete  gueri. 

Notre  epicier  se  mit  en  observation  en  dedans 
de  sa  porte,  et  il  appela  tons  les  passants  dont  il 
entendait  le  bruit;  mais  on  ne  lui  repondait  pas; 
les  passants  supposaient  que  c'etait  le  cri  de  de- 
tresse  de  quelque  pestifere  et  ils  s'eloignaient  avec 
empressement.  Cette  journee  fut  cruelle  pour 
notre  gouverneur.  L'incertitude  lui  faisait  souf- 
frir  mille  morts.  Enfin,  le  jour  suivant,  il  fut 
assez  heureux  pour  attirer  un  des  gardes  de  la 
ville.  Celui-ci  luiapprit  que  sa  seconde  sentinelle 
etait  morte ;  qu'il  n'etait  pas  exact  de  dire  qu'un  in- 
dividu  atteint  une  fois  ne  I'etait  plus  desormais. 
Le  gouverneur  commenca  a  se  reprocher  la  mort 
de  ces deux hommes  qui  avaient  peri  a  son  service, 
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et  pendant  quinze  jours  il  n'eut  aucune  communi- 
cation avec  i'exterieur ;  mais  il  n'y  tenait  plus  : 
entendant  les  pas  de  quelque  garde  de  la  maison 
voisine,repicier  I'appela,  et  il  apprit  que  presque 
tons  ses  voisins  avaient  ete  portes  a  la  maison  de 
la  peste  et  de  la  dans  les  fosses  communes. 

Notre  epicier  avak  pris  toutes  les  precautions 
imaginables  contre  !a  peste,  mais  il  etait  vulne- 
rable par  d'autres  maladies.  En  effet,  sa  famille 
et  iui  ne  mangeant  que  des  viandes  salees,  et  vi- 
vant  enfermes,  commeocerent  a  etre  affectes  de 
scorbiit.  Comment  faire?L'epicier  s'etait  premuni 
contre  la  peste,  mais  non  contre  le  scorbut.  Qui 
appeler?  Quel  medecin  voudrait  monter  par  la 
poulie? 

Le  gouverneur  perdit  sa  tranquiilite  d'ame  et 
son  courage,  il  ne  tenait  plus  a  cette  absence  de 
communications,  et  poorapprendre  quelque  cbose 
du  dernier  garde  qui  lui  avait  parte ,  il  descendit 
resolument  et  ouvrit  le  petit  judas  qu'il  avait  pra- 
tique a  sa  porte  au  commencement  de  I'epidemie. 
II  appela  et  if  regarda  en  vain,  le  troisieme  garde 
avait  disparu. 

Malgre  toute  son  energie,  Fepicier  sentait  son 
coeur  se  resserrer,  il  voyait  ses  enfanis  malades. 
Heureusement  il  avait  des  citrons ;  il  en  lit  une  bois- 
son,  le  mal  s'arreta.  L'epicier,  devenu  triste,  des- 
cendait  en  silence,  regardait  a  travers  la  vitre  de 
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son  judas:  il  eprouvait  un  soulagement  lorsqu'il 
voyait  passer  quelqu'un ,  bien  qu'on  ne  lui  par- 
lat  pas-  Enlin,  il  apercut  un  jour  le  troisieme 
garde  avec  qui  il  avait  communique  apres  la  mort 
de  sa  seconde  sentinelle;  il  Fappela.  Celui-ci  lui 
apprit  qu'il  avait  ete  pris  de  la  peste^  qu'il  avait 
ete  traite  et  qu'il  etaitgueri.  11  lui  dit  aussi  que 
le  fleau  se  ralentissait,  que  la  mortalite  diminuait. 
Notre  epicier  fut  si  content  de  cette  nouvelle, 
qu'il  envoya  a  ce  garde,  al'aide  de  sa  pouiie,une 
excellente  bouteille  de  cordial,  etil  coiiversa  avec 
lui  de  sa  fenetre  plus  longtemps  que  d'habitude. 

Au  moment  ou  la  famille  se  rejouissait  de 
ces  nouvelles  et  de  I'espoir  de  voir  cesser  le 
fleau,  elle  fut  tout  a  coup  plongee  dans  la  con- 
sternation, en  reconnaissant  cliez  le  pere  plu- 
sieurs  des  symptomes  de  la  peste.  II  voulait  se 
faire  porter  aussitot  a  I'hopital  de  la  peste  plu- 
tot  que  d'exposer  sa  famille.  Sa  femme  et  ses 
enfants  s'y  opposerent,  lui  prodiguerent  les  soins 
les  plus  tendres,  et  releverent  enfin  son  courage  qui 
etait  a  bout.  On  lui  fit  prendre  les  boissons  recom- 
mandees  alors;  il  eut  de  fortes  transpirations; 
quelques  jours  apres  il  se  retablit.  L'epicier  avait 
pris  froid  ou  avait  eleatteint  de  I'infection  en  res- 
tant  trop  longtemps  a  sa  fenetre  le  jour  que  le 
garde  lui  avait  annonce  le  declin  du  fleau.  Un  seul 
jour,  une  seule  heure,  un  seul  instant  peut-etre 
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d'imprudence  avait  compromis  son  isolement  de 
plus  de  quatre  mois. 

Enfin  5  au  mois  de  decembre ,  le  fleau  dispa- 
raissant,  il  eommenca  a  ouvrir  sa  porte;  il  ne 
s'aventura  cependant  hors  de  chez  lui  qu'avec 
prudence.  La  peste  avait  presque  cesse  entiere- 
ment.  Fatigue  de  ia  ville  et  de  la  reclusion  , 
triste  et  abattu,  I'^picier  et  sa  familie  s'empresse- 
rent  de  se  lendre  a  la  campagne,  et  ne  revinrent 
a  Londres  que  lorsque  tout  symptome  de  peste 
eut  disparu.  Le  bon  et  bonnete  epicier  fit  distri- 
buer  aux  pauvres  tout  ce  qui  restait  de  ses  pro- 
visions, et  ce  n'etait  pas  pen  de  cbose,  car  il  en 
avait  pour  plus  de  deux  ans. 

Que  nous  apprend  cette  bisloire?  G'est  que  I'e- 
picier  prit  bien  des  precautions,  et  qu'il  faillit 
perir  cependant.  Sa  familie  n'eut  pu  supporter 
longtemps  encore  cette  reclusion.  Le  scorbut  pou- 
vait  la  decimer  aussi  bien  que  la  peste.  L'homme 
est  ne  pour  I'etat  social,  et  la  punition  la  plus 
grande,  la  plus  accablante,  et  celle  qui  le  demo- 
ralise le  plus,  est  celle  qui  Fisole  de  ses  sembla- 
bles. 

Ce  que  la  raison  conseille,  ce  que  I'expdrience 
justifie,  c'est  de  s'isoler  des  causes  qui  favorisent 
le  developpement  de  toutes  les  epidemics;  c'est 
de  se  fortifier  pbysiquement  et  moralement.wSol- 
dats,  disait  Cromwell,  tenez  votre  poudre  bien 
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seche,  et  puis  fiez-vous  a  Dieii  pour  le  reste.  » 
Voila  la  raison  pratique.  Lliomme  sense jrhomme 
fortj  lutte  en  prenant  toutes  les  precautions  que 
conseille  la  prudence;  rhomme  pusillanirae  trem- 
ble et  fuit,  il  ne  pent  manquer  d'etre  atteint. 

Lecteur,  je  m'arrete  ici :  vous  devez  connaitre 
maintenant  les  uxovens preservatifs  qui  vous  per- 
mettront  d'attendre  notre  enneini  commun  avec 
confiance  et  sans  inquietude. 

Mais  vous  allez  me  demander  peut-etre  de  faire 
uii  pas  de  plus  avec  vous.  Si  le  cholera  est  de- 
clare dans  une  localite,  que  faudra-t-il  faire? 

Ce  qu'il  faudra  faire?  Appelez  votre  medecin. 
Vous  n'aurez  garde  d'y  manquer,  je  le  sais;  votre 
interet  particulier,  votre  prudence,  ou  votre  peur, 
ne  vous  iaisseront  pas  indecis.  Mais  quel  medecin 
trouverez-vous?  II  y  a  medecin  et  medecin.  Vous 
trouverez  le  medecin  tel  que  Font  fait  les  ma  lades 
ingrats.  II  y  a  quinze  cents  medecins  dans  Paris: 
avez-vous  le  droit  de  vous  attendre  a  trouver 
quinzecents  apotresdevoresde  charitechretienne? 

Que  les  pretres  soient  mus  par  la  charite  et  la 
religion,  cela  se  comprend:ies  pretres  disent  et 
repetent  tons  les  jours  que  cette  vie  n'est  qu'un 
p^lerinage;  ils  sont  seuls,  sans  femmes,  sans  en- 
fants.  Mais  le  medecin  a  femme  et  enfants;  il  faut 
qu'il  vive.  Eh  bien!  comment  le  font  vivre  les 
malades?  lis  le  font  vivre  de  privations! 

6 
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II  est  encore  on  prejuge  popnlaire  que  je  dois 
combattre  ici.  Le  medecin  appele  pour  trailer  une 
maladie  contagieose,  un  typhus,  uae  fievre  scar- 
ladne,  un  cholera,  est  remunere  avec  la  plus 
grande  parcimooie  par  les  gens  riches  eux-memes. 
Les  riches  ignorants  payentcher  pour  la  moindre 
operation  chirurgicale,  et  cependant  il  faut  cent 
fois  plus  de  science  pour  guerir  un  cholera  que 
pour  couper  une  jambe.  On  ne  risque  pas  de  per- 
dre  sa  jambe  en  coupant  celle  d'un  autre;  mais 
on  risque  de  perdre  la  vie  en  traitant  un  choleri- 
que  :  eh  bien  !  dans  notre  France  spirituelle  , 
sous  le  point  de  vue  me^dical,  on  honore  plus 
le  manoeuvre  que  I'architecte.  Un  chirurgien  qui 
taille  et  qui  coupe  est  un  grand  homme ;  un  me- 
decin qui  meditCj  qui  reflechit  ^  qui  tire  des 
nductions  et  qui  agit  avec  modestie ,  passe 
inapercu.  Les  Atheniens  elevaieut  des  temples  a 
'Hippocrate,  les  Francais  condamnent  ses  disciples 
a  vivre  de  miseres  !  C'est  en  France  que  Dupuy- 
tren  est  mort  millionnaire,  et  Chervin  dans  un 
grenier. 

Allons  plus  loin !  on  n'ose  pas  deranger  un 
commissionnaire  du  coin  des  rues  sans  le  payer, 
et  Ton  arrache  a  son  repos,  a  son  lit,  un  homme 
qui  a  passe  sa  vie  dans  I'etude  et  le  travail,  sans  le 
moindre  remerciement.  Farce  que  le  medecin 
donne  ses  soins  aux  pauvres  gratuitement  ^  les 
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classes  moyennes  etles  classes  riches  elles-memes 
croient  avoir  le  droit  d'exploiter  sa  philantliropie. 
Or,  voici  le  cholera  qui  arrive;  c'est  une  graiide 
hataille  qui  laissera  phis  de  morts  qu'aucune  ba- 
taille  de  I'Empire.  Les  medecins  vont  se  trouver 
au  premier  rang :  quelle  est  la  recompense  qui  les 
attend,  pour  s'exposer  au  fleau,  pour  se  mettre  en 
contact  avec  les  choleriques  pestiferes,  pour  res- 
pirer  leur  atmosphere,  pour  tater  leurs  pouls? 
L'ingratitude  du  public et  celle  du  gouvernement. 
Qu'a-t-on  fait  en  18o2y  pour  tous  ceux  qui  on  t  ex- 
pose leur  vie  sans  la  moindre  hesitation?  Que  d'ac- 
tes  d' abnegation,  de  courage  et  dliero'isme  de  mes 
confreres  sont  demeures  inconnus  1  Etmoi-meme, 
qui  eus  un  jour  le  bonheur  de  me  devouer,  qui  a 
pris  la  peine  de  parler  de  moi? 

Lecteur,  lisez  moii  histoire,  peiit-etre  y  trouve- 
rez-vous  une  lecon. 

Vers  les  premiers  jours  du  mois  d'avril  en  1 832, 
Temeute  grondait  dans  les  rues,  c'etait  la  re- 
beliiou  de  }'i<gnorance  et  de  i'ordore  cootre  la 
raison.  Une  race  maiheureuse,  nee  de  la  bourbe 
de  Paris,  pretendit  avoir  le  privilege  des  ordures 
de  la  capitale  et  le  droit  de  les  remuer  eo  tons  sens, 
comme  certains  scarabees  labourent  et  remuent 
la  bouse  des  vaches.  Dans  un  temps  d'epidemie, 
le  bon  sens  public  devait  signaler  le  danger  de 
ces  ordures  :  les  eparpiller,  c'etait  vouloir  obtenir 
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de  cbaque  tas  la  plus  grande  somme  possible  de 
miasmes  corrompus. 

L'aotorite  municipale  voukit  prendre  des  me- 
sures  de  salubrite,  elle  ordonna  Fenlevement  des 
tas  d 'ordures  :  les  cbifibnniers  se  dirent  leses  et 
se  revoltereiit.  Le  goiiveroement  se  crut  d'autant 
plus  oblige  de  soutenir  I'aulorite  municipale, 
qu'il  pensait  que  de  la  boue  des  cbiffonniers 
aux  moellons  des  barricades,  la  distance  n'etait 
pas  infrancbissable ;  on  sail  bien  quand  une 
emeule  commence,  on  ne  sait  pas  quand  elle 
finit. 

Le  gouvernement  donna  I'ordre  a  la  garnison  de 
la  banlieue  de  se  ienir  prete  a  marcher.  La  soudai- 
nete  de  quelques  attaques  cboleriques  fit  croire  a 
des  empoisonnements,  et  Tignorance  et  les  pas- 
sions les  plus  basses  accusaient  alors  le  gouverne- 
ment et  les  medecins,  qui  donnaient  les  preuves 
les  plus  eclatantes  de  leur  bon  vouloir  et  d'un  no- 
ble devouement. 

J'etais  alors,  du  28  mars  an  5  avril,  attache  vo- 
lontair ement  diU  poste  medical  del'ile  Saint-Louis, 
ou  je  m'etais  rendu,  parce  qu'il  y  avait  un  grand 
nombre  de  cboleriques.  Entraine  par  I'ardeur  de 
mon  temperament,  il  ne  me  sufTisait  pas  de  voir 
des  cboleriques  dans  les  hopitaux,  je  voulais  les 
voir  chez  eux,  dans  leur  demeure,  et  leur  appor- 
ter  quelques  secours.  Je  I'avoue,  mon  coeur  fut 
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Havre  a  i'aspect  d'une  misere  que  je  ne  soupcon- 
nais  pas  chez  des  gens  paiivres,  mais  laborieux  et 
travaillaiit.  Ces  miseres  etaient  cependant  adou- 
cies  alors  par  rinteliigente  charile  de  la  Heine,  qui 
faisait  distribuer  des  couvertures,  de  ia  flanelle  et 
des  aliments. 

Le  2  ou  le  3  avril ,  je  ne  saiirais  preciser  la 
date ,  Fenieute  parot  assez  serieuse  pour  ne- 
cessiter  dans  Paris  les  troupes  de  la  banlieue; 
Lin  delachement  de  quinze  a  vingt  hommes  de  ces 
troupes  de  ligne  futenvoye  au  poste  militaire  im- 
provise dans  la  maison  ou  se  trouvait  le  poste 
medical,  egalement  improvise.  Les  soldats  habi- 
taient  le  rez-de-chaussee,  les  medecins  le  premier 
etage.  Les  soldats  avaient  passe  la  journee  en  pa- 
trouilleSj  ils  entrerent  le  soir,  tres-fatigues  et  al- 
teres;  dans  leur  empressemeot  a  satisfaire  leur 
soif,  ils  burent  de  I'eau  qu'ils  trouverent  dans  un 
bassin  au  milieu  de  la  salle  :  cette  eau  etait  une 
solution  de  chlorure  de  chaux  de  Labarraque, 
faibie  sans  doute,  mais  enfin  c'etaitdu  cblorurede 
chaux.  Une  demi-heure  apres,  tous  les  soldats  qui 
avaient  bu,  et  c'etait  le  plus  grand  nombre,  se 
plaignaient  de  coliques  et  se  disaient  empoison- 
nes  :  ils  I'etaient  en  effet.  J'etais  absent  lorsque  les 
soldats  prirent  possession  de  leur  poste,  et  je  ne 
connus  ce  qui  s'etait  passe  que  deux  heures  apres, 
par  la  relation  que  m'en  fit  mon  ami,  M.  le  docteur 


—  86  — 

Lebrument,  qui  exerce  aujoord'lmi  la  medecine 

avec  distioclioo  a  Rouen. 

Queiques  membres  du  posie  medical  presen- 
tereixt  differeiUs  moyens ;  les  uns  voulaient  don- 
iier  Temetique,  d'autres  voulaient  faire  boire  du 
lait,  d'autres  parlaient  de  saignees,  de  sangsues  et 
de  lavements ;  c'etait  inie  petite  tour  de  Babel.  Je 
pris  une  determination  sur-le-champ.  Je  me  ren- 
dis  chez  un  pliarmacien  nomme  Etienne,  qui  elait 
alors  dans  File  Saint-Louis,  et  qui  y  est  peut-etre 
encore;  je  fis  preparer  sous  mes  yeux  une  solu- 
tion etendue  d'ammoniaque,  je  la  pris  avec  moi 
et  je  revins  pres  des  soldats.  Je  les  engageai  par 
tous  les  moyens  de  persuasion  a  prendre  ce  que 
je  leur  apportais.  Mais  les  soldats,  souffrant  et 
manquant  de  confiance,  me  repoussaient  avec  in- 
jures ij'etais,  disaient-ils,  un  empoisonneur  comme 
tous  les  medecins.  Gependant  les  coliques  conti- 
nuaient  et  les  pauvres  soldats  se  tordaient  de  dou- 
leur.  «  Si  je  prends,  dis-je  alors  aux  soldats,  un 
«  demi-verre  decette  boissonque  jevous  presenle, 
<r  la  prendrez-vous  ?  »  Les  soldats  consentirent 
sur-le-champ.  Je  bus  done  moi-meme  un  demi- 
verre  d'une  solution  d'ammoniaque,  et  les  soldats 
burent  apres  moi.  J'eus  I'inexprimable  bonheur 
de  les  voir  tous  retablis  en  moins  d'une  heure,  et 
ces  braves  gens  m'accablaient  de  remerciements, 
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et  me  serraient  avec  transport  dans  leurs  bras  re- 
connaissants, 

Comprenantle  danger  qu'il  pouvaity  avoir  de 
laisser  dans  les  lieux  publics  des  bassins  conte- 
nant  du  cblorore  de  chaiix,  et  supposant  que  ce 
qui  avait  pu  arriver  au  poste  militaire  de  I'ile 
Saint-Louis  pourrait  arriver  ailleurs,  et  donner 
lieu  a  ces  accusations  d'empoisonnement  qui  don- 
naient  un  nouvel  aliment  a  I'emeute,  et  qui  n'e- 
taient  pas  sans  danger  en  ce  moment,  je  fis  a  I'in- 
stant  meme  deux  rapports,  I'un  que  j'adressai  a 
M.  de  Montalivetj  ministre  del'interieur  t^^iv  inte- 
rim, et  I'autre  que  j'envoyai  sans  retard  a  M.  Gis- 
quet,  alors  prefet  de  police.  Ce  double  rapport  mo- 
tiva,dela  partdu  gouvernementde  Paris,  un  ordre 
du  jour  qui  fit  grilier  les  bassins  et  les  vases  conte- 
nantdu  cbloruredechaux^etleConseiidesalubrite 
m'envoya  des  remerciements  etdes  eloges  par  i'en- 
tremise  de  M.  Parent  du  Chatelet. 

Jusqu'ici,  lecteur,  vous  ne  voyez  qu'une  des 
scenes  nombreuses  dans  iesquelles  lesmedecins  de 
Paris  semontrerent  alahauteurdeceuxqui  avaient 
ete  etudier  la  peste  et  la  fievrejaune  dans  les  lieux 
eloignes.  Jene  fis  alors  que  mon devoir,  comme  je  le 
ferais  encore;  mais  je  le  fis  avec  imprudence.  En 
effet,  en  buvant  une  solution  d'ammoniaque,  cette 
solution  oe  rencon trait  pas  do  chlorure  de  chaux 
dans  mon  estomac  comme  dans  celui  des  soldats, 
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et  comme  le  meilleur  medicament  fait  du  mal 
quand  il  n'est  pas  indique,  la  dose  d'ammoniaque 
que  je  pris  me  causa  une  excitation  extraordi- 
naire; pendant  la  nuit  mon  pouls  battait  comme 
dans  les  plus  fortes  fievres,  une  sueur  abondante 
trempait  mes  linges  et  mes  draps,  je  me  sentais 
brulant  et  delirant.  Vers  le  matin  cette  surexci- 
tation  se  calma,  mais  je  fus  pris  alors  de  diarrbee 
blanche  avec  tous  les  prodromes  de  cbolera.  Trois 
choleriques  avaient  deja  succombe  dans  la  mai- 
son  :  ils  etaient  mes  voisins,  ils  restaient  sur  le 
meme  palier^  nos  portes  se  touchaient  presque. 
Je  les  avais  vus  maiades.  II  n'y  avait  qu'une  seule 
latrine  pour  toute  la  maison.  Je  me  sentis  tres- 
faible  toute  la  journee ,  et  je  ne  me  rendis  pas 
au  poste  medical.  Cependant,  a  cinq  beures,  je 
sortis  pour  aller  diner  au  cafe  Vacbette,  dans 
la  rue  de  la  Harpe.  Je  commandai  ce  qui  me  pa- 
raissait  devoir  me  soutenir  et  me  dooner  des 
forces,  c'est-a-dire  les  meilieurs  aliments  et 
du  \in  vieux.  Mais  lorsqueje  fus  servi,  je  restai 
insensible,  comme  frappe  de  stupeur  et  pelrifte. 
Je  ne  mangeais  pas,  je  ne  voyais  pas,  je  n'enten- 
dais  pas;  mon  teint  avait  perdu  sa  couleor  natu- 
relle  et  devenait  piombe.  Les  gens  qui  etaient  dans 
lecafe  partirent  effrayes,  et  deux  garcons,  me  pre- 
nant  sous  le  bras,  me  porterent  presque  insea- 
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sible  dans  mon  logement,  ou  j'eus  en  arrivant  des 
vomisseinents. 

Avarit  cette  fatale  atteinte,  etlorsqiie,  jouissant 
de  la  plenitude  de  ma  raison,  j'avais  voulu  me  pre- 
parer quelque  moyen  en  cas  d'accident,  j'avais 
fait  composer  par  un  pharmacien  une  potion  lege- 
rement  diaphoretique  que  je  devais  prendre  en 
attendant  quelque  medecin.  On  me  mit  au  lit, 
j'elais  glace.  Une  servante  me  fit  prendre  ia 
potion  que  j'avais  fait  preparer  moi-meme  et  en 
laquelle  j'avais  confiance.  Je  passai  une  miserable 
nuit;  j'eus  la  plusgrande  peine  a  me  rechaufferj 
malgre  les  moyens  que  Ton  employait.  La  chaleur 
se  retablit  cependant,  une  douce  moiteur  couvrit 
mon  corps,  je  me  crus  et  je  fus  sauve. 

Ceux  qui  me  connaissent  savent  que  ma  char- 
pente  est  reguliere,  mon  organisatioii  bonne,  ma 
sante  rarement  troublee.  Que  s'etait-il  done  passe? 
Pourquoi  le  cholera,  qui  n'attaque  que  les  faibles, 
m'avait-ii  attaque?  La  reponse  est  simple.  La  sur- 
excitation  causee  par  cette  ammoniaque  impru- 
demmentbue  pour  encourager  les  soldats  a  se  de- 
sempoisonner,  m'avait  affaibli.  J'etais  debilite^  non 
par  un  exces  de  table  et  de  plaisir,  je  i'etais  par 
une  excitation  intempestive.  Donnant  a  prendre 
de  I'ammoniaque  comme  contre-poison  ,  la  dose 
elait  naturellement  plus  forte  que  si  j'avais  donne 
de  I'ammoniaque  a  un  malade  ordinaire  :  je  m'e- 
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tais  empoisonne  pour  desempoisonner  les  soldats. 

Au  bout  de  quelques  jours,  je  me  sentis  assez  re- 
tabli  pour  ne  point  rester  inactif. 

M.  Orfiia,  doyen  de  FEcole,  avait  coimu  mou 
rapport;  if  m'eii  fit  compliment,  et  m'envoya  re- 
presenter  i'Ecole  5  comme  medecin  stationnaire, 
au  poste  medical  des  Tuileries^  rue  du  Doyenne. 
La  J  les  malades  etaient  moins  nombreux  que  dans 
File  Saint-Louis.  Dans  le  premier  arrondissement^ 
il  y  avait  plus  de  peureux  que  de  malades.  J'elais 
au  reste  assez  afFaibli  pour  comprendre  que  je 
n'aurais  pu  faire  le  service  de  File  Saint-Louis. 
Dans  ce  poste  medical  ^  M.  le  docteur  Koref  me 
proposa  d'accompagner  a  Lyon  les  enfants  de 
M.  Casimir  Perier  :  je  n'acceptai  pas  cette  mis- 
sion; mais  j'acceptai,  le  15  avril,  de  me  rendre 
dans  le  chateau  d'un  riche  Anglais,  cbez  lequel 
m'envoya  la  famille  de  M.  Delessert. 

Lecteur,  malgre  mori  courage ,  j'avais  besoin 
de  ce  repos ;  ma  constitution  avait  recu  un  fort 
ebranlement,  je  le  senlais^  et  ce  fut  un  bienfait 
pour  moi  que  de  m'eloigner  de  Paris, 

Pendant  mon  absence  de  la  capitale,  les  me- 
dailles  et  les  croix  furent  donnees,  et  je  fus  telle- 
ment  ooblie,  malgre  mes  rapports  au  ministre  et 
au  prefet  de  police,  que  je  n'eus  pas  meme  Fhon- 
neur  d'avoir  une  medaille  de  cuivre  que  Fon  ac- 
corda  pourtant  au  plus  inlime  des  eieves,  Je  ne 
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saurais  me  plaindre,  cependant,  mon  passage  au 
posle  des  Tuileries  fiii  i'ongirie  de  ma  petite  for- 
tune. 

J'ecris  ces  lignes  a  Paris,  quinze  aos  apres  I'e- 
venemeot;  jecite  les  dates  et  ies  faits,  je  nomme 
les  temoiiis.  N'est-ce  pas  deja  ime  recompense 
que  de  pouvoir  dire  :  et  moi  aussi,  j'ai  fait  uri 
instant  preuve  de  graodc  ourage;  moi  aussi,  j'ai 
rendu  service  a  mon  pays!!  Le  ferais-je  aujour- 
d'hui?  Lecteur,  quinze  ans  d'etude,  d'experience, 
de  raison,  m'onl  rendu  plus  prudent;  aujour- 
d'hui,  mes  cheveux  commeocent  a  blanchir:je 
tacherais  de  persuader  a  des  soldats  empoisonnes 
de  suivre  mes  conseils;  raais,  franchement,  je  ne 
m'empoisoonerais  plus  pour  les  convaincre. 

c(  Ce  fut  pour  rassurer  les  imaginations  et  ie 
«  courage  ebranle  de  I'armee,  dit  le  celebre  Des- 
«  genetteSj  qu'au  milieu  de  Fhopital  je  trempai 
«  une  lancette  dans  le  pus  d'un  bubon  d'un  pes- 
<f  tifere  convalescent^  je  m'en  fis  une  legere  pi- 
ce qure  dans  I'aine  et  au  voisinage  de  I'aisselle, 
«  sans  prendre  d'autre  precaution  que  celle  de 
«  me  laver  avec  de  I'eau  et  du  savon  qui  me  fu- 
<r  rent  offerts.  J'eus  pendant  plus  de  trois  semai- 
«  nes  deux  petits  points  d'inflammation  corres- 
«  pondant  aux  deux  piqures,  et  ilsetaient  encore 
<r  tres-sensibles,  lorsqu'au  retour  d'Acre,  je  me 
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((  baignai ,  en  presence  d'une  partie  de  Tarmee  , 
((  dans  la  baie  de  Gesaree. 

«  Peiit-etre,  continue  ce  celebre  medecin,  est- 
dans  la  nature  de  I  bonime  de  n'avoir  pas  a 
«  tons  les  instants  le  meme  degre  de  resolution ; 
((  car  j'acceptai  depuis  dans  le  desert,  avec  une 
((  repugnance  extreme,  suivie  de  reflexions  im- 
((  portunes,  de  Feau  que  ine  presenta  par  recon- 
«  naissance,  dans  sa  gourde,  le  meme  soidat,  par- 
((  faitement  gueri,  qui  m'avait  fourni  du  pus  pour 
((  m'inoculer.  » 

Desgenettes  n'est  pas  le  premier  homme  qui  ait 
mesure  I'etendue  d'un  danger  apres  que  ce  dan- 
ger etait  passe.  Tout  en  admirant  son  hero'isme, 
quelle  assurance  pouvait°il  avoir  contre  la  peste? 
Et  s'il  avait  ete  atteint,  quel  effet  moral  desastreux 
sa  moi't  n'eut-elle  pas  produit  sur  i'esprit  de  Far- 
mee?  Mais  en  agissant  ainsi,  Desgenettes  commit 
une  faute,  peut-elreun  crime;  car^  en  trompant 
les  soldats,  il  les  exposait  a  une  mort  sans  gloire 
et  sans  profit  pour  la  patrie.  On  voulait  combattre 
la  panique,  et  Fon  propageait  la  peste!! 

De  tout  ce  qui  precede,  il  resulte  que  le  cou- 
rage aveugle  a  son  danger,  mais  que  le  courage 
prudent  est  le  plus  bel  apanage  de  la  raison  de 
Fhomme. 

Ne  point  se  preparer  a  supporter  le  choc  du 


terrible  fleau  qui  nous  menace,  n'estpas  du  cou- 
rage, c'est  de  Tignorance.  SV  preparer  en  forti- 
fiant  sa  constitulion ,  c'est  gagner  de  toutes  les 
manieres;  car,  si  Ton  n'est  pas  atteint  par  le  cho- 
lera, ia  sante  raffermie  n'en  est  pas  moins  le  plus 
grand  bien  dont  on  jouisse  sur  la  terre. 

Si  vous  suivez  mes  conseils^  lecteur,  attendez 
le  cholera  de  pied  ferme,  il  ne  saurait  y  avoir  pour 
vous  de  danger:  ne  suis-je  pas,  ainsi  que  tant 
d'autres,  la  preuve  que  le  cholera  ne  tue  pas  tout 
le  monde?  Pourquoi  done  s'effrayer  ? 

Moyens  curatifs. 

Dans  le  cholera,  comme  dans  les  maladies  les 
plus  graves  ,  on  n'appelle  pas  le  medecin  pour 
prevenir  ou  pour  guerir  une  maladie^  mais  ordi- 
nairement  on  I'appelle  pour  voir  mourir  le  ma- 
lade.  Un  artisan  se  recrierait,  avec  raison,  si  on 
lui  demandait  de  faire  une  machine  quelconque 
avec  de  mauvais  materiaux  :  on  veut  que  le  me- 
decin retablisse  la  plus  belle,  la  plus  compliquee, 
la  plus  sublime  des  machines,  le  corps  humain  , 
quand  ses  principauK  rouages  soot  al teres  et  de- 
truits.  Comment  rendre  la  vie  a  un  organe  deja 
frappe  de  mort  ?  Comment  une  harpe  reodrait- 
elle  des  sons,  si  ses  cordes  sont  rompues  ?  Quand 
une  alteration  materielle  existe  dans  I'economie 
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humaine,  comment  espererque  la  science  pourra 
refaire  ce  qui  est  irreparable  ?  Ne  demandez  pas 
I'impossible  a  la  medecine  ,  le  pouvoir  hiimain 
ne  pent  faire  des  miracles  :  Dieic  seul  pent  res- 
susciter  les  morts. 

Le  lecteur  doit  com  prendre,  s'il  est  pliilosophe, 
homme  de  reflexion  on  homme  du  monde,  que  le 
traitement  d'un  terrible  fleau  depend  des  idees  et 
des  opinions  que  Ton  se  fait  de  la  maladie.  Mais  ce 
qui  afflige  le  medecin  consciencieux  qui  medite 
sur  la  pauvre  espece  humaine  et  sur  la  maniere 
dont  elle  est  traitee,  c'est  de  voir  que  la  majorite 
des  medecins  jugent  fort  pen  par  eux-memes. 
lis  imitent  et  ils  imitent  sans  raisooner,  sans  se 
demander  si  ce  qu'ils  imitent  est  bon ;  et  puis,  que 
Ton  s'etonne  s'il  y  a  peu  de  cures !  Le  lecteor  a 
deja  pu  se  faire  une  idee  de  mon  opinion  sur  le 
cholera.  Selon  moi,  et  d'apres  mes  recherches,  le 
cholera  est  nn  poison  animal^  qui  se  propage  par 
infection  comme  la  petite-verole^le  typhus,  la  fievre 
aune,  la  peste.  Gepoisoo  animal,  effluve,  miasme, 
fluide,  ou,  plus  probablement,  germe  on  semence^ 
ne  se  prend  pas  par  contact  seulement,  mais  par  in- 
fection. II  s'attachede  preference  auxindividusdf^'- 
bilites ;  son  effet  le  plus  constant  est  de  deprimer 
Fenergie  vitale,  d'alterer  la  composition  du  sang, 
d'affaiblir  tout  pouvoir  de  reaction^  et  de  rendreVin- 
dividu  incapable  de  resister  sansle  secours  de  Vart, 
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Ce  poison  animal  est  sensible  par  les  organes 
du  gout  et  de  Todorat.  Des  son  entree  dans  Teco- 
nomie,  Teconomie  se  revoke  contre  ce  corps 
etranger,  principe  de  mort^  comme  elle  se  revolte 
contre  les  virus  mortels  bien  connus,  tels  que  la 
rage,  le  venin  du  serpent;  le  frisson  indique  la 
revolte  de  I'economie  contre  tout  agent  deletere. 

Le  cholera  a  un  temps  cVinciibation ;  pendant 
ce  temps  le  germe  mortel  peut  etre  rejete  au  dehors 
avant  qu'il  ait  corrompu  Vctat  du  sang ;  cest  Id 
Vavantage  des  prompts  secours. 

UanimalUe  joue  dans  le  monde  physique  un 
plus  grand  role  qu'on  ne  le  suppose.  Uanimalite 
morbide  estune  exception  aux  lois  regulieres  de  la 
nature;  mais  cette  animalite  a  cependant  ses  lois, 
et  Tune  de  ces  lois  c'est  de  se  developper  dans  les 
localites  ou  les  conditions  d'hygiene  sont  mecon- 
nues,  et  surtout  chez  les  individus  dontla  consti- 
tution debihtee  ou  appauvrie  lui  offre  un  sol  qui 
convient  d  son  incubation.  Pourquoi  les  graines 
de  giro  flee  portees  par  les  vents  passent-elles  sur 
les  maisons  neuves  et  bien  baties,  et  vont-elles 
s'implanter  sur  les  vieux  murs  qui  tombent  en 
mines?  Comment  repondre  a  cette  question? 
c'est  que  ces  graines  trouvent  dans  ces  vieux 
murs  les  conditions  necessaires  a  leur  developpe- 
ment.  —  Eh  bien,  les  gens  debilites,  les  consti- 
tutions delabrees ,  sont,  pour  le  cholera,  ce  que 
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sont  les  murs  en  mines  pour  le  germe  de  certaines 
planles  parasites. 

Le  mot  degeneration  spontanee^  donne  par  quel- 
ques  naturaiistes  a  des  etres  dont  ils  ne  peuvent 
tracer  Forigine,  oe  prouve  que  rimperfeclion  de 
nos  raoyens. 

Le  cholera  est  un  poison  animal  subti^,  im- 
percepliblCj  un  germe,  qui  naitj  se  developpe  et 
s'eteint;  ce  germe,  appreciable  par  ses  efTets,  doit, 
comme  tous  les  poisons^  etre  expulse  de  I'econo- 
mie  avant  quit  la  desorganise.  Voifa,  a  mon  avis, 
le  secret  du  succes  dans  le  traitement :  je  dis  qu'il 
faul  expulser  de  Veconomie  le  poison  epidemique 
avant  qu'il  se  soit  enracine  dans  I'organisation, 
avant  qu'il  ait  corrompu  le  sang  qui  porte  par- 
tout  le  retablissement  et  la  vie. 

Le  probleme  a  resoudre  est  done  celui-ci  : 
i°  expulser,  des  le  debut,  le  poison  epidemique 
qui  a  penetre  dans  I'economie ;  2^  s'opposer  a  ses 
ravages ;  3°  s'efforcer  de  les  reparer  si  c'est  en- 
core au  pouvoir  de  la  science. 

Apres  avoir  donne  les  conseiis  pour  maintenir 
la  sante  dans  un  etat  normal,  mon  ouvrage  eut 
ele  incomplet,  si  je  n'avais  continue  ma  tacbe  en 
indiquant  les  principes  generaux  de  trailement 
de  cetle  terrible  maladie.  Je  dis  ici  principes  ge- 
neraux^ car  je  reconnais  qu'il  n'y  a  pas  de  speci- 
fique  pour  le  cholera.  11  n'y  a  pas  de  traitement 
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qui  convienne  a  tons  les  individus ,  a  toutes  les 
phases,  a  toutes  les  formes.  Aucune  maladie  ne 
reclame  ,  autant  que  le  cholera  ,  toutes  les  res- 
sources  d'un  medecin  eminemment  instruit;  car, 
dans  le  cholera,  ce  n'est  pas  la  maladie  d'un  or- 
gane  qu'il  faut  trailer  c'est  i'organisme  entier 
jete dans  un  complet  desordre.  Dans  cette  maladie, 
il  semble  que  les  organes  peripheriques  sont  frap- 
pes  d'inertie,  et  que  le  cerveau  et  le  coeur  luttent 
seuls  pour  I'entrelien  de  la  vie.  Dans  I'impression 
cholerique  le  mal  commence  par  la  circonfe- 
rence  et  gagne  le  centre.  Ce  sont  les  vaisseaux 
capillaires,  c'est  la  peau  ,  dont  les  fonctions  sont 
interrompues ;  c'est  vers  I'intestin  que  les  se- 
cretions se  portent  avec  abondance ;  c'est  par  I'in- 
testin  que  i'epuisement  arrive.  Or,  dans  un  etat 
pareil,  taut  que  les  puissants  organes  resistent, 
tant  que  le  coeur  et  le  cerveau  tiennent  a  la  vie, 
il  faut  que  ie  medecin  lutte,  et  qu'il  s'empresse 
de  retablir  les  fonctions  des  organes  peripheri- 
ques opprimes,  afui  d'aider  le  cerveau  et  le  coeur 
a  se  rattacher  a  la  vie. 

II  y  a  dans  la  relation  que  fait  le  docteur  Bally 
de  Tattaque  de  fievre  jaune  dont  il  fut  saisi,  une 
image  qui  pent  servir  dans  I'explication  du  cho- 
lera. «  Au  milieu  d'un  profond  sommeii,  je  fus 
«  reveille  en  sursautdans  un  etatd'angoisse  inex- 
«  primable.  II  me  semblait  que  des  cables  men- 
«  touraient  et  me  serraient  de  la  tete  auxpieds, 
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«  Une  heure  apres,  Toppression  et  I'aneantisse- 
«  ment  etaient  portes  a  un  tel  point,  que  je  me 
«  sentais  mourir.  x> 

Dans  le  cholera  ,  c'est  Faneanlissement  de  la 
sensibilite  peripherique,  c'est  i'absence  de  chaleur 
exterieure.  La  vie  semble  se  replier  dans  les  pro- 
fondeurs  de  I'organisalion.  C'est  dans  I'interieur 
du  corps  que  la  chaleur  se  concentre  et  que  la 
soif  la  decele.  On  dirait  que  Tetincelle  vitale  est 
prete  a  s'eteindre  sous  le  poids  de  cette  organisa- 
tion materielle  en  desordre. 

Or,  tout  ceci  n'arrive  que  chez  les  individus  qui 
n'ont  pas  de  pouvoir  de  reaction  ;  chez  ceux  qui, 
pendant  I'epidemie  cholerique,  sont  a  I'etat  de 
faiblesse  et  de  depression ;  chez  ceux  enfin  chez 
qui  la  vie  est  a  son  declin,  soitpar  Fage,  soitpar 
une  decadence  prematuree. 

Comment  expulser  de  I'economie  le  poison  epi- 
demique,  ou  comment  le  neutraliser? 

Si ,  dans  les  maladies  ordinaires ,  le  principiis 
obsta  est  une  regie  de  prudence,  pendant  le  cho- 
lera c'est  une  regie  d'or  et  de  vie.  Attendre  que 
le  poison  ait  porte  son  atteinte  jusqu'a  decompo- 
ser  le  sang,  c'est  ne  vouloir  pas  guerir.  Quels  sont 
done  les  prodromes  qui  demandent  surtout  I'at- 
tention  du  medecin  ? 

Dans  le  debut  du  cholera  on  doit  s'attacher  a 
remarquer  les  symptomes  nerveux,  soit  par  rap- 
port aux  fonctions  cerebrales,  aux  organes  et  aux 
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fonctions  de  la  sensihilite,  soit  par  rapport  anx 
organes  des  mouvements  volontaires  et  involon- 
taires.  Ainsi,  les  tics,  les  spasmes,  les  crampesdes 
membres  ou  de  restomac  et  des  intestins,  meri- 
tent  d'attirer  I'attention  dii  medecin  et  du  malade. 

Dans  la  circulation^  il  faut  etudier  celle  des 
vaisseaux  arteriels  et  la  circulation  capillaire. 

Mais  c'est  surtout  dans  i'appareil  digestif  que 
les  moins  experts  ponrront  saisir  les  premiers 
symptonies.  Des  cpi'ii  y  aura  diarrhee  plus  ou 
moins  blanche,  vomissements,  chaleur  interne, 
soif,  coliques,  et  que  ces  symptonies  existeront 
ou  ensemble  ou  separement,  d'une  maniere  tran- 
chee,  on  pent  regarder  le  malade  comme  atteint 
de  la  maladie  au  premier  degre.  G'est  pendant 
cette  epoque  que  Fart  triomphe,  que  le  malade 
sera  aisement  aide  et  que  le  poison  peut  etre 
expulse  de  I'economie  avant  qu'il  en  altere  le 
sang,  leplus  precieuxdes  fluides. 

La  cbolerine  ou  la  diarrbee  sereuse  est  le  sym- 
ptome  qu'il  faut  le  plus  s'attacber  a  combattre, 
puisque  c'est  par  la  diarrbee  que  le  malade  perd 
le  serum  du  sang  et  la  fibrine  qui  fait  toule  sa 
force.  Ce  fait  est  bien  connu;  et  si  Ton  s'em- 
pressed'arreter  une  bemorrbagie  cbez  un  malade, 
convaincu  que  I'bemorrbagie  doit  causer  sa  mort, 
on  doit  s'empresser  d'arreter  la  cbolerine,  qui  est 
la  perte  du  serum  du  sang  exsude  par  les  mem- 
branes intestinales ;  on  fait  la  ligature  ou  la 
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compression  des  arteres  et  des  veines  qui  donnent 
passage  au  fluide  sanguin ;  il  faut  trouver  les 
moyens  d'arreter  la  perte  diarrheique. 

Entretenir  les  fonctions  du  tube  intestinal  doit 
etre  I'objet  des  soins  du  medecin.  Ainsi,  des  le 
debut  du  cholera,  lorsqu'il  se  manifeste  par  les 
premiers  symptomes ,  la  raison  et  I'experience 
conseillent  d'arreter  la  diarrhee  sereuse  ou  cho- 
lerique,  premiere  periode  de  la  maladie  elle-meme, 
periode  eminemment  curable.  Si  on  la  laisse  exis- 
ter,  le  sang,  prive  de  serum  et  de  fibrine,  de- 
vient  noir  et  poisseux,  les  chances  de  retablisse- 
ment  diminuent  et  disparaissent. 

Dans  cette  periode,  il  faut  : 

1*"  Adapter  des  aliments  aux  forces  digestives 
de  Testomac,  ranimer  ces  forces  ; 

2^  Employer  des  toniques  non  excitants,  et  s'ef- 
forcer  d'obtenir  une  legere  irradiation  en  portant  a 
la  peripheric  I'exces  de  secretion  qui  se  fait  par 
les  intestins ; 

3"  Favoriser  par  tons  les  moyens  connus  le  re- 
lour  des  fonctions  de  la  peau. 

Les  cas  de  cholera  plethorique  sont  rares;  mais^ 
dans  ces  cas,  je  n'hesiterais  pas  a  avoir  recours  aux 
Emissions  sanguines.  L'experience  a  prouve  que, 
lorsqu'il  y  avait  complication  de  congestion  in- 
flammatoire,  il  ne  fallait  pas  hesiter  a  avoir  re- 
cours aux  depletions  sanguines.  Mais,  je  I'avoue, 
je  crois  ces  cas  extremement  rares;  et  j'ai  pour 
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maxime  de  ne  point  affaiblir  iine  organisation  qui 
a  besoin  de  toutes  ses  forces  pour  pouvoir  reagir 
contre  le  poison  epidemique.  Le  cholera  n'est 
point  une  inflammation,  c'estun  empoisonnement 
septique ;  saigner  pent  soulager  I'economie,  mais 
saigner  ne  pourrait  debarrasser  le  sang  lui-meme 
du  poison  qui  porte  atteinte  a  sa  purete  et  a  sa 
vitalite. 

Dans  la  premiere  periode,  il  y  a  du  trouble,  du 
desordre  dans  I'economie ;  mais  Teconomie  elle- 
meme  lutte  contre  le  poison  epidemique  qui  I'as- 
saille  et  la  penetre.  II  suffit  quelquefois  d'un  leger 
appui  pour  soutenir  I'individu  qui  n'a  pas  perdu 
ses  forces,  comme  il  suffit  d'un  leger  secours  pour 
sauver  un  individu  qui  se  noie.  Mais  que  de  dis- 
cernement  demande  ce  debut  de  la  maladie !  com- 
bien  de  medecins  ont  aggrave  I'etat  d'un  malade, 
parce  qu'ils  I'ont  prive  de  ses  forces,  ou  parce 
qu'ils  I'ont  surexcite !  Si  le  lecteur  se  rappelle  Tob- 
servation  qui  m'est  personnelle,  et  qu'en  me  met- 
tant  au  lit,  et  en  prenant  une  potion  tonique  et 
legerement  irradiante,  je  parvins  a  ranimer  la 
chaleur  et  a  retablir  les  fonctions  de  la  peau,  il 
comprendra  qu'il  ne  faut  pas  toutes  les  drogues 
d'une  pharmacie  pour  obtenir  de  bons  resultats. 

Je  ne  sais  quel  medecin  ,  homme  d'esprit ,  di- 
sait  qu'il  pouvait  ecrire  tons  les  medicaments 
utiles  sur  la  surface  de  son  ongle.  Cela  est  vrai ; 
et  si  Ton  reflechit  qu'avec  sept  notes  en  musique 
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et  vingt-quatre  leltres  de  Talphabel ,  on  compose 
indefiniment,  on  peut  coinprendre  qu'avec  quel- 
ques  medicaments  bien  etudies  et  dont  on  con- 
naii  Taction,  on  fera  plus  que  le  medecin  qui  em- 
ploie  toutes  les  plantes  des  herboristes  et  tous 
les  medicaments  d'une  pharmacie  en  ne  les  con- 
naissant  que  de  nom. 

Si  Ton  veut  avoir  iine  idee  du  iangage  de  Babel 
qu'a  cause  le  cholera  parmi  les  medecins  dans  le 
monde,  on  li'aurait  qu'a  les  citer  : 

Le  docteur  Benoit,  d  Manille :  camphre,  laudanum 
elher  suifurique. 

Le  docteur  Craw,  d  Bombay:  ammoniac  et  muse. 

Le  docteur  Peitch,  dJavci:  menthe,  esprit  de  lavande. 

Le  docteur  Milward,  d  Bombay  :  magnesie. 

Le  docteur  Ghalin,  en  Pologne:  acide  prussique  ,  la- 
vement d'assa-foelida. 

En  Russie,  en  Allemagne,  en  Pologne :  moxas  sur  la 
coioime  vertebrate, 

Le  docteur  Corbyn,  dans  VInde:  calomel  et  opium. 

A  J^arsovie : 

Dans  rinde  :  menthe  et  huile  de  cajeput. 

y4  Searle :  couvertures  chaudes,  boissons  chaudes  , 
calomel,  eau-de-vic  et  eau.  Compression  pour  les  crampes. 

Le  docteur  Goss  :  carbonate  de  soude  ,  emetique,  ipe- 
cacuanha. 

Le  docteur  Raicman,  d  Saint- Peter sbourg  :  calomel  et 
opium. 

Le  docteur  Marescot,  d  1' flc-de-France  :  minoratifs. 
Le  docteur  Goldemas  :  ether,  camphre,  huile  d'olive. 
Americains :  charbon  dans  du  lait. 


—  103  — 


Le  docleur  Mora.ndo,  en  Perse:  applications  froides. 
Le  docleur  BIeunder,  d  Bagdad  :  saignees. 
Le  docteur  Leo,  d  F'arsome :  bismulh. 
Le  docteur  Finla.yson,  d  Ceylan :  eleclricite. 
Le  docteur  Barry  :  caut^re  acluel. 
Le  docteur  Roeler  :  ainmoniaque. 
Le  docleur  Snoch  :  calomel  et  rliubarbe. 
Le  docteur  Kaczkousky  :  poudre  de  Dower,  noix  vo- 
mique. 

Le  docteur  Graves,  d  Dublin  :  acetate  de  plomb,  sul- 
fate de  zinc. 

Le  docteur  Stevens  :  muriate  de  soude. 

Le  docteur  O'shaugnessy  :  injections  de  sel  dans  les 
veines,  etc.,  etc. 

Voila,  certeSj  bien  des  medicaments ;  mais  quel 
medecin  vous  dit  dans  quel  moment  il  faut  les 
donner?  Or,  n'y  a-t-il  pas  plusieurs  periodes  bien 
distiiictes  dans  le  cbolera,  et  ce  qui  eonvient  a 
une  periode  ne  eonvient  pas  a  I'autre.  Que  peut-on 
done  esperer  et  attendre  de  tons  ces  moyens  em- 
ployes sans  indication  rationnelle?  les  essais  pre- 
sentent  les  tatonnements  de  I'igriorance.  Les  spe- 
cifiques  du  cholera  n'etant  pas  trouves,ilen  resulte 
que  les  medecins  seals  peuvent  le  traiter  avec 
chance  re elle  de  succes. 

Sans  doute,  il  faut  reconnaitre  que  la  plupart 
de  ces  medicaments  ontetedonnes  d'une  maniere 
empiriquCj  sans  avoir  prealablement  etudie  le 
gdnie  fatal  des  grandes  epidemics.  Gependant  plu- 
sieurs d'entre  eux  peuvent  etre  utiles ;  mais  c'est  a 
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condition  que  le  medecin  ne  les  donnera  qu'avec 
connaissance  de  cause ,  non  par  imitation  aveugle, 
mais  apres  s'etre  rendu  compte  des  effets  qu'il  veut 
obtenir.  Je  n'iiesite  pas  a  dire  que  plusieurs  de 
ces  moyens  enonces  peuvent  etre  dela  plus  grande 
utilite,  pourvu  qu'ils  soienl  administres  aux  ma- 
lades  a  qui  ils  conviennent  reellement ,  et  non 
administres  au  hasard.  Un  bon  instrument  blesse 
un  enfant  qui  le  manie;  un  bon  medicament  de- 
vient  un  poison  dans  des  mains  ignorantes. 

Le  docteur  Cruveilhier  a  justement  fait  la  re- 
marque  que  beaucoup  de  gens  s'etaient  rendus 
malades  a  Paris,  par  I'usage  intempestif  de  bois- 
sons  excitantes. 

Le  catalogue  des  medications  employees  em- 
brasse  toute  la  therapeutique,  mais  lesessais  faits 
dans  tons  ces  pays  ne  presentent  que  des  taton- 
nements.  Partout  le  cholera  a  siirpris  les  mede- 
cins;  ce  que  disait  M.  Velpeau,  beaucoup  d'autres 
le  dirent  comme  lui. 

((  Je  mis  a  I'epreuve,  ditM,  Velpeau,  toutes  les 
«  medications  dont  I'efficacite  etait  entouree  de 
((  quelques  temoignages  probants.  L'opium  a 
«  haute  dose,  aide  de  frictions  seches  et  de  bois- 
«  sons  delayantes,donne  a  plus  de  vingt  malades, 
«  ne  m'a  jamais  paru  offrir  le  moindre  avantage; 
«  quatre  ont  pris  le  sulfate  d'alumine  sans  appa- 
«  renced'utilite.  J'ai  administre  I'extrait  de  ratan- 
((  hia  a  six  avec  aussi  peu  de  succes.  Je  n'ai  pas  a 
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«  modifier  I'opinion  emise  sur  la  valeur  des  fric- 
u  tions  mercurielles ,  du  bismuth ,  du  charbon 
«  vegetal,  de  la  rubefaction  rachidienne.  Les  eaux 
«  distillees  de  cannelle,  de  menthe,  le  vin,  le 
i<  punch,  Tammoniaque,  le  camphre  m'ont  paru 
«  plus  luiisibles  qu'utiles.  Des  cinq  personnes  a 
«  qui  j'ai  administre  le  calomel,  trois  out  suc- 
((  combe aussi  vite  que  si  elles  n'avaient  rien  pris.  » 

Apres  que  le  docteur  Velpeau  eut  imite  les  au- 
tres  saus  succes,  il  s'eu  rapporta  a  son  jugement, 
et  alors  il  peidit  moins  de  malades. 

Seconde  periode.  —  Cette  seconde  periode  est 
deja  fort  grave ;  I'empoisonnement  fait  des  pro- 
gres,  il  y  a  des  symptomes  adyns^miques,  collapsus, 
insensibilite,  teinte  blafarde,  abaissement  de  la 
temperature.  Malgre  la  gravite  de  ces  symptomes, 
un  traitement  bien  dirige  a  vu  de  nombreuses 
guerisons.  C'est  contre  cet  etat  que  la  medecine 
a  employed  avec  succes  ses  moyens  les  plus  actifs; 
c  est  alors  que  les  emetiques,  les  diaphoretiques, 
les  excitants  speciaux  out  eu  de  beaux  resultats. 
Alors  le  sang  n'est  pas  encore  entierement  altere, 
il  Test  en  partie :  or,  dans  cette  seconde  periode, 
comment  reparer  la  perte  du  serum  et  de  la 
fibrine?  comment  rendre  au  sang  les  elements 
qui  lui  manquent?  Peut-on  le  faire  de  meme 
que  Ton  rend  aux  chlorotiques  les  elements 
dont  ils  ont  besoin  ?  Mais  les  experiences  de 
M.  Magendie  viennent  nous  apprendre  qu'il  est 
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depeu  d'utilite  de  rendre  au  sang  la  serosite  qu'il 
a  perdue.  Peut-etre  cet  habile  experimentateur 
n'a-t-il  pas  poiisse  assez  loin  ses  recherches? 
C'est  alors  que  le  medecin  agit  juvantibus  et  Ice- 
dentibiis. 

Le  danger  pour  lui  est  de  n'employer  que  des 
excitants.  II  n'est  pas  douteux  qu'avec  des  exci- 
tants on  pent  obtenir  quelque  amelioration  mo- 
mentanee,  Fetincelle  de  la  vie  parait  se  raviver. 
Avec  I'electricite  on  agite  et  on  fait  mouvoir  des 
cadavres;  avec  des  excitants,  on  relevera  momen- 
tanement  la  vitalite  du  cholerique,  mais  ce  sera 
pour  le  faire  passer  plus  vite  dans  la  derniere 
periode  de  cette  maladie,  si  la  reaction  ne  s'eta- 
blit  pas. 

Troisieme  periode ,  dite  de  reaction. — Dans  la 
troisieme  periode,  quand  la  reaction  est  obtenue, 
il  faut  tenter  de  retablir  les  secretions  du  foie  et  des 
reins,  rappeler  i'etat  normal  des  forces  digestives. 

Dans  la  reaction  typhoide,  employer  le  camphre, 
les  toniques,  la  terebenthine,  les  lavements  d'as- 
sa-foetida,  les  liniments  derivatifs ;  se  garder  contre 
les  inflammations  internes,  et  ne  pas  hesiter  au 
besoin  a  employer  des  saignees  locales  moderees. 

Si  la  reaction  est  compliquee  de  forme  pulmo- 
naire,  employer  les  moyens  que  reclame  cet  etat 
special. 

La  reaction  cholerique  presente  bien  des  dan- 
gers, c'est  une  nouvelle  maladie  a  soigner.  Un 


—  10  7  ™> 


malade  se  sauve  qiielquefois  de  cholera  et  pent 
de  fievre  typhoide  ou  cerebrale. 

Quatrieme  periode.  —  Cholera  algide,  —  As- 
phyxie.  —  Enfin,  dans  la  forme  la  phis  grave  de 
cholera, lorsque  cet  horrible  fleau  frappe  rhomme 
cornme  la  foudre,  le  medecin  est  pleiriement  jus- 
tifie  d'employer  tons  les  moyens  en  son  pouvoir; 
il  nedoit  jamais  desesperer  tant  qu'il  voit  dans  ie 
malade  le  moindre  signe  de  vie. 

Les  medecins  anglais  qui  ont  eu  souvent  cette 
maladie  a  trailer  dans  llnde,  ont  recommande, 
dans  la  periode  algide,  differents  moyens  et  sur- 
tout  Temploi  du  sel.  Le  docteur  Stevens  a  ecrit 
un  fort  bonouvrage  sur  ce  sujet,  et  ce  fut  a  la 
lecture  de  cet  ouvrage  que  je  dus  I'inspiration  de 
I'emploi  du  sel  dans  un  cas  desespere,  que  je  vais 
rapporter  pour  montrer  que  Ton  peut  revenir  a  la 
vie,  meme  lorsqu'on  a  un  pied  dans  la  tombe. 

En  1833,  lorsque  je  commencais  a  exercer  la 
medecine  a  Londres,  je  fus  appele  pour  donner 
des  soins  a  un  compatriote,  qui  avait  joiii  a  Pa- 
ris d'une  belle  position,  et  qui  I'avait  perdue 
par  des  revers  de  fortune.  Force  de  donner  des 
lecons  de  francais  pour  vivre,  M.  D.,  age  de  cin- 
quante-quatre  ans,etait  souvent  oblige  defairede 
iongues  courses,  ne  gagnant  pas  assez  pour  payer 
des  voitures.  11  se  nourrissait  mal,  le  chagrin  ne 
le  quittait  pas.  Un  jour^  apres  une  course  longue 
et  forcee,  il  fut  mouille  et  rentra  tard.  Le  len- 
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demain,  il  fut  pris  de  fievre.  Mon  premier  mou- 
vement  fut  de  le  saigner  et  de  le  mettre  a  la  diete. 
Mais  le  second  jour,  le  malade  fut  pris  d'une 
diarrhee  lienterique,  il  s'afl'aiblit  rapidement,  et  le 
troisieme  jour  je  le  trouvai  sans  connaissance, 
sans  pouls,  et  seul,  sa  garde  I'ayant  abandoime. 
II  etait  froid  et  bleuatre,  une  sueur  gluante  et  vis- 
queuse  couvrait  ses  membres,  et  une  odeur  de 
souris  s'exhalait  de  ce  corps.  J'avoue  que  j'e- 
prouvai  un  sentiment  de  douleur  a  la  vue  de  ce 
compatriote,  et  je  restai  pres  d'une'demi-heure  a 
contempler  ce  cadavre  et  a  me  demander  ce  que 
j 'avals  a  faire.  —  La  couleur  bleuatre  me  rappela 
I'ouvrage  de  Stevens,  Temploi  du  sel  qu'il  recom- 
mande  dans  le  cholera  algide ;  et  bien  qu'en  1 833 
le  cholera  eut  disparu  de  Londres  sous  forme 
epidemique,  les  medecins  savent  que  depuis  sa 
premiere  apparition  en  Europe,  des  cas  se  sont 
presentes  assez  frequemment. 

Je  me  procurai  du  sel  et  j'en  fis  dissoudre  au- 
tantque  Teau  pouvait  en  contenir,  et  avec  la  barbe 
d'une  plume  je  tachai  de  deposer  quelques  gout- 
tes  de  cette  solution  sur  la  langue  du  malade,  a 
travers  ses  levres  entr'ouvertes.  Au  bout  de  quel- 
ques minutes  il  fit  un  mouvementde  deglutition; 
cela  m'encouragea ,  je  continual ,  et  apres  une 
heure  de  soins  j'eus  la  satisfaction  de  lui  avoir 
fait  prendre  la  moitie  d'un  verre  d'eau  saturee  de 
sel.  Je  lui  donnai  alors  un  pen  d'eau-de-viej  je 
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deserte,  je  I'encourageai  par  des  promesses  a  ne 
pas  abandonner  cet  etranger  qui  eiait  seul  a  Lon- 
dres.  Je  recommandai  la  continuation  du  moyen 
qui  m'avait  deja  si  bien  reussi,  puis,  abandonnant 
les  idees  de  pliysiologisme  qui  ne  me  paraissaient 
pas  de  mise,  je  continuai  a  trailer  ce  malade,  selon 
I'usage  anglais  dans  le  typhus  adynamique.  Je  lui 
donnai  des  toniques,  du  bouillon,  du  vin  de  Ma- 
dere  ou  de  Porto,  de  I'eau-de-vie,  du  camphre, 
du  quinquina.  Enfin  je  lesauvai,  et  ce  maladefut 
pour  moi  I'occasion  de  mettre  en  doute  la  verite 
du  systeme  de  Broussais,  alors  en  vogue  en  France. 
Des  ce  moment,  je  frequentai  les  hopitaux  de 
Londres,  j'etudiai  de  nouveau  sous  ces  maitres 
etrangers  et  habiles,  et  je  me  convainquis  que  pour 
faire  des  progres  dans  les  sciences,  il  fautpouvoir 
les  comparer.  Je  me  convainquis  aussi  que,  pour 
voir  enfin  la  science  un  peu  de  haut,  il  faut 
sortir  de  I'orniere  de  son  ecole;  on  perd  quelques 
prejuges  de  vanite  nationale,  mais  on  gagne,  en 
echange,  de  I'experience,  du  savoir,  et  de  I'inde- 
pendance  dans  les  idees. 

Apres  avoir  traite  ce  compatriote  presque  d'in- 
spiration,  je  m'occupai  davantage  de  ce  que  Ton 
avail  dit  sur  le  traitemenl  par  le  muriate  de  sonde, 
et  je  trouvai  dans  I'histoire  du  cholera  dans  la 
prison  de  Coldbalhfields  la  confirmation  la  plus 
satisfaisante  de  mon  heureuse  inspiration.  —  Le 
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cholera  ay  ant  penetre  dans  cette  prison  de  Lon- 
dres,  y  fit  d'abord  de  grands  ravages  lant  qn'on 
eut  reeours  aux  stimulants  ;  mais  lors  de  la  re- 
crudescence de  ce  fleau,  les  vues  du  docteur  Ste- 
vens furent  appliquees  par  le  docteur  Wakefield, 
avec  un  succes  comparatif  des  plus  satisfaisants, 
Sur  105  malades  atieints,  dont  36  etaient  des  cas 
desesperes,  1 6  sur  ces  105  succomberent ;  tons  les 
autres,  plus  on  moins  gravement  atteints,  se  sau- 
verent»  On  chercba  a  jeter  du  discredit  sur  ce 
traitement;  mais  il  restera  dans  la  science  pour  y 
rendre  de  grands  et  utiles  services,  comme  il  en 
rend  deja  dans  les  fievres  typhoides.  Le  grand 
avantage  de  ce  moyen,  c'est  qu'il  est  a  la  portee 
de  tout  le  monde;  et  dans  les  lieux  eloignes,  en 
I'absencede  medecin,  le  muriate  de  sonde,  donne 
a  haute  dose,  produit  souvent  Feffet  d'un  emeti- 
que.  Dans  les  cas  contraires,  son  efFel  connu  sur 
le  sang  doit  engager  a  fadministrer  dans  la  pe- 
riod e  algide,  lorsqu'on  soupconne  que  le  sang  est 
empoisonne. 

En  pen  de  mots,  le  traitement  du  cholera,  lors- 
qu'il  n'a  pas  encore  vicie  le  sang,  doit  tendre  a 
expulser  de  I'economie  I'agent  morbide  ,  que  ce 
soit  un  miasme,  un  effluve  ou  un  germe.  Dans 
tous  les  cas,  c'est  on  poison  animal,  et  la  mede- 
cine  a  plusieurs  moyens  pour  atteindre  ce  but.  Le 
meilleur  a  employer  depend  du  tact  du  medecin ; 
les  traitements  internes  de  tous  les  poisons  septi- 
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qiies  se  ressemblent.  En  general,  les  pores  de  la 
peau  rendent  d'immenses  services  ,  et  dans  les 
pays  oil  la  peste  sevit,  suer,  e'est  se  guerir ;  mais 
il  n'est  pas  toujours  aise  d'obtenir  une  transpira- 
tion critique. 

J'ai  compare  tons  les  moyens  employes  pour  la 
fievre  jaune,  la  peste  et  le  cholera ;  il  y  a  des  res- 
semblances  telles  entre  ces  trois  fleaux,  que  tous 
trois  peuvent  se  guerir  par  des  sueurs  et  par  des 
moyens  analogues. 

Pour  guerir  dans  la  premiere  periode,  il  faut 
expulser  I'agent  morbide  du  corps ;  dans  la  se- 
conde,  quand  le  poison  a  deja  vicie  le  sang,  la 
tache  du  medecin  est  plus  difficile,  la  cure  plus 
rare;  mais  enfiu  elle  ne  pent  avoir  lieu  qu'en  neu- 
tralisant  le  poison  dans  le  sang  meme  On  ne 
pourra  atteindre  ce  but  qu'a  I'aide  de  sels  anti- 
putrides  et  antiseptiques.  Enfin,  il  ne  faut  jamais 
assister  a  la  mort  d'un  malade  en  spectateur  im- 
passible. 

Deja  plusieurs  fois  dans  ma  carriere  medicale 
j'ai  pu  me  convaincre  que,  tant  qu'une  etincelle 
de  vie  existe,  il  ne  faut  jamais  desesperer.  Mais, 
je  I'avoue  aussi,  je  suis  de  ceux  qui  sont  avares  du 
sang  de  leur  malade ;  je  n'ai  jamais  (aille  en  plein 
drap  sur  la  constitution  de  mon  semblable.  Je 
traite  les  autres  comme  je  me  traite  moi-meme ; 
je  n'ai  pas  une  confiance  aveugle  dans  la  science, 
mais  j'ai  une  confiance  raisonnee  et  basee  sur 
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I'experience  des  siecles  comme  sur  ia  mienne  pro- 
pre.  Pour  etre  sceptique  en  medecine,  il  me  fau- 
drait  douter  de  mon  existence.  Le  cholera  n'est 
incurable  que  chez  des  individus  debilites,  dont 
I'organisation  estdeja  morle  a  moitie.  Mais  le  cho- 
lera est  toujours  curable,  des  le  debut,  chez  ceux 
dont  la  sante  n'est  pas  detruite  par  des  exces  de 
plaisir  ou  de  misere. 

Pour  etudier  et  pratiquer  honorablement  la  me- 
decine,  dit  Cabanis,  il  faut  y  croire.  —  Qui  que 
vous  soyez,  disait  naguere  un  celebre  ecrivain, 
voulez-vous  avoir  de  grandes  idees  et  faire  de 
grandes  choses,  croyez,  ayez  la  foi;  ayez  une  foi 
religieuse,  une  foi  scientifique!  croyez  a  Thuma- 
nite,  au  genie,  a  vous-meme !  Sachez  d'ou  vous 
venez  et  ou  vous  allez.  La  foi  est  bonne  et  saine  a 
I'esprit.  II  ne  sufFit  pas  de  penser,  il  faut  croire ; 
c'est  de  foi  et  de  conviction  que  sont  faites  en  mo- 
rale les  actions  les  plus  saintes ! !  —  Lecteur,  le 
malade  qui  a  foi  en  sa  guerison  et  en  son  mede- 
cin  est  a  moitie  gueri !  ! 
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AVANT-PROPOS 


Entre  toutes  les  questions  m6dicales,  celle  du  cholera  6pid6mique  a 
eu  le  privilege  d'exciter  en  moi  non-seuiement  un  vif  int6r6t  scientifi- 
que,  mais  encore  une  Amotion  profonde,  et  meme  passionn6e,  j'en 
conviens.  C'est  que  dans  le  m^decin  il  n'y  a  pas  seulement  le  savant 
qui  s'applique  a  decouvrir  les  causes  des  maladies,  qui  en  observe  avec 
sang-froid  les  symptomes  et  la  march e,  qui  cherche  avec  plus  ou  moins 
de  zele  et  de  succes  les  moyens  de  les  pr6venir  et  de  les  gu6rir :  11  y  a 
aussi  rhomme  sympathique  a  ses  semblables,  qui  souffre  de  ce  qui 
leur  nuit,  qui  est  heureux  de  tout  ce  qui  contribue  a  leur  salut  et  a 
leur  bien-etre. 

Lorsque  j'eus  apercu,  a  Givet,  en  1849,  comment  le  cholera  se 
transmettait  des  individus  atteints  a  ceux  qui  les  entourent  ou  qui 
sont  exposes  a  Finlluence  de  leurs  Emanations,  une  id6e  m'obs6da 
sans  rel^che  :  c'etait  celle  de  la  position  faite  aux  malheureux  malades 
de  nos  grands  hOpitaux,  laiss6s  pele-mele  avec  les  chol6riques  dans  les 
m^mes  salles,  et  ploughs,  la  nuit  comme  le  jour,  dans  Tatmosphere  du 
miasme  morbifique. 
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De  Ici  ane  premiere  s6rie  de  communications  que  j'adressai  coup  sur 
coup,  avec  une  hate  un  peu  febrile,  aux  academies  comp6tentes  pour 
tacher  d'attirer  leur  attention  sur  ces  deux  points  :  la  propri6t6  con- 
tagieuse  du  cholera  et  le  danger  de  certaines  causes  d' infection  qui, 
si  elles  ne  suffisent  pas  a  le  produire,  comme  je  I'avais  cru  d'abord, 
contribuent  puissamment  a  en  multiplier  les  ravages. 

Profitant  d'un  voyage  que  je  fis  de  Paris  a  Brest  au  commencement 
de  1850,  j'allai  dans  les  localites  qui  se  trouvaient  sur  ma  route  et 
qui  avaient  subi  des  6pid6mies  de  cholera,  m'enqu6rir  du  comment  il 
y  6tait  arrive,  ainsi  que  des  particularit6s  que  la  maladie  y  avait  pr6- 
sent6es.  Grace  au  bon  vouloir  de  beaucoup  de  confreres  qui  mirent 
avec  la  plus  liberate  obligeance  a  ma  disposition  leurs  notes  et  leurs 
souvenirs,  je  pus  recueillir  une  ample  moisson  de  faits  qui  tons  con- 
cordaient  avec  mes  propres  observations,  et  dont  j'envoyai  un  r6sum6 
aux  corps  scientifiques  saisis  de  la  question. 

La  nouvelle  invasion  du  cholera  en  France,  cette  ann6e,  a  r6veill6 
mon  ardeur  centre  le  116au  et  aussi  contre  Tinqualifiable  imprudence 
qui  lui  ouvrait  nos  ports;  contre  I'incurie  enfm  qui,  r6pid6mie  instal- 
16e  k  Marseille,  faisait  n6gliger  a  Paris,  jusqu'ala  veille  du  jour  oil  le 
chol6ra  y  ^clatait,  la  plupart  des  dispositions  susceptibles  d'en  dimi- 
nuer  les  ravages,  notamment  la  preparation  d'hdpitaux  speciaux  pour 
les  choleriques;  ce  qui  6tait  la  condition  d'une  application  efficace  du 
principe  de  Tisolement,  enfm  adopte  cette  fois  par  Fadministration  de 
Tassistance  publique  et  pratique  le  mieux  qu'elle  I'a  pu  faire  sous  la 
pression  des  6v6nements.  11  taut,  a  cet  egard,  rendre  justice  a  la  direc- 
tion actuelle,  car  elle  aeu  fort  a  faire,  je  n'en  doute  pas,  pour  secouer 
le  joug  des  traditions  et  des  routines  que  des  conseillers  malencontreux 
voulaient  perpetuer. 

C'est  sous  I'impression  de  ce  sentiment  qu'ont  6t6  ecrits  les  articles 
que  je  r6unis  en  brochure,  leur  laissant  la  forme  d'improvisation  et 
Failure  pol6mique  qu'ils  emprunterent  aux  circonstances  dans  les- 
quelles  ils  6taientpubh6s. 

Les  prudents  et  les  sages  desapprouveront  quelques  traits  un  peu 
vifs  qui  se  rencontrent  sous  ma  plume ;  mais  quand  il  s'agit  do  la  vie 


des  hommes,  je  ne  sais  pas  rester  impassible  en  face  des  doctrines  ct 
des  actes  qui  mettent  en  peril  cet  int6r6t  sacr6.  Lorsque  j'entends 
proclamer  par  la  bouche  meme  des  tuteurs  de  la  sant6  publique  «  qu'il 
est  humainement  impossible  de  rien  faire  d'utile  et  d'efficace  centre 
les  invasions  du  cholera  ,  et  que  je  vois  prendre  pour  r^gle  de  con- 
duile  cette  parole  d'impuissance  et  de  malheur,  je  bondis  malgre  moi 
de  douleur  et  d'indignation,  et  je  ne  puisempecher  que  quelque  chose 
de  ce  sentiment  ne  passe  dans  la  discussion  que  j'oppose  a  de  telles 
maximes. 

Bienheureux  phlegme  des  esprits  indiff6rents  et  apathiques, 
combien  vous  6tes  enviable  pour  Fhomme  ami  de  son  repos !  Pour 
moi,  je  suis,  par  ma  mauvaise  6toile,  condamne  a  ne  vous  connaitre 
jamais.  Plus  je  vieiUis,  plus  je  Feprouve  :  pour  quiconque  a  des  con- 
victions, la  vie  devient  ais6ment  un  combat,  quelque  pacifique  et  de- 
bonnaire  qu'on  soit  de  sa  nature.  Espece  de  don  Quichotte  de  I'avenir, 
je  vais  done  bataillant  de  ci  de  la,  tantot  pour  la  v6rit6  sociale,  tant6t 
pour  la  v6rite  medicate  et  hygi6nique,  m'attaquant  a  des  adversaires 
moins  inoffensifs  et  moins  d^sarm^s  que  les  moulins  ci  vent  ou  les 
troupeaux  de  moutons  centre  lesquels  escrimait  le  h6ros  de  Cer- 
vantes, faisant  toujours  la  guerre  a  mes  d6pens,  et  pour  ma  part  de 
butin  attrapant  quelques  horions  dans  la  mel6e. 

Advienne  que  pourra !  n'en  d^plaise  aux  puissants  patrons  qu'ont 
rencontres  chez  nous,  le  dieu  Mercure  aidant,  les  fl^aux  pestilentiels, 
je  pousse  centre  leur  fatal  systeme  un  cri  d'alarme  et  de  guerre. 

II  y  a  trente  ans  deja  qu'une  voix  bien  autrement  autorisee  que  la 
mierme  stigmatisait  les  doctrines  qui  tendaient  d^s  lors  au  boulever- 
sement  de  notre  regime  sanitaire.  J'ai  entendu,  en  1838,  dans  les  le- 
cons  qu'il  faisait  a  Fhopital  des  Cliniques,  le  fondateur  de  I'organicisme, 
M.  le  professeur  Rostan,  s'elever  avec  une  g^nereuse  indignation  centre 
cette  tendance  de  certains  esprits  a  donner  le  pas  aux  interets  du 
commerce  sur  ceux  de  la  sante  publique.  «  Et  que  me  font  a  moi,  s'e- 
criait  I'eloquent  professeur,  vos  balles  de  coton  ?  Je  suis  m6decin  : 


^  Rappori  de  la  commission  sanitaire  inlernationale  de  1851, 


mon  premier  souci  est  la  protection  de  la  vie  et  de  la  sant6  de  mes 
compatriotes;  la  question  d'humanite  prime  a  mes  yeux  toutes  les  au- 
tres. )) 

Je  desire  que,  dans  le  rappel  de  ces  paroles,  M.  Rostan  voie  un  te- 
moignage  de  gratitude  de  la  part  d'un  de  ses  anciens  auditeurs. 

GH,  PELLARIN,  d.  m.  P. 


P.  S.  —  Si,  t.  propos  de  cholera,  il  se  rencontre  autre  chose  encore  dans 
quelques-unes  de  ces  pages,  veuillez  le  pardonner,  indulgent  lecteur. 

Quel  esprit  ne  bat  la  campagne  ? 

a  dit  La  Fontaine.  J'invoque  le  benefice  de  ce  mot  du  Bonhomme,  en  excuse 
notamment  de  certain  Olim  episodique  qui  s'est  emancipe  dans  une  Note, 
comme  ecolier  en  vacances,  cuslode  remoto. 


Pour  exposer  dans  I'ordre  oii  elles  se  sont  succ6de  les  manifesla- 
tions  auxquelles  a  donn6  lieu  de  ma  part  I'invasion  de  cholera  de 
1865,  je  public,  en  tete  de  mon  travail,  la  lettre  suivante  adress6e  a 
M.  le  ministre  dela  guerre  : 

Paris,  le  23  septembre  1865. 

Monsieur  le  mar^chal, 

Je  n'ai  point  qualite  pour  suppleer,  aupr^s  de  Votre  Excellence,  le  conseil 
de  sante  des  armies,  compose  d'hommes  ^minents,  au  m6rite  desquels  je 
rends  pleinement  justice.  Cependant,  il  y  a  telle  circonstance  oOi  Thomme 
de  cceur,  et  surtout  le  medecin,  ne  doit,  toute  autre  consideration  mise  de 
c6t6,  prendre  conseil  que  de  sa  conscience.  Voil^  ce  qui  m'inspire  la  demar- 
clie  que  je  me  permets  de  faire  en  ce  moment  aupr^s  de  vous. 

Les  journaux  k  la  date  d'aujourd'hui  mentionnent,  d'apres  le  Moniteur 
de  VArmee,  les  mouvements  de  troupes  recemment  ordonn^s,  dont  quel- 
ques-uns  sont  en  cours  d' execution  ou  meme  dej^  effectues.  Or,  je  vois  que 
certains  corps  ont  traverse  ou  vont  traverser  Marseille  et  Toulon,  villes  ac- 
tuellement  en  proie  k  une  6pid6mie  de  cholera  indien. 

Comme  il  existe  plusieurs  exemples,  dont  un  pour  le  moins  m'est  person- 
nellement  connu,  de  la  propagation  du  cholera  par  des  troupes  parties  d'une 
locality  atteinte  ou  bien  I'ayant  travers6e  pour  se  rendre  h  leur  destina- 
tion, j'ai  rtionneur  d'appeler  toute  votre  sollicitude,  monsieur  le  marechal, 
sur  le  danger  qu'offrent,  dans  les  circonstances  presentes,  les  ports  de  Mar- 
seille et  de  Toulon  pour  Tembarquement  et  le  debarquement  des  troupes 
qui  vont  tenir  garnison,  soit  dans  Tint^rieur  de  TEmpire,  soit  dans  notre  co- 
lonie  d'Afrique,  indemne  jusqu'alors  du  Mm  qui  s^vit  sur  plusieurs  points 
du  littoral  de  la  M6diterran6e. 


Loin  de  moi,  monsieur  le  ministre,  la  pretention  de  vous  engager  k  prendre 
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parti  dans  la  controverse  qui  divise  encore  les  medecins  francais  sur  la  pro- 
pri6t6  contagieuse'ou  non  da  mal  indien  !  propri6te  que,  pour  nion  compte,je 
lui  reconnais  pleinement,  et  qui  ressort,  d'ailleurs,  du  seul  fait  de  son  impor- 
tation^ que  personne,  aujourd'bui,  ne  songe  a  contester.  Mais  la  question 
dut-elle  rester  encore  douteuse  dans  Topinion  des  hommes  de  science,  le 
devoir  du  gouvernement  n'en  serait  pas  moins  de  prendre  toutes  les  precau- 
tions que  la  prudence  conseille.  U  me  semble  done  que  I'administration  de  la 
guerre,  ^latete  de  laquelle  vousetes  place,  monsieur  le  mar^chal,  assumerait 
una  grave  responsabilit6  si,  dans  I'etat  sanitaire  actuel  de  nos  deux  grands 
ports  du  Midi,  elie  persistait  k  faire  suivre  aux  troupes  qui  reviennent  de 
I'Algerie  ou  qui  s'y  rendent,  i'itin^raire  annonce  par  le  Moniieur  de  I'Armee. 

Je  vous  prie  d'accueillir  avec  bienveillance,  monsieur  le  marechal,  Tobser- 
vation  que  je  prends  la  liberte  de  soumettre  h  votre  judicieuse  appreciation 
dans  un  grave  interet  d'hygiene  publique  et  d'humanite. 

J'ai  rhonneur  d'etre,  avec  un  profond  respect,  de  Votre  Excellence,  le 
tres-humble  et  tres-ob6issant  serviteur,  et  ancien  subordonn6  '. 

GH.  PELLAHIN,  ll.  m.  P. 

Ancien  chiriirgien  de  la  marine^  ex -aide-  major  au 
2®  bataillon  de  la  garde  mobile,  chinirgien-major  du 
46*^  halaillon  des  gardes  nationales  de  la  Seine,  meinbre 
de  la  commission  d'hygiene  du  14*^  arrondisseme^U. 


'  En  1849,  M.  le  marechal  Randon  commandait  la  division  militaire  siegeant 
a  Metz  et  dont  Givet  depend,  lorsque  j'etais  cliirurgien  du  bataillon  de  garde 
mobile  en  garnison  dans  cette  derniere  place,  sous  les  ordres  de  M.  le  vicomte 
J.  Clary. 


LE  CHOLERA 


OU 

TYPHUS  INDIEN 


L'erreur  seule  est  nuisible ; 
la  verite  est  toujours  bonne 
a  connaitre  et  a  dire. 


PREMIER  ARTICLE* 


A  monsieur  Barral,  directeur  cle  la  Presse  scientifique  et  industrielle 

DES  DEUX  MONDES. 

Mon  Cher  ami, 

Permettez-moi,  sous  ma  responsabilit6  propre,  de  venir  dans  votre 
liberal  recueil  dire  la  verite  sur  le  cholera  epid^mique  qui  nous  me- 
nace :  verity  qu  on  s'ingenie  a  deguiser  de  toute  facon,  comme  si  con- 
naitre le  vrai  en  toute  chose  et  y  conformer  sa  conduite  n'6tait  pas  le 
premier  interet  de  Fhumanit^. 

11  faut  bien  cependant  s'arreter  a  une  opinion  sur  le  mode  de  propa- 
gation du  cholera  asiatique;et  cette  opinion  une  fois  adoptee,— adoptee 
a  bon  escient,  bien  entendu,  d'apres  Fexperience  acquise  pendant  les 
pr6cedentes  invasions,  et  pendant  I'invasion  actuelle  non  moins  instruc- 
tive que  sesainees,— il  en  faut  d^duire  les  mesures  rationnelles  les  plus 


'  PubU6  dans  la  iivraison  du  1"  octobre  1865. 
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propres  a  preserver  les  populations,  ou  du  moins  a  diminuer  les  ra- 
vages de  Fepid^mie,  si  nous  ne  parvenons  pas  a  y  echapper  :  ce  qui  est 
malheureusement,  en  depit  d'une  foule  de  predictions  optimistes,  I'al- 
ternative  la  plus  probable  dans  Tetat  d'incurie  et  de  scepticisme  qui 
fait  negliger  les  mesures  prophylactiques  vraiment  efficaces. 

1.  —  Oi^igine  et  marche  du  cholera. 

C'est  un  fait  avere  que  le  cholera  dit  asiatique  ou  epid^mique  est 
loujours  parti  des  contrees  marecageuses  qui  bordent  le  Gauge  vers 
son  embouchure,  lieux  oii  se  trouvent  reunies  de  tres  puissantes  cau- 
ses d'infection,  notamment  la  decomposition,  sous  un  soleil  torride, 
des  miliiers  de  cadavres  qui,  par  une  superstition  deplorable  au  point 
de  vue  de  Thygi^ne, -sont  deposes  journellement  dans  les  eaux  du 
fleuve  sacre  des  Indous.  Des  inondations  periodiques,  qui  couvrent 
chaque  annee  la  plaine  sur  une  longueur  de  trois  on  quatre  cents  me- 
tres, depuis  le  mois  d'avril  jusqu'a  la  fin  d'aout,  laissent,  apres  la  re- 
traite  des  eaux,  une  quantite  immense  de  detritus  vegetaux  et  animaux 
dont  la  putrefaction  acheve  d'empester  Fair.  C'est  surtout  dans  le  Delta 
que  circonscrit  le  Gauge,  divise  en  plusieurs  branches  avant  de  se  jeter 
dans  la  mer,  qu'agissent  ces  causes  accumul6es  d'infection  pour-engen- 
drer  le  typhus  de  llnde. 

De  la,  dans  ses  premieres  grandes  irruptions,  le  cholera  s'est  port6 
vers  le  centre  de  FAsie,  pour  alier  aborder  I'Europe  par  son  c6t6  orien- 
tal, en  traversant  la  Russie,  dout  les  armies  le  transmirent,  en  1831 
et  en  1848,  a  la  Pologne  et  a  FAllemagne,  d'oii  bientot  il  parvint,  par 
les  voyageurs  de  ces  pays,  dans  les  ports  d'Angleterre,  puis  en  Belgi- 
que,  en  France,  en  Espagne,  en  Italie.  Le  fleau  marcha  done  alors  de 
Fest  a  Fouest  et  du  nord  au  sud  de  FEurope. 

Dans  Finvasion  actuelle,  sorti,  comme  toujours,  des  foyers  d'infec- 
tion de  I'Inde,  le  chol6ra  a  ete  transports  par  les  pelerins  mahome- 
tans  de  cette  contree  a  la  cite  sainte  de  la  Mecque,  oii  les  pelerins  de 
FArabie,  de  FEgypte  et  de  la  Turquie  en  out  pris  le  germe,  qu'ils  out 
repandu  sur  le  littoral  de  la  Mediter ranee  et  sur  les  rives  du  Bos- 
phore.  Enfm,  il  a  abord6  Fltalie  par  Ancone,  FEspagne  par  quelques- 
uns  de  ses  ports  mediterran6ens,  et  il  s'est  montr6  chez  nous  a  Mar- 
seille, et  plus  recemment  a  Toulon  et  I  Aries. 

Get  expose  suffirait  seul  a  etablir  le  plus  important  caractere  du 
mal,  sous  le  rapport  de  la  prophylaxie,  je  veux  dire  sa  transmissibilite 
ou  contagiosite  :  il  faut  avoir  le  courage  et  la  bonne  foi  d'appeler  les 
choses  par  leur  nom.  «  L'importation,  dit  le  professeur  Chomel,  dans 
ses  Elements  de  pathologie  generale,  est  le  moyen  le  plus  propre  k 


^clairer  la  question  de  contagion.  Lorsqu'une  maladie,  qui  n'est  pas 
connue  dans  un  pays,  vient  a  s'y  d6velopper  tout  a  coup,  si  son  appari- 
tion succede  a  Tarriv^e  de  quelques  etrangers  qui  en  soient  actuelle- 
ment  atteints  ou  qui  arrivent  d'un  lieu  ou  elle  r6gne,  il  est  de  toute 
evidence  qu'elle  est  contagieuse.  » 

Tout  le  monde,  sans  etre  m^decin,  pent,  en  rapprocliant  de  cette 
observation  la  marclie  gen^ralement  suivie  par  le  cholera,  se  faire  une 
opinion  sur  son  caractere  de  transmissibilite. 

Les  fails  particuliers  viennent-ils  corroborer  cette  deduction  tiree 
de  la  marche  generate  du  cholera  ?  Qui  certes.  Je  Faffirme  pour  I'avoir 
constats  moi-meme  avec  la  derniere  evidence,  et  pour  en  avoir  re- 
cueilli  la  constatation  faite  dans  cent  localites  diverses,  soit  par  des 
medecins,  soit  meme  par  dautres  personnes,  car  il  s'agit  ici  d'un  fait 
palpable  en  quelque  sorte,  pour  lequel  il  suffit  d'avoir  des  yeux  et  le 
sens  commun. 

Mais,  pour  discerner  Fimportation  d'une  maladie,  le  theatre  le  plus 
favorable  n'est  pas  Timmense  agglomeration  qu'offre  une  grande  ca- 
pitate comme  Londres  ou  Paris.  Ici,  il  est  deja  bien  difficile  de  savoir 
quels  sont  les  premiers  cas,  d'oii  ils  proviennent,  et  de  suivre  les  series 
multiples  de  ceux  qui  se  produisent  successivement.  —  Dans  .une  pe- 
tite localite,  au  contraire,  dans  une  commune  rurale,  dansun  hameau, 
rien  de  plus  simple  a  noter  que  le  premier  cas  epidemique,  dont  Fo- 
pinion  est  generalement  frappee.  Nulle  difficulte  non  plus  pour  con- 
naitre  et  suivre  ceux  qui  succedent  au  premier,  et  aiusi  de  suite. 

Or,  dans  cette  circonstance,  dix-neuf  fois  sur  vingt  au  moins,  on  a 
pu  constater  que  le  premier  cas  de  cholera  epidemique  etait  presents 
par  quelqu'un  qui  venait  d'une  locality  atteinte  par  le  fleau.  Si  je  ne 
craignais  d' abuser  de  Fespace  qu'une  Revue  telle  que  la  Fresse  scien- 
tifique  et  industrielle  des  deux  mondes.,  qui  n'est  pas  un  recueil  sp6- 
cialement  medical,  pent  m'accorder,  je  citerais  une  foule  d'endroits, 
petites  villes  ou  hameaux,  dans  lesquels  les  choses  ont  debute  mani- 
festement  de  la  facon  que  j'indique  ici. 

Rien  d'etonnant  des  lors  que  les  medecins  des  petites  localites  qui 
ont  ete  visitees  par  le  cholera  soient  en  general  tout  autrement  affir- 
matifs  sur  sa  propriete  contagieuse  que  les  celebres  praticiens  des 
grands  centres,  qui  ferment  Fopinion  dans  les  corporations  acad^mi- 
ques,  et  qui  sont  les  seuls  a  pen  pres  dont  Fadministration  ecoute  les 
avis. 

L'influence  epidemique  a  laquelle  on  fait  jouer  un  si  grand  role  est 
une  hypoth^se  toute  gratuite  en  dehors  des  causes  d'infection  conta- 
gieuse creees  par  Fexistence  des  choleriques  eux-m6mes.  II  a  fallu, 
lors  des  deux  premieres  invasions  du  cholera  en  Europe,  que  les  ca- 
ravanes  du  centre  de  FAsie  eussent  ete  en  contact  avec  Farm^e  russe 


da  Caucase,  et  que  des  corps  de  cette  arm^e,  envoy^s  pour  combattre 
rinsurrection  de  la  Pologne,  fussent  arrives  aux  bords  de  la  Yistule, 
pour  que  la  pretendue  influence  epideraique  se  manifestat  successive- 
ment  dans  ces  contrees,  mais  toiijours  avec  cette  particularite  qu'elle 
coincidait  dans  chaque  region  avec  I'arrivee  de  sujets  provenant  de 
lieux  deja  envahis  par  le  cholera  K 

N'est-ce  pas  encore  de  la  meme  facon  que  les  choses  se  passent 
dans  rinvasion  actuelle,  a  la  seule  difference  pres  de  Titin^raire  suivi? 
Les  pelerins  mahometans  de  Flnde  ayant  communique  le  mal  a  leurs 
coreligionnaires  d'Arabie  et  d'Egypte,  ceux-ci  a  leur  retour  Tout  re- 
pandu  dans  leurs  pays,  et  voila  comment  Tinfluence  epid6mique  a  6t6 
cre6e  de  toutes  pieces  a  Dam  is,  a  Alexandrie,  au  Cairo,  a  Constantino- 
ple, puis  a  Ancone,  a  Marseille,  en  attendant  qu'elle  se  produise,  si 
Ton  n'y  met  bon  ordre  par  des  mesures  preventives  efficaces,  en  at- 
tendant, dis-je,  qu'elle  se  produise,  toujours  de  la  meme  facon  et  par 
des  voyageurs  exclusivement,  a  Aix,  a  Avignon,  a  Paris,  qui  poss6de 
une  puissance  d'irradiation  suffisante  pour  diss6miner  le  mal  par  toute 
la  France. 

11.  —  Moyens  generaux  de  presei^vation. 

Centre  une  telle  calamity  qui  nous  menace  s6rieusement,  quelles 
sent  les  precautions  a  prendre?  Faut-il  r6tablir  avec  un  redoublement 
de  s6v6rit6  le  regime  des  quarantaines  qu'on  apeut-etre  eu  le  tort  d'a- 
bandonner  un  pen  legerement?  Tel  n'est  point  men  avis,  pour  les 
routes  de  terre,  du  moins.  Dieu  me  preserve  de  conseiller  I'isolement 
absolu  des  localites  en  proie  a  r6pid6mie  choierique  et  I'etablissement 
de  cordons  sanitaires  pour  assurer  cet  isolement,  chose  a  peu  pres 
impossible ! 

Mais  comme  ma  conviction,  fondee  sur  une  multitude  de  faits,  sur 
tons  les  faits,  pourrais-je  dire,  qui  ont  pu  etre  bien  connus  et  bien 
observes,  comme  ma  conviction  absolue  est  que  le  cholera  ne  s'avance 
d'une  population  a  une  autre  que  par  les  choleriques  eux-memes,  je 
demande  qu'on  en toure  des  precautions  les  plus  minutieuses  les  pre- 
miers cas  qui  se  montrent  dans  chaque  localite  iprincipiis  ohsta.  II  faut 
isoler  avec  un  soin  extreme  ces  premiers  malades.  Qu'il  n'y  ait  a  les 
approcher  que  les  medecins  et  les  quelques  personnes  indispensables 
pour  les  soigner;  que  celles-ci  soient  assez  nombreuses  toutefois  pour 
se  relever  au  moins  de  deux  en  deux  heures  pres  des  malades,  et 

'  Dans  son  exccUente  Relation  du  cholera-morbus  de  Pologne  en  1831,  M.  Brierre 
de  Boismont  a  note  que  les  premiers  corps  polonais  qui  pr6sent^rent  des  cas  de  cholera 
furent  ceux  qui  venaient  d'avoir  des  engagements  avec  les  Russes,  et  que  les  premieres 
localites  de  la  Pologne  qui  fureist  envahies  6taient  celles  ou  Ton  avail  conduit  des  prisonniers 
russes.  Aussi,  ce  ra^decm  concluait-il  d^s  lors  k  la  contagion. 


qu  elles  ne  demeurent  pas  constamment  eiiferm^es  aiipr^s  d'eux,  dans 
la  zone  trt^s  circonscrite  du  miasme  infectant,  ce  qui  augmente  beau- 
coup  les  chances  de  contracter  lemal. 

Que  les  Evacuations  des  ciiol^riques  soient  immediatement  d6sinfec- 
t6es  par  la  solution  de  sulfate  de  fer  ou  par  tout  autre  agent  chimique 
efficace ;  qu'elles  soient  enlevees  promptement  et  versEes  dans  des  la- 
trines interdites  aux  autres  personnes » ;  que  ces  latrines  elles-memes 
recoivent  des  doses  convenables  de  substances  d6sinfectantes ;  que  les 
effets  de  literie  ou  de  vetement  souilles  soient  pareillement  soumis  a  la 
desinfection  et  retires  pour  quelque  temps  de  T usage. 

En  cas  de  deces,  que  rinhumation  ait  lieu  des  que  le  medecin  v6ri- 
ficateur  a  fait  la  constatation,  et  sans  attendre  le  delai  16gal  de  vingt- 
quatre  heures. 

Mais,  pour  Dieu !  qu'aucun  cholerique  ne  soit  plac6,  dans  nos  hopi- 
taux,  parmiles  malades  ordinaires.  Des  qu'une  ville,  une  grande  ville 
surtout  est  menac6e,  que  Fadministration  fasse  preparer  et  tienne 
pretes  a  recevoir  les  victimes  du  mal  epid6mique  un  certain  nombre 
de  salles  isol6es.  Qu'il  y  ait,  s'il  se  pent,  des  hopitaux  exclusivement 
affectes  aux  choleriques,  et  que  les  malades  ordinaires  ne  soient  plus 
soumis,  comme  cela  s'est  vu  a  Paris,  en  1832  et  en  1849,  a  un  empoi- 
sonnement  presque  certain  2. 

Sous  ce  rapport,  allons-nous  recommencer  la  triste  experience  de 
1832,  de  1849  et  de  1833-54?  Avec  la  rapidite  actuelle  des  communi- 
cations, il  pent  advenir,  malgre  la  brievet6  ordinaire  du  temps  d'incu- 
bation  de  I'infection  cholerique,  il  peut,  dis-je,  advenir  des  demain, 
des  aujourd'hui,  que  des  sujets  partis  de  Marseille  avec  le  germe  du 
cholera,  soient  pris  des  symptomes  caracteristiques  a  leur  arriv6e  a 
Paris.  Si  on  place  ces  arrivants  parmi  les  malades  ordinaires  de  nos 
services  nosocomiaux,  on  peut  assurer  que  le  mal  se  communiquera 
bientol  a  quelques-uns  de  ceux-ci,  et  Ton  aura  de  la  sorte  engendre 
des  foyers  de  cholera  qui  ouvriront  pour  Paris  une  nouvelle  ere  epi- 
demique. 

Paris  envahi,  c'est  la  France  entiere  qui  se  trouve  sous  le  coup  de 
r^pidemie,  par  suite  des  communications  incessantes  de  la  capitale 
avec  tons  les  points  de  FEmpire. 

11  faut  done  aiguillonner  la  soUicitude  de  Tadmini^tration  et  lui 
faire  sentir  la  grave  responsabilite  qu'elle  assume  si,  meme  dans  le 
doute  sur  la  propriete  contagieuse  du  mal,  eQe  ne  prend  pas  toutes 

^  A.  Pare  avail  deja  donne  un  conseil  semblable  au  sujet  de  la  peste  :  «  Ne  faut  aller  au- 
culnement  a  retraits  ou  on  jetle  les  excrements  des  pestif^res.  » 

2  Voyez  le  Recti  de  I'epidemie  cholerique  d  Vhopital  de  la  Cliarite  en  1849,  par 
MM.  les  docteurs  Briquet,  Tun  des  mMecins  de  Thopital,  et  Mignot,  interne  du  meme  ser- 
vice. Un  vol.  in-80,  edit6  par  V.  Masson,  rue  de  TEccle-de-M^decine,  17. 


les  mesures,  absolument  comme  si  cette  propri^te  existait.  Le  doute, 
s'il  y  en  a,  doit  s'interpr6ter  dans  le  sens  de  la  prudence. 

On  objecte  que,  par  les  precautions  qui  seraient  mises  en  usage 
contre  la  transmission  du  mal,  on  repandra  I'alarme  dans  les  esprits. 
Je  trouve,  en  v6rit6,  qu'on  a  singulierement  abus6  du  sentiment  de 
la  peur  et  de  la  crainte  de  I'^veiller,  pour  se  dispenser  de  la  mise  en 
oeuvre  du  moyen  primordial  de  prophylaxie  le  mieux  justifie.  La 
peur  ne  cr6e  point  et  ne  donne  point  le  cholera,  quoique,  a  la  facon 
de  toutes  les  influences  d6bilitantes,  elle  predispose  ceux  qu'elle  do- 
mine  a  subir  Faction  du  miasme  cholerique  en  diminuant  leur  force 
de  resistance  a  cette  action  deietere. 

Qu'on  ne  s'effraye  pas,  d'aiileurs,  outre  mesure,  de  la  propriety 
r6elle  de  transmission  que  possede  le  cholera,  car  Finfluence  miasma- 
tique  par  laquelle  s'opere  cette  transmission  demeure  circonscrite 
dans  des  limites  etroites,  et  des  desinfections  faites  avec  soin  la  neu- 
tralisent  assez  facilement.  Je  n'hesite  pas  a  repeter  ici  ce  que  je  disais 
dans  un  M6moire  lu  a  FAcademie  des  sciences,  dans  sa  stance  du  10 
d6cembre  1849  :  « 11  faut  repousser,  comme  aussi  pen  fondle  qu'ef- 
frayante,  Fid^e  de  grandes  masses,  de  colonnes  d'air  empoisonn6,  de 
nuages  cholmques,  qui  circuleraient  dans  Fatmosphere,  promenant 
le  fl6au  indien  d'un  bout  a  Fautre  du  globe ;  ce  qui  ne  laisserait  con- 
tre lui  aucun  moyen  de  protection.  » 

Tel  est  le  veritable  mode  de  propagation  du  mal,  qu'il  est  en 
notre  pouvoir  de  nous  soustraire  a  ses  coups.  Mais  pour  celail  ne  faut 
pas  h6siter  a  reconnaitre  et  a  proclamer  qu'il  se  transmet  des  individus 
atteints  a  ceux  qui  les  approchent,  et  surtout  qui  sejournent  aupres 
d'eux  sans  precautions  aucunes.  Pourquoi  pousser  les  gens  d6vou6s 
dans  un  peril  qu'on  decuple  en  le  leur  laissant  ignorer,  tandis  qu'un 
avertissement  salutaire  sur  les  precautions  qu'ils  ont  k  prendre  n'ar- 
reterait  pas  ce  d6vouement,  dont  Fhumanit6  s'honore,  et  en  pr6vien- 
drait  les  funestes  consequences?  Quand  il  s'agit  d'un  mal  transmis- 
sible, se  preserver  soi-meme  c'est  concourir  a  la  preservation  gene- 
rale  ;  car  chaque  individu  successivement  atteint  devient  un  nouveau 
foyer  qui  alimente  Fepidemie. 

III.  —  Indications  sommaires  sur  le  regime  a  saivre  et  reflexions  sur 

le  traitement. 

Le  regime  a  suivre  en  temps  de  cholera,  pour  ceux  qui  approchent 
les  malades  et  qui  vivent  dans  leur  atmosphere,  est  un  regime  tonique, 
plutot  avec  un  leger  surcroit  de  F usage  des  alcooliques  qu'avec  une 
abstinence  complete.  Ainsi,  les  etudiants  en  medecine  qui  frequentent 


ies  salles  de  choleriques,  les  infirmiers  qui  y  font  le  service,  auronl 
plus  de  chances  d'immunit^  ayant  pris  un  petit  verre  d'eau-de-vie  le 
matin,  que  s'ils  s'y  presentent  compl^tement  a  jeun,  condition  qui  fa- 
vorise  I'absorption  du  miasme  K 

Si  Tabus  des  boissons  alcooliques  entraine  du  danger,  c'est  pendant 
la  depression  des  forces  qui  suit  Fivresse.  II  convient  done  d'etre  tem- 
perant,  mais  dans  une  juste  mesure. 

Quant  a  ces  braves  gens  qui,  par  frayeur  de  Timminence  du  cbol6ra, 
s'abstiennent  des  a  present  de  T usage  des  fruits  et  se  privent  de  manger 
de  ce  d^licieux  raisin  que  nous  a  si  bien  sucre  et  dore  Fardent  soleil  de 
1865,  je  trouve  leur  prudence  excessive  et  tout-a-fait  fourvoyee.  Ja- 
mais, que  je  sache,  le  melon  tant  accuse,  ni  quelque  autre  fruit  que  ce 
soit,  n'a  enfante  le  moindre  miasme  cholerique.  Si,  en  temps  d'epide- 
mie,  il  convient  d'eviter  I'abus  des  savoureux  presents  de  Pomone, 
ainsi  que  des  laxatifs  en  general,  c'est  uniquement  parce  que  la  diar- 
rhee  augmente  la  faculte  d'absorption  ciiez  les  sujets  qu'elle  affaiblit,  et 
qu'elle  les  rend  par  suite  plus  accessibles  a  Timpregnation  du  miasme 
cholerigene,  en  admettant  qu'ils  s'y  trouvent  exposes. 

Pour  ce  qui  est  des  remedes  proposes  centre  le  cholera  et  qui,  grace 
a  I'appat  des  cent  mille  francs  du  prix  Breant,  affluent  chaque  lundi  k 
I'Academie  des  sciences,  je  fais  de  tons  aussi  peu  de  cas  qu'en  parait 
faire  FAcademie  elle-meme,  obsedee  de  la  revue  de  tant  de  niaiseries 
qui  lui  sent  adressees  sous  ce  pretexte.  Je  vais  plus  loin,  et  j'avoue  tres 
volontiers  que,  nous  autresmedecins,  nous  n'en  savons  guere  plus  sur  le 
traitement  qu'il  convient  d'opposer  a  la  peste  indienne,  que  nous  n'en 
savions  lorsqu'elle  apparut  pour  la  premiere  fois  en  1832.  Supposez 
qu'alors  des  gens  completement  strangers  a  Fart  medical  eussent  tenu 
les  cahiers  de  visite  a  FHotel-Dieu,  a  la  place  de  Recamier  et  deses  sa- 
vants collegues,  ilsn'eussent  faitnimieuxni  plus  mal  que  ces  medecins 
de  haut  renom.  lis  eussent,  a  coup  sur,  tenu  une  conduite  plus  sensee 
que  I'illustre  Broussais,  qui  commenca  par  voir  dans  le  cholera  une 
gastro-enterite  sur-aigue,  etqui,  en  consequence,  appliqua  des  sangsues 
a  des  gens  sans  pouls,  a  de  v6ritables  cadavres. 

Bientot,  il  est  vrai,  le  chef  de  I'Ecole  physiologique  renonca  a  ud 
mode  de  traitement  si  hors  de  propos ;  mais  la  tourbe  des  proselytes 
persista  longtemps  apres  dans  cette  pratique  desastreuse. 

Quoi  qu'il  en  soit,  aujourd'hui  encore,  on  voit  des  medecins  propo- 
ser centre  le  cholera  des  moyens  qui,  ne  s'adressant  qu'a  tel  ou  tel 
symptome  particuher  du  mal,  ne  peuvent  evidemment  avoir  d'efficacit^ 
serieuse.  C'est  ainsi  que  Fun  d'eux,  centre  la  forme  asphyxique  que 

^  Le  conseil  de  sante  d'Angleterro,  dans  son  instmclion  de  18W,  fait  remarquer  que  «  le 
cholera  a  invariablement  sevi  avec  une  violence  extraordinaire  parmi  les  classes  qui  s'as^ 
ireignent  aux  longs  jeimes  observes  en  Orient.  » 


rev6t  le  cholera  de  Toulon,  conseille  Tinfusion  oula  teinture  de  lobelia 
inflata,  plante  employee  contre  Tasthme.  Cette  forme  asphyxique 
qu'on  signale  a  Toulon  est  la  plus  grave  de  toutes ;  c'est  celle  qui  de- 
note le  mieux  I'aneantissement  des  forces  de  I'economie  par  Faction 
du  miasme  deletere. 

Done,  il  faut  le  dire  sinc6rement,  nous  n'avons  contre  le  cholera  de 
recours  serieux  que  dans  la  prophyiaxie.  G'est  sur  ce  point  qu'il  faut 
concentrer  nos  efforts.  Le  reste  est,  le  plus  souveni,  pure  chimere  ou 
charlatanism  e. 

Les  praticiens  qui  pensent  avoir  prevenu  une  attaque  de  cholera 
asiatique,  ou  meme  en  avoir  triomphe  par  F administration  d  une  bou  - 
teille  d'eau  de  Sedlitz,  se  font  une  singuliere  illusion.  Ainsi  en  est-il 
de  ceux  qui,  pour  avoir  traits  avec  succes  la  diarrhee  dile  premoni- 
toire,  se  flattent  d'avoir  arrets  un  commencement  d'atlaque  de  cho- 
lera. En  temps  d'epidemie  cholerique,  comme  en  tout  autre  temps,  il 
existe  des  derangements  d'entrailles  qui  n'ont  aucun  rapport  avec  le 
cholera  epidemique,  et  qui  ne  sont  nullement  sous  sa  dependance. 
D6s  que  I'intoxication  cholerique  intervient,  ce  que  favorise,  a  la  ve- 
rite,  Fetat  diarrheique,  la  scene  change  completement. 

Lorsque  j'etais  aide-major  d'un  batailion  de  garde  mobile  a  Givet, 
en  1849,  pendant  Fepid^mie  de  cholera  de  cette  ville,  — d'apres  mon 
opinion  sur  le  danger  du  sejour  dans  un  hopital  envahi  par  le  cho- 
lera,— ^je  me  fis  une  regie  de  garder  a  Finfirmerie  les  malades  qui  n'6- 
talent  pas  manifestement  choleriques.  Tons  les  hommes  atteints  de 
diarrhee  furent  traites  a  Finfirmerie  du  corps.  Aucune  de  ces  diar- 
rhees  ne  d^genera  en  cholera.  Elles  furent  au  nombre  de  dix-huit 
pendant  le  mois  de  septembre,  temps  que  dura  Fepidemie  avec  une 
certaine  intensite.  Du  moment  que  j'avais  soustrait  mes  diarrheiques 
au  danger  d'aller  satisfaire  leurs  besoins  dans  des  latrines  suscep- 
tibles  d'infection,  et  que  je  les  avals  mis  a  Fabri  de  tout  rapport  avec 
les  choleriques,  je  les  regardais  comme  parfaitement  preserves.  Ma 
confiance  a  cet  egard  ne  fat  jamais  tromp6e. 

Avais-je  done  coupe  court  a  des  commencements  d'attaque  de  cho- 
16ra?  Nullement.  Je  n'avais  fait  que  soustraire  mes  hommes  aux  cir- 
constances  qui  pouvaient  leur  communiquer  Fintoxication  epide- 
mique. 

Soyons  modestes,  mes  chers  confreres,  sur  les  faits  de  guerison  des 
diarrh^es  pretendues  premonitoires,  et  ne  nous  attribuons  pas  iegere- 
ment  le  merite  d'avoir  arrete  une  attaque  de  cholera  en  cours  d'eclo- 
sion. 

On  ne  m'accusera  pas  de  me  laisser  aveugler  par  Fesprit  de  corps  et 
par  Foutrecuidance  m6dicale.  Tant  mieux!  J'ai  la  conviction  que  notre 
pays  a  cruellement  souffert  des  ergoteries,  des  hesitations,  de  la  pusil- 


Iaiiimit6  scieniifique  de  nos  liaules  corporations  medicales,  dans  ia 
question  du  cholera.  Je  Texprime  comme  je  le  pense. 


IV.  —  Silence  inexplicable  des  Academies  competentes. 


Les  commissions  instituees  a  I'Academie  des  sciences  et  a  FAcademie 
imperiale  de  medecine,  pour  faire  des  rapports  sur  le  cholera  de  1849, 
en  sent  encore  aujourd'hui  a  faire  attendre  un  bout  de  rapport  quel- 
conque,  et  nous  voici  en  face  de  la  seconde  invasion  du  fleau  indien 
survenue  depuis  cette  6poque.  Ce  silence  inexcusable  des  corporations 
seules  competentes  en  semblable  matiere,  fait  a  Fadministration  une 
situation  des  plus  embarrassantes  et  des  plus  dilTiciles.  Qu'elles  abdi- 
quent  ou  qu'elles  fassent  leur  olTice  et  repondent  par  leurs  actes  a  la 
pensee  qui  presida  a  leur  creation.  Si,  pendant  le  cours  de  trois  epi- 
demics qui  ont  eu  chacune,  en  moyenne,  plus  d'un  an  de  duree  en 
France,  elles  n'ont  pu  se  former  encore  aucune  idee,  ni  sur  la  nature 
du  mal,  ni  sur  la  propriete  qu'il  a  ou  qu'il  n'a  pas  de  se  transmettre, 
propriete  de  laquelle  decoule  essentiellement  le  mode  de  propbylaxie 
a  employer  ;  si,  disons-nous,  les  Academies  n'ont  rien  appris  par  suite 
des  invasions  choleriques  de  1832,  de  1849  et  de  1853,  il  faut  declarer 
leur  decheance  pour  cause  d'incapacite,  incapacity  de  decision  s'en- 
tend.  Loin  de  moi  la  pensee  d'accuser  Finsuffisance  des  lumieres  de  deux 
compagnies  qui  comptent  dans  leur  sein  tant  d'hommes  6minents  par 
leurs  travaux  scientifiques !  Si  cependant  nos  deux  grandes  Academies 
ont  appris  sur  le  cholera  quelque  chose  de  profitable  au  public,  il  est 
temps  et  grand  temps  qu'elles  le  fassent  connaitre  ^  . 


V.  —  Rappel  du  mode  de  propagation ;  negligence  des  plus  simples 
precautions  quit  commande. 

En  terminant,  je  reproduis  ma  these  sur  le  mode  de  propagation 
du  cholera  asiatique,  sans  grand  espoir  qu'elle  sera  entendue  cette 
fois  (il  n'est  pires  sourds  que  ceux  qui  ne  veulent  pas  entendre). 

Le  cholera  s'est  propage  depuis  les  bords  du  Gauge  jusqu'aux  riva- 

'  Depuis  que  ces  lignes  etaient  imprim^es,  M.  Briquet,  plus  zele  que  les  pr6c6dents 
rapporteurs  de  5a  commission  du  ctiolera,  a  commence,  dans  la  seance  de  I'i^cademie  de  me- 
decine du  31  oc'cobre,  la  lecture  de  son  travail  sur  T^pideraie  de  1849.  Esperons  que  la  suite 
de  cet  important  document  ne  se  fera  pas  attendre,  et  que  la  discussion  s'ouvrira  sans 
nouveaux  retards.  Pu'sssenfin  la  sage  lenteur  que  la  savante  et  circonspecte  Compagnie  aura 
apportee  a  se  pronoQcer  sur  la  question  du  cholera  epid^mique,  etre  rachetee  par  la  valeur 
des  conclusions  qu'eile  adoptera !  Les  amis  de  la  science  et  de  Thumanite  seront  attentifs 
aux  d^bats  qui  vont  s'ouvrir  au  sein  de  I'Academie  imp6ria!e  de  medecine. 
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ges  de  la  M6diterranee  par  une  succession  d'individus  qui  en  ont  et6 
atteints  les  uns  apr6s  les  autres,  qui  I'ont  contracte  les  uns  des  autres^ 
on  pent  hardiment  Faffirmer.  Cela  s'est  passe  de  la  meme  facon  que 
pour  la  pesle  du  betail,  qui  s'est  communiquee  des  troupeaux  de  betes 
a  comes  des  steppes  de  la  Russie  aux  bestiaux  de  la  Pologne,  de  I'Al- 
lemagne,  de  I'Angleterre  et  de  la  Belgique.  II  se  peut  que  Faffection 
de  la  race  bovine  ait  un  degre  de  contagiosity  plus  prononce  que  la 
maladie  pestilentielle  de  I'lnde.  Toujours  est-il  qu'on  observe  un  mode 
de  propagation  similaire  dans  les  deux  cas. 

Centre  I'invasion  du  typhus  des  betes  a  corneson  prend,  avec  toute 
raison,  les  precautions  les  plus  rigoureuses.  Pour  se  preserver  d'une 
quatrieme  invasion  gen6rale  du  cholera  dans  notre  pays,  on  n'en 
prend  absolument  aucune.  Notre  conduite  semble  inspiree  du  fatahs- 
me  des  musulmans,  qui  ont,  eux,  du  moins,  Fexcuse  de  leur  barbarie 
et  de  leur  ignorance.  Des  colonnes  de  pelerins  ont  porte  le  chol6ra  a 
la  Mecque,  a  Djeddah,  d'oii  il  a  ete,  par  d'autres  pelerins,  rapporte  ^ 
Alexandrie,  au  Caire,  etc.—  Sommes-nous  plus  prudents  nous-meraes, 
quand  nous  faisons  traverser  Marseille  et  Toulon,  actuellement  en 
proie  a  F6pid6mie  cholerique,  par  des  corps  de  troupes  revenant  de 
FAlgerie,  pour  alter  tenir  garnison  dans  des  villes  de  Finterieur,  ou 
bien  se  rendant  de  la  metropole  dans  notre  colonic  d'Afrique,  oii  jus- 
qu'a  CO  moment  la  presence  du  cholera  n'a  point  ete  signalee  ? 

On  empeche,  il  est  vrai,  les  militaires  passagers  d'entrer  dans  les 
villes  d'embarquement :  sage  precaution,  mais  insuffisante.  Rien  ne 
garantit  la  salubrity  des  quais  et  des  cales  du  port  oii  on  les  embarque 
et  debarque.  D"^  Ch.  Pellarin. 


P.-S.  —  Les  habitants  de  Marseille  viennent  d'allumer  de  grands 
feux  dans  les  rues  et  de  6nl?cr  le  cholera  en  grande  pompe,  avec  ac- 
compagnement  de  danses  joyeuses  dans  tons  les  carrefours.  C'est  tres 
bien  :  cela  peut  du  moins  servir  k  remonter  le  moral  de  la  population. 

Mais  les  feux  des  places  publiques  et  des  rues  ne  peuvent  rien  pour 
assainir  les  salles  des  hopitaux,  non  plus  que  les  chambres  dans  les- 
quelles  sent  traites  les  choleriques.  Or,  c'est  la  surtout  qu'il  faut  epu- 
rer  Fair  vicie  par  les  miasmes. 

Le  bulletin  du  cholera  annonce  malheureusement  des  progrfes  sen- 
sibles.  Et  pour  ce  qui  est  de  la  provision  par  nous  emise  de  Farrivee 
possible  a  Paris  de  chol6riques  partis  de  Marseille  ou  de  quelque  au- 
tre point  contamin^,  elle  n'est  plus  une  supposition ;  elle  s'est  realisee 
en  fait.  V Union  medicale  annonce  que  «  samedi  23  septembre,  est 
entree  a  la  Charite  une  femme  de  trente  et  un  ans,  arrivee  de  Mar- 
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seilledepuis  quatre  jours,  et  presentant  les  symptomes  graves  du  cho- 
16ra  K  )> 

Or,  cette  femme  a  ete  placee,  si  nous  sommes  bien  inform^,  parmi 
les  malades  ordinaires  des  services.  Qu'il  n'en  r6sulte  rien  de  fciclieux ! 
nous  le  souhaitons  vivement;  mais  voila  d6ja  un  acte  d'imprudence  qui 
n'a  pas  d'excuse.  Si  j'avais  I'honneur  d'etre  m^decin  des  hopitaux, 
ma  conscience  me  ferait  un  devoir  de  refuser  formellement  d'admettre 
au  milieu  de  mes  malades  un  sujet  atteint  du  mal  6pidemique.  Le 
m6decin  a  charge  de  vie  ci  regard  des  malheureux  qui  sont  confi6s  k 
ses  soins.  C.  P. 


DEUXIEME  ARTICLE  2 


YI.  —  Les  cfioleriques  en  fin  separes  des  autres  malades 
dans  les  hopitaux. 


Au  moment  ot  paraissait^  dans  la  Presse  scientifique  et  industrielle  des 
deux  mondes,  notre  precedent  article,  une  grande  et  salutaire  mesure 
etait  adoptee  par  F administration  de  1' Assistance  publique.  Hatons- 
nous  de  Ten  feliciter. 

V  Union  medicale  du  3  octobre  annonce  «  que  M,  le  directeur  de 
FAssistance  publique  ayant  convoqu6  la  commission  des  medecins  des 
hopitaux  dans  le  but  de  prendre  les  mesures  necessaires  en  cas  d'im- 
minence  epidemique,  cette  commission  a  vote  a  Funanimit6  la  separa- 
tion des  choleriques  des  autres  malades^.  » 

'  A  la  meme  date  se  d6claraient,  a  BatignoUes  et  k  Montmartre  (17e  et  18®  arrondisse- 
merits),  un  certain  nombre  de  cas  qui  marquferent  le  d^but  de  r6pid6mie  dans  Paris. 

2  Public  dans  la  livraison  du  16  octobre. 

3  Cette  decision  n'a  pas  et6  prise  sans  rencontrer  des  oppositions  qui  se  sont  produites, 
du  moins  dans  la  deliberation  qui  Ta  pr^paree.  Nous  avons,  a  cet  6gard,  le  tdmoignage  d'un 
medecin  des  hopitaux. 

M.  le  docteur  J.  Bucquoy,  dans  un  memoire  intitule  :  VOpportunite  de  Visolement  des 
choleriques  dans  les  hopitaux,  prouvee  par  les  documents  administratifs,  m^raoire 
lu  a  la  5?oci6te  m^icale  des  hopitaux  dans  sa  seance  du  11  octobre,  s'exprime  aiusi  tout  au 
commencement  de  son  travail  : 

«  Devant  la  menace  d'une  nouvelle  invasion  du  cholera,  qui,  d6j^,  k  trois  reprises  diff^- 
rentes,  e&t  venu  jeter  Tepouvante  et  le  deuil  dans  la  population  parisienne,  la  Soci^te  medi- 
cale des  hopitaux  crut  devoir  se  reunir,  il  y  a  quelques  jours,  en  stance  extraordinaire  pour 
chercher  k  s'eclairer,  dans  une  discussion  exclusivement  scientifique,  sur  quelques-unes  des 
graves  questiooB  que  souleve  toujours  Tapparition  d'une  grande  ^pidemie. 

»  La  Society  n'avait  a  s'imraiscer  dans  aucune  question  administrative;  elle  n'avait  pas  b 
donner  un  avis  qui  ue  lui  etait  pas  demand^;  mais  il  etait  important  que  ceux  de  ses  mem- 
bres  qui  allaient  fetre  appel6s  a  faire  partie  de  la  commission  nomm6e  par  le  directeur  de 
TAssistance  publique,  fussent  a  meme  d'ajouter  k  la  valeur  de  leur  opinion  personnelle  la 
valeur  de  Topinion  collective  de  leurs  coUegues. 

i>  Une  seule  question  put  fttre  discutee  dans  cette  seance  :  ce  fut  celle  de  V oppor (unite de 
Visolement  ou  de  la  dissemination  des  choleriques  au  debut  de  Vepidemic.  II  etai4 


t 


—  12  — 

C'est  revenir  a  la  sage  opinion  exprim6e  par  la  premiere  commission 
m6dicaledu  cholera,  cell  e  qui  avait6tt^nomm6ele26  juillet  1831  et  qui  se 
composait  de  Portal,  A.  Dubois,  Lisfranc,  Chomel,  Parent-Duchatelet, 
Gueneau  de  Massy  et  M.  Cruveilhier,  le  seul  de  ses  membres  qui  sur- 
vive aujourd'hui. 

Mais  pourquoi,  dans  les  epidemics  de  1832,  de  1849  et  de  1854,  ne 
fut-il  tenu  aucun  compte  de  Favis  donne  par  une  reunion  de  medecins 
jouissant  tons  d'une  grande  consideration,  et  que  Fautorite  avait,d'ail- 
leurs,  d6sign6s  elle-meme? 

Peut-etre  le  caractere  brusque  et  comme  foudroyant  de  la  premiere 
invasion  fut-il  un  obstacle  a  I'execution  de  la  mesure  demandee*.  Plus 
vraisemblablement  encore  les  preventions  alors  dominantes  dans  Tes- 
prit  des  medecins,  sous  I'empire  des  doctrines  de  Fecole  pr6tendue 
physiologique,  qui  repoussait  toute  idee  de  specificite  et  surtout  de 
contagiosite  dans  les  maladies;  peut-etre,  disons-nous,  ces  preventions 
medicates,  epousees  avec  ardeur  par  la  jeune  generation  comme  un 
appendice,  en  qojelque  sorte,  du  liberalisme  politique,  furent-elles 
pour  beaucoup  dans  Tabandon  que  fit  Fadministration  du  conseil  pri- 
mitivement  donne  par  la  commission  du  cholera.  II  s'y  joignit  deslors, 
et  plus  fortement  encore  en  1849,  la  crainte  d'effrayer  les  esprits  par 
les  mesures  qui  seraient  prises  a  Feffet  de  separer  les  choleriques  des 
malades  ordinaires  dans  les  etabhssements  hospitallers. 

Dieu  sait  Faccueil  qu'on  fit,  en  1832,  a  Delpech,  le  celebre  chi- 
rurgien  de  Montpellier,  qui,  venant  d'observer  en  Angleterre  la  marche 
du  fleau,  arrivait  a  Paris  avec  Fidee  de  la  contagion ! 


Yll.  —  Fins  de  non-recevoir  extra-scientifiques  opposees  a  V opinion 

de  la  contagiosite. 

Lorsque,  dans  la  seconde  epidemic  de  cholera,  celle  de  1849,  quel- 
ques  honorables  et  consciencieux  medecins  des  d6partements :  M.  Bro- 
chard,  de  Nogent-le-Rotrou ;  M.  Simonin  pere,  de  Nancy  ;  M.  Lequoy, 
deDunkerque;  M.  Gislain,  de  Montargis,  etc.,  etc.,  s'aviserent  d'en- 
voyer  a  FAcad6mie  de  Medecine  des  observations  concluantes  sur  la 

facile  de  s'apercevoir,  avant  toute  discussion,  que  les  avis  elaient  fort  partages ;  on  voyait 
a  risolemeiit  comme  a  la  dissemination  assez'  d'lncouv^iiients,  pour  que,  appel^s  de  suite 
a  se  prononcer,  beaucoup  d'entre  nous  eussent  hesite  k  pencher  du  c6t6  des  mesures  px- 
traoroinaires.  Gette  incertitude  ne  resista  pas  aux  puissants  arguments  qu'avec  une  6lo- 
quente  conviction  nos  collogues,  MM.  Fauvel,  Guerard,  Herard,  Gubler,  etc.,  develop- 
perent  en  faveur  de  I'isolement;  aussi,  la  n^cessit^  de  separer,  au  moins  au  debut,  les 
chol6riques  des  malades  ordinaires,  fut  elle  admise  en  principe  et  consacr^e  par  la  presque 
unanimity  de  vos  suffrages.  » 

1  Voyez  plus  loin,  a  tifre  de  rectification,  la  seconde  note  du  troisi^rae  article. 
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propria t6  contagieuse  du  cholera,  leurs  communications  firent  scan- 
dale.  Aussi,  se  hatait-on  de  les  enterrer  a  petit  bruit,  quand  il  ne  se 
trouvait  pas  quelque  dignitaire  accad6mique,  tel  que  feu  Begin,  pour 
fulminer  un  anatlieme  olympien  centre  les  temeraires  partisans  d'une 
opinion  aussi  subversive.  C'etait  un  parti  pris  de  former  la  bouclie, 
au  nom  de  I'humanit^,  a  quiconque  tenterait  de  porter  une  lumiere 
importune  sur  ce  point  scabreiix.  Au  lieu  de  s'occuper  a  faire  de  la 
science,  FAcademie  etait  en  veine  de  faire  de  la  pliilanthropie,  de  la 
philantliropie  a  contre-sens. 

Les  sentences  human! taires  de  ce  temps-la  laisserent  un  long  echo. 
Je  me  souviens  que,  plus  de  deux  ans  apres  que  toute  trace  de  Fepi- 
demie  avail  disparu  de  notre  pays,  un  jour  que  j'assistais  a  une  visite 
d'hopital,  il  m'arriva,  en  causant,  de  faire  ma  profession  de  foi  sur  la 
transmissibilite  du  cholera  asiatique.  ((Monsieur,  me  dit  en  m'apostro- 
phant  d'un  ton  solennel  le  chef  du  service,  quand  Men  memo  il  serait 
prouve  jusqu'a  I'^vidence  que  le  cholera  est  contagieux,  ce  serait  un 
crime  de  la  part  d'un  medecin  de  le  declarer.  —  Monsieur,  lui  r6- 
partis  je,  un  pea  surpris  de  la  semonce,  j'etais  venu  a  votre  clinique 
pour  prendre,  sll  y  avait  lieu,  des  enseignements  de  medecine,  mais 
non  pour  recevoir  des  lecons  de  morale ;  n  et  je  me  retirai. 

En  medecine,  comme  dans  toutes  les  sciences,  la  verite  est  de  droit 
avant  tout.  Quelles  qu'en  soient  les  consequences,  il  faut  Fembrasser. 
L'on  pent  etre  certain,  d'ailleurs,  que  ces  consequences,  qui  peuvent 
nous  sembler  au  premier  abord  redoutables,  seront  toujours  moins 
dangereuses  et  moins  fanestes  que  celles  de  Ferreur.  Le  vrai  et  le  bon 
vont  de  compagnie. 

Vlll.  —  Les  fails  attribues  a  la  contagion  s'expliquent-ils 
par  d'autres  causes?  ^ 

Les  fins  de  non-recevoir  les  plus  etranges  6taient  oppos6es  aux  faits 
de  transmission  les  plus  clairs  et  les  mieux  prouves.  On  aimait  mieux 
expliquer  ces  faits  par  des  coincidences  fortuites,  et  surtout  par  Yin- 
fluence  on  la  constitution  epidemlque.  C'est  la  un  mythe  dont  on  a  tir6 
et  dont  on  tire  encore  chaque  jour  un  merveilleux  parti,  mais  dont  un 
modeste  et  savant  confrere  des  departements,  M.  Tuefferd,  de  Mont- 
b61iard,  vient  de  faire  bonne  justice. 

((  Quelques  medecins,  dit-il,  croient  a  une  constitution  choleriqne. 
Leur  erreur  vient  6videmment  de  la  confusion  qui  regne  dans  les  es- 
prits  au  sujet  de  ce  malheureux  mot  de  constitution,  ainsi  que  du  peu 
d'accord  des  opinions  sur  Fetiologie  du  fl^au  indien. 

»  Que,  dans  le  cours  d'un  ete  chaud,  il  surgisse  des  affections  di- 
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verses  de  la  muqueuse  digestive  :  embarras  gastriques,  coliques, 
diarrh^es,  cholerines,  etc. ;  qu'en  hiver ,  on  rencontre  de  nombreu- 
ses  maladies  des  voies  respiratoires  :  bronchites,  catarrhes ,  pneu- 
monies,  etc.,  tout  cela  s'explique  tres  bien  par  la  constitution 
saisonniere,  d'autant  mieux  que  les  cas  dont  il  s'agit  n'ont  rien  de 
sp6cifique  ni  de  contagieux  

))  II  n'en  peut  etre  de  meme  des  epid6mies  qui,  comme  le  cholera, 
marchent  par  etapes,  ce  qui  est  la  meilleure  preuve  de  leur  contagio- 
sity. Comment  admettre  que  la  constitution,  qui  implique  Tid^e  d'une 
influence  generate,  soit  si  differente  dans  les  lieux  les  plus  rapprocties , 
qu'elle  multiplie  les  victimes  dans  un  cote  de  rue,  tout  en  respectant 
Fautre  cote?  Comment  admettre  qu'elle  n'arrive  dans  une  locality 
qu'apres  s'etre  6puisee  ou  a  pen  pres  dans  une  autre  qui  en  est  dis- 
tante  ?  Pourquoi  epargne-t-elle  des  lieux  intermediaires  ?  Pourquoi 
franchit-elle  de  grands  espaces  ?  Pourquoi  suit-elle  de  preference  les 
voies  de  communication?  Qui  pourra  concevoir  qu'une  constitution 
medicate  partie  de  Tlnde,  vienne  nous  atteindre  tardivement  au  milieu 
d'une  course  qui  dure  plusieurs  annees?  —  Si  le  mot  constitution,  ap- 
plique aux  epidemies  contagieuses ,  signifie  qu'une  cause  g6n6rale, 
atmospherique  ou  autre,  plane  sur  les  populations,  je  ne  crains  pas 
d'avancer  qu'il  exprime  une  erreur.  S'il  signifie  tout  simplement  que, 
a  une  epoque  donnee,  une  fievre  transmissible  quelconque  regno  dans 
une  contree  plus  ou  moins  vaste,  il  n'a  pas  d'autre  sens  que  celni 
dCepidemie  contagieuse,  et  celui-ci  doit  alors  lui  etre  pr6fer6.  »  Union 
medicate  du  3  octobre  1865. 

Devant  une  explication  aussi  nette,  quel  recours  reste-t-il  aux  re- 
veurs  de  constitutions  choleriques,  avec  influence  prodromique  gene- 
rate de  plusieurs  semaines,  ou  meme  de  quelques  mois  de  dur^e  ? 

Cette  plus  grande  frequence  de  derangements  intestinaux  qui  se 
rencontrent  parfois  dans  une  localite  avant  qu'elle  soit  envahie  par  le 
cholera,  et  qui  manquent  absolument  dans  d'autres,  n'ont  aucun  rap- 
port avec  le  cholera  encore  absent  et  a  venir.  Supposer  le  contraire, 
lorsqu'on  accepte  la  doctrine  de  la  transmission,  qui  me  parait  assise 
desormais  sur  une  base  inebranlable,  c'est  admettre  que  I'efTet  pre- 
cede la  cause,  c'est  se  montrer  illogique  et  inconsequent. 

Qu'on  ne  vienne  done  plus  nons  etourdir  de  ces  fantastiques  theo- 
ries de  constitutions  medicates  a  propos  des  epidemics  choleriques  ! 
C'est  1^  eneff'et  un  point  de  vue  tout  a  fait  incompatible  avec  la  donnee 
d'une  maladie  qui  a  pour  caractere  fondamental  de  se  transmettre 
d'individu  a  individu  et  de  groupes  d'hommes  a  d'autres  groupes. 
Quand  Sydenham,  le  grand  observateur  de  la  marche  et  des  sympto- 
mes  particuliers  de  chaque  maladie,  s'avise  d'appliquer  ses  idees  de 
constitution  medicale  a  une  affection  contagieuse  et  virulente,  telle 
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que  la  petite  v6role,  il  fait  de  ralchimie,  de  Fastrologie  m6dicale  et 
pas  autre  chose.  Ainsi  font  ceux  qui  apercoivent  dans  je  ne  sais  quel 
6tat  ind6finissable  de  Tatniosphere  une  influence  occulte  (ainsi  la  d6- 
signent-ils  eux-memes)  qui  serait  la  constitution  cliol6rique.  Autant 
j'aimerais  entendre  notre  ing^nieux  maitre  en  syphiliographie,  M.  Ri- 
cord,  6tablir  une  constitution  medicale  de  sa  specialite,  et  lui  faire 
jouer  un  role  dans  la  circulation  du  virus  dont  il  connait  si  bien  revo- 
lution et  toutes  les  formes  successives. 

Non  point  que  j'entende  nier  qu'il  y  ait,  en  temps  d'6pid6mie  cho- 
16rique,  une  influence  generate  dans  les  localit6s  oii  regne  Fepidemie. 
Mais  cette  influence  est  consecutive  a  la  presence  de  sujets  atteints  du 
cholera,  et  elle  ne  la  precede  point.  EUe  resulte  precisement  de  ce 
qu'il  existe  la  des  choieriques,  qui,  seuls,  produisent  le  miasme  dont 
la  sphere  d'action,  quoique  relativement  limitee,  pent  s'etendre  cepen- 
dant  jusqu'a  des  individus  places  a  une  certaine  distance  des  malades, 
et  n'ayant  eu  avec  eux  aucune  communication  directe.  Qui  pourrait 
determiner  la  quantite  de  miasme  qu'il  faut  pour  developper  la  mala- 
die  dans  des  organismes  predisposes  ?  C'est  ainsi  qu'en  temps  de  cho- 
lera il  nous  arrive  quelquefois  de  voir  atteints  les  premiers  dans 
une  maison,  dans  une  rue  meme,  des  enfants  nouveau-nes,  des 
vieillards  ou  des  infirmes  hors  d'etat  de  sortir,  et  qui  n'avaient 
pu  par  consequent  prendre  le  germe  du  mal  indien  pres  des  choie- 
riques. 

De  meme  encore  on  a  lieu  de  remarquer,  pendant  le  regne  de  Fe- 
pidemie, que  d'autres  afTections,  la  dyssenterie,  la  fievre  typhoide,  par 
exemple,  se  terminent  par  une  attaque  de  cholera  ou  revetent  du 
moins  la  forme  de  celui-ci.  Selon  ce  qu'a  bien  voulu  me  dire  Fhabile 
medecin  de  Fhopital  Cochin,  M.  Woillez,  le  premier  sujet  qui  ait 
presente,  cette  annee,  dans  ses  salles,  les  symptomes  du  cholera,  avant 
meme  qu'il  y  eut  ete  admis  aucun  choierique  du  dehors,  fut  un  homme 
qui  etait  en  traitement  d'une  dyssenterie  depuisune  douzaine  de  jours. 
J'ai  moi-meme  observe,  dans  le  quartier  du  Petit- Montrouge,  pendant 
le  mois  d'octobre,  deux  autres  faits  semblables  de  dyssenterie  fmis- 
sant  par  un  cholera  mortel. 

J'admets  done  sans  difflculte  qu'une  fois  qu'il  y  aun  certain  nombre 
de  choieriques  dans  une  localite,  Fatmosphere  propre  de  cette  localite 
contient,  dans  des  proportions  variables,  le  principe  morbifique. 

Certaines  causes  speciales  d'infeclion  paraissent  aussi  accroitre  la 
puissance  de  ce  principe.  Une  des  premieres  victimes  du  cholera,  dans 
le  quartier  de  Plaisance,  a  ete  une  femme  qui  habitait  une  chambre 
rendue  infecte  par  le  mauvais  etat  d'une  latrine.  Par  mi  les  choieriques 
du  bureau  de  bienfaisance  que  j'ai  eu  a  soigner,  figure  une  septuage- 
naire  qui  avait  au  niveau  et  tout  pres  de  lafenetre  de  samansarde,  la 
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bouche  d'un  tuyau  d'^vent  de  fosse  d'aisances  :  disposition  qui  a  M 
corrig6e  depuis  par  rexliaussement  du  tuyau. 

On  peut  rappeler,  a  ce  propos,  la  catastrophe  du  penitencier  de 
Tours  en  juin  1849 ;  la  presque  totalite  des  detenus  fut  moissonnee  en 
trois  jours  par  un  cholera  foudroyant :  une  fuite  existait  dans  le  tuyau 
de  conduite  des  fosses  d'aisances,  ce  qui  avait  repandu  Finfection  dans 
Fetablissement. 


IX.  —  Progres  de  Vopinlon  contagioniste  par  la  puissance  irrecusable 
.  ck'^  fails. 

Le  tolle  aveugle  qui  s'elevait,  en  1849,  centre  les  partisans  de  la 
contagion,  a,  depuis,  fait  place  a  Tesprit  de  tolerance  et  de  calme  exa- 
men.  Des  hommes  d'une  grande  autorite  n^ont  pas  craint  de  la  con- 
fesser  dans  des  livres  ciassiques.  Les  auteurs  du  Dlctionnaire  de  me- 
decine^  dit  de  Nysten,  MM.  Littre  et  Robin,  concluent  de  Tinsucces  des 
quarantaines  et  des  cordons  sanitaires  centre  I'invasion  du  cholera, 
qu'il  se  propage  par  la  voie  miasmatique.  « Mais,  ajoutent-ils,  en  de- 
hors de  cette  voie  11  y  en  a  une  autre  qui  parait  etre  la  contagion  : 
c'est  du  moins  ce  qui  resulte  de  Fobservation,  maintenant  tr6s  multi- 
pliee,  des  petites  localites  oii  il  s'est  montre.  La  on  a  vu  trop  souvent 
le  cholera  n'atteindre  que  ceux  qui  avaient  soigne  un  cholerique  venu 
d'un  foyer,  pour  qu'on  n'admette  pas  la  contagiosite ;  contagiosite 
peu  intense  sans  doute,  et  subordonnee  a  la  propagation  miasmati- 
que. ))  Art.  Cholera,  XI^  ed.,  p.  291. 

Contagiosite  si  bien  subordonnee,  en  effet,  a  Faction  du  niiasme, 
que  les  deux  modes  de  propagation  ne  forment  qu'un  seul  et  mtoe 
mode. 

A  I'article  Co7itagion,  les  savants  auteurs  du  Dlctionnaire  etablissent 
deux  sortes  de  maladies  contagieuses,  suivant  que  les  principes 
morbifiques  sent  des  virus,  ou  qu'au  contraire  ce  sont  des  miasmes 
repandus  dans  Fatmosphere.  » 

Voila  done  admise  par  eux-memes,  et  avec  grande  raison,  une 
classe  de  maladies  contagieuses  qui  se  propagent  par  des  miasmes,  et 
qui  sont  contagieuses  precisement  a  cause  de  ce  mode  de  propagation. 
Tel  est  le  cas  du  cholera  indien.  Ce  n'est  point  par  le  contact  qu'il  se 
communique,  non  plus  que  les  maladies  miasmatiques  en  general ; 
c'est  surtout  par  la  voie  de  Fabsorption  pulmonaire.  11  n'y  a  pas  plus 
de  danger  pour  ceux  qui  frictionnent  un  cholerique  en  proie  aux 
crampes,  il  y  en  a  moins  peut-etre,  que  pour  ceux  qui  resteraient 
inertes  aupres  de  lui. 
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On  peut  (lire  du  mode  de  transmission  du  cliol6ra  ce  que  Sanclo- 
rius  disait  de  celui  de  la  peste  :  «  Won  tactu  sed  inspiratu  aeris  pestl- 
feri  mfwimur.  Sic  fit  :  spirit  us  vitalis  ex  aere  infidtur ;  abinfecto  spi- 
ritu  congelatur  sanguis.  Ce  n'est  point  par  Je  toucher,  c'est  par  la  res- 
piration de  I'air  pestilentiel  que  nous  prenons  la  pesle.  La  chose 
arrive  ainsi :  Fair  que  nous  respirons  est  infects,  et  cet  air  infect6 
coagule  le  sang.  »  Aph.  127. 

On  a  vu  souvent  un  seul  individu  arrivant  d'un  lieu  contamine, 
situ6  a  une  assez  grande  distance,  devenir  le  principe  d'une  6pidemie 
qui  atteignait  bientot  de  grandes  proportions. 

Ainsi  les  choses  se  passerent  a  Gi^>wt,  en  1849.  Quoique  le  cholera 
st^vit  alors  sur  d'autres  points  du  d6partement  des  Ardennes  et  dans 
les  villes  beiges  situees  sur  la  Meuse  au-dessous  de  Givet,  ici  la  popu- 
lation, tant  civile  que  militaire,  jouissait  d'une  sante  parfaite.  Un  voya- 
geur,  parti  de  Bruxelles  la  veille,  est  attaqu6  du  cholera  le  jour  m6me 
de  son  arrivee  a  Givet,  le  17  aout.  Autour  de  ce  premier  cas  qui  se 
termina  heureusement,  il  s'en  groupe  une  dizaine  d'autres,  portant 
sur  des  personnes  qui  toutes  avaient  eu  des  communications  directes 
ou  de  voisinage  avec  le  premier  chol6rique,  et  qui,  moins  heureuses, 
succomb^rent. 

La  facon  brusque  dont  se  fit  I'explosion  dans  la  garnison,  me  fit 
croire  dans  le  premier  moment  a  une  cause  d'infection  locale,  qui  au- 
rait  6te  capable  d'engendrer  le  cholera.  Dans  la  nuit  du  31  aout  au 
1^^  septembre,  une  dizaine  de  militaires  etaient  frapp6s  dans  la  petite 
caserne,  occup6e  par  deux  compagnies  seulement  du  63'^  deligne; 
neuf  autres  le  furent  encore  dans  la  journ6e  du  l^^-  septembre,  avant 
que,  sur  ma  demande,  on  ei\t  6vacue  la  fatale  caserne. 

Nul  lien  ne  semblait  rattacher  ces  cas  a  ceux  qui  avaient  eu  lieu 
parmi  les  habitants,  et  dont  la  filiation,  a  partir  du  chol6rique  impor- 
tateur,  se  suivait  parfaitement. 

Mais  plusieurs  mois  plus  tard,  je  d^couvrisque  le  premier  grenadier 
atteint  entretenait  des  relations  avec  la  jeune  domestique  de  la  mai- 
son  danslaquelle  avait  6te  soign6  le  premier  chol6rique,  et  qu'il 
I'avait  encore  visitee  le  jour  meme,  31  aout,  ou  elle  rendait  le  dernier 
soupir  et  ou  il  eprouvait  a  son  tour  les  symptomes  promptement 
mortels  du  mat  indien. 

Une  fois  ce  point  eclairci,  il  devenait  Evident  que  les  cas  de  cholera 
de  la  garnison  procedaient  de  la  mtoe  origine  que  ceux  de  la  popula- 
tion civile.  L'etat  infect  des  latrines  de  la  petite  caserne  n'avait 
point  6te,  comme  je  Tavais  pense  d'abord,  le  principe  m6me,  mais 
seulement  la  circonstance  adjuvante  de  Fintoxication,  un  agent  de 
multiplication  du  principe  morbifique. 

Les  disinfections  pratiquees  a  Fhopital  ct  dans  les  latrines  des  ca- 
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sernes,  parurent  manifestement  enrayer  la  marche  et  abreger  la  du- 
ree  de  Tepidemie.  On  eut  a  regretter,  parmi  les  vicximes,  les  deux 
m6decins  militaires  primitivement  attaches  au  service  de  rhopilal. 
Pas  uii  des  officiers  des  trois  corps  de  la  garnison  ne  ful  atteint. 

A  Fumay,  trois  semaines  plustard,  repetition  exactedu  menie  mode 
d'importation. 

Lebataillon  du  63«  deligne  quilteGivetle  11  seplembre.  Pendanlla 
premiere  journee  de  marche,  un  fusilier  est  pris  d'lme  altaqiie  de 
cholera.  Onle  transporte  en  bateau  jusqu'a  Fetape,  a  Fumay,  oi)  i! 
meurt  le  lendemain  12. 

Deux  jours  plus  tard,  un  premier  cas  se  declare  parmi  les  habitants 
de  cette  petite  ville,  indemne  jusque-la  de  toute  influence  prodromi- 
que,  et  I'epidemie  y  poursuit  son  cours,  malgre  les  froids  de  Thiver, 
jusqu'a  la  fm  de  janvier  1850. 

Je  dus  me  rendre  a  I'evidence  des  faits  et  admettre  la  transmission , 
malgre  les  prejuges  de  mon  education  medicate,  qui  s'6tait  faiie  en 
plein  regne  de  la  doctrine  de  Broussais. 

Nous  ne  sommes  plus  des  longtemps,  Dieu  merci,  a  une  de  ces  6po- 
Ques  d'engouement  systematique.  Meme  depuis  1849,  I'opinion  du 
corps  medical  sur  le  cholera  et  sur  son  mode  de  propagation  s'est  no- 
tablement  modifiee,  grace,  on  pent  le  dire,  a  la  perseverance  coura- 
geuse  avec  laquelle  les  medecins  qui  sur  le  t6moignage  positif  des 
faits  avaient  6tc  amenes  a  la  doctrine  de  la  contagion,  soutinrent  leur 
conviction  scientifique  en  d6pit  des  anathemes  de  quelques  uns  de 
leurs  adversaires.  Cette  perseverance,  il  est  permis  de  le  penser,  a  pu 
6tre  pour  quelque  chose  dans  Favis  recemment  emis  a  Funanimite  par 
la  commission  des  medecins  des  hopitaux,  et  accueilli  avec  empresse- 
ment  par  Fadministration  de  F Assistance  publique,  pour  la  separation 
des  choleriques  dans  les  services  nosocomiaux  :  mesure  d'autant  plus 
urgente  que  deja  cette  annee,  avant  qu'elle  eut  ete  mise  a  execution, 
quelques  cas  de  transmission  aux  malades  ordinaires  ontpu  etre  notes. 
C'est  ainsi  qu'a  ma  connaissance  un  malade  des  Ternes,  quartier  on 
pas  un  cas  de  cholera  n'avait  ete  observe  a  cette  date,  entre  a  Fhopi- 
tal  Beaujon,  le  28  septembre,  pour  une  alFection  des  voles  urinaires, 
y  a  prisle  mal  asiatique  dont  il  est  mort  le  3  octobre. 

Les  exemples  de  pareil  malheur,  onn'aurait  pules  compter  en  1819, 
tant  ils  etaient  communs  et  de  tous  les  jours.  Lesquels  done  prati- 
quaient  la  meilleure  philanthropic,  des  medecins  croyant  a  la  conta- 
gion et  dissuadant  les  malades  ordinaires  d'aller  dans  les  hopitaux 
dont  tous  les  services  de  fievreux  etaient  parsemes  de  choleriques ;  ou 
des  medecins  negateurs  de  la  propriete  contagieuse,  et  qui,  pleins  de 
iiecurit6,  envoyaient  a  Fh6pital,  comme  en  tout  autre  temps,  pour  un 
jiM  de  gorge  b6nin,  pour  une  bronchite,  pour  une  nevralgie,  etc.? 
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Mais  lie  nous  arr6lons  pa^^  au  revers  de  m6daille  do  I'opinioii  anti- 
contagionisle,  autrefois  si  liautaine.  Elle  ne  domine  pins  dans  les  con  - 
seils  de  radministration  :  c'est  le  point  essentiel. 

Que  celle-ci  persevere  dans  la  mesure  de  la  separation;  qirelle 
tienne  la  main  a  son  execution  s6rieuse,  quelques  difficultes  que  cette 
execution  puisse  offrir.  D6ja,  nous  le  craignons,  se  manifeste  une  ten- 
dance facheuse  au  relacliement  dans  Tapplicalion  du  principe.  Une  pre- 
miere faute  a  et6  de  ne  pas  reserver  une  partie  des^tablisseinents  lios- 
pitaliers  pour  les  malades  ordinaires,  et  de  n'en  pas  affecler  d  autres 
aux  chol6riques  exclusivement.  Pour  cela,  il  eut  fallu  prendre  ses 
mesures  des  que  le  cholera,  installe  dans  Marseille  a  Tetat  (^piden-iique, 
pouvait  faire  craindre  d'un  jour  a  Tautre  son  apparition  a  Pari^^. 


X.  —  Efficacite  de  bonnes  mesures  sanitaires  contre  P Invasion  des 
epldeimes  choleriques. 

On  a  trop  repete  que  les  mesures  preventives  en  g6n6ral  et  que  les 
quarantaines  en  particulier  ne  pouvaient  rien  pour  arreter  la  marche 
du  chol6ra.  Contre  cetle  dangereuse  th^orie,  qui  porte  a  se  dispenser 
de  toule  precaution,  il  est  bon  de  citer  quelques  exemples  du  succ6s 
des  mesures  d'isolement  pour  prevenir  une  invasion  epidemique.  En 
voici  un  des  plus  significatifs  : 

En  1833,  la  fregate  la  Melpomene,  chirurgien-major  Guilbert,  etait 
mouillee  dans  le  Tage,  devant  Lisbonne,  a  I'^poque  oii  le  cholera 
s6vissait  dans  cette  capitale.  L'6pidemie  ayant  commence  par  les  hauts 
quartiersde  la  ville,  ne  descendit  qu'au  bout  d'un  certain  temps  vers  les 
quaiset  n'atteignitl'equipage  de  la  frigate  que  Tavant-veille  de  son 
depart.  Tun  des  derniers  jours  de  juin.  Elle  avait  perdu  treize  hommes 
et  en  avait  laisse  quarante-cinq  a  Thopital  au  moment  de  mettre  a  la 
voile,  ne  gardant  par  consequent  a  bord  aucun  sujet  atteint  des  pro- 
dromes du  mal.  Neanmoins,  I'epidemie  eclata  de  nouveau  en  mer 
avec  une  extreme  violence ;  plus  de  la  moitie  des  hommes  furent 
attaques. 

La  fregate,  arrivee  a  Toulon  le  11  juillet,  est  mise  aussitot  en  qua- 
rantaine;  elle  recoit  a  bord  quatre  gardes  sanitaires  et  debarque  ses 
malades  au  lazaret,  oii  furent  envoyes  quatre  inlirmiers  forcats  avec 
un  garde-chiourme. 

Le  cholera  n'etait  alors  ni  a  Toulon  ni  dans  le  voisinage  de  cette 
ville,  ou  il  ne  se  montra  sous  forme  epidemique  que  deux  ans  plus 
tard,  en  1835. 

D(^s  le  soir  de  Varrivee  des  gardes  de  sante  a  bord,  Tun  d'eux  est 
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pris  du  cholera  et  succombe  au  bout  de  liuit  heures.  Le  lendcmain 
deux  autres  meurent  pareillemeut.  Le  quatri^me  fut  aussi  atteinl, 
mais  il  survecul.  Des  qualre  forcats  faisant  le  service  d'inlirmiers  au 
lazaret,  deux  tomb^rent  malades  le  premier  jour  et  expir^rent  le  leu- 
demain.  Un  troisieme  lessuivit  bient6t  apres;  enfin  le  garde-chiourme, 
attaque  a  son  tour  du  cholera,  succombale  cinquieme  jour,  quoiqu'il 
eut  pris  la  precaution  de  s'etablir  une  tente  a  quelque  distance  du 
local  occupy  par  les  malades.  Des  neuf  individus  mis  en  rapport  avec 
les  choleriques  de  la  frt^gate,  le  quatrieme  forcat  resta  seul  exempt  de 
toute  atteinle  du  mal. 

Grace  aux  sages  mesures  d'isolement  qui  furent  prises  en  cette  oc- 
casion, le  cholera  ne  franchit  point  I'enceinte  de  la  quaranlaine.  En 
eut-il  ete  de  m6me  si,  comme  cela  s'est  fait  r^cemment  a  Marseille, 
pour  les  provenances  d'Alexandrie  et  d'aulres  points  infectes,  I'equi- 
page  de  la  Melpomene  eiit  ete  admis  immediatement  a  la  libre  pra- 
tique ^  ? 

Centre  ce  laisser -passer  dangereux,  Marseille  a,  dit-on,  protests  vai- 
nement  d6s  I'apparition  du  fleau  sur  les  cotes  africainesde  la  Mediter- 
ran6e.  Paris  a  signifi6  aux  autorites  marseillaises  qu'elles  eussent  a  se 
conformer  aux  nouvelles  regies  sanitaires,  et  a  laisser  libre  entree  aux 
passagers  des  paquebots  et  des  autres  navires  venant  d'Egypte,  de 
Syrie  ou  de  Constantinople  2. 

Marseille  s'acquitte  aujourd'hui  envers  Paris.  On  assure  que  les  pre- 
miers cas  de  cholera  indien,  constates  le  22  et  le  23  septembre  dans 
la  capitale,  ont  6te  fournis  par  des  personnes  recemment  arrivees  de 
Marseille. 

Quoi  qu'il  en  soit,  ce  n'est  pas  le  moment  des  recriminations.  II  faut 
aviser  aux  mesures  les  plus  efficaces  pour  diminuer  la  proportion  des 
malheurs  qu'entraine  la  presence  du  fl6au  dans  la  capitale  et  pour 
6viter,  le  plus  qu'on  pourra,  son  extension  aux  departements. 

*  Une  preservation  semblab'e  fut  obtenue  i)ar  les  memes  moyens,  Tannee  suivanle,  lor??- 
que  la  corvette  am^ricaine  le  Johns- Adam,  infectee  |)ar  le  cholera  qu'elle  avail  contracte 
it  iV.ahon,  vint  mouiller  au  milieu  de  la  rade  de  Toulon  le  31  octobre  1834. 

Les  partisans  de  la  fantastique  influence  d'une  constitution  ^pideraique  allegueront  que 
cette  influence  ne  se  renconlrait  pas  ^  Toulon  en  1833  et  en  1834,  et  que  vraisemblable- 
ment  elle  existait  au  contraire  en  1835,  lorsque  le  fleau  envahit  la  ville.  Et  ils  ex^jliqueront 
ainsi  les  suites  difl'erpntes  de  Tapparilion  du  cholera  dans  ces  trois  circonstcinces. 

Aulant  vaudrait  dire  que  Naples,  qui  n'a  point  et6  entam^e  par  le  cholera  de  18G5,  doit 
cette  immunite  a  la  protection  miraculeuse  du  sang  de  saint  Janvier,  plutAt  qu'au  soin  scru- 
puleuxaveciequelysontexercees  les  mesures  quarantenaires  a  regard  des  iTOvenances  de  tons 
les  pays  suspects.  Et  la  Sicile,  plus  rapproch6e  qu'aucun  point  de  ncs  cotes  des  foyers 
choleriques  d'Alexandrie,  de  Smyrne,  de  Constantinople,  n'a  pas  eu  ceUe  anit^e  un  seul  cas 
de  cholera.  Or,  un  de  nos  grands  dignitaires  pourrait,  assure-t-on,  rendre  t6moignage  de  'a 
s6v6rite  vigilante  et  inflexible  avec  laquelle  les  autorites  de  Tile  font  observer  les  lois 
sanitaires.  11  est  juste  de  dire  que  les  arrivages  par  mer  sont  plus  faoiles  k  surveiller  que  ceux 
qui  ont  lieu  par  les  routes  de  terre. 

9  Voypz  k  cet  6gard  une  lettre  ires  instructive,  adress6e  par  M.  Bertulus,  m^decin  de 
'tHoel-Uieu  de  Marspille,  k  M.  Andr6  Sanson,  et  k  la  fin  de  ma  brochure  la  note  A. 
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XI.  —  Conduite  d  tenlr  quand  repideinie  a  delate . 

Le  mal  6tant  une  fois  declare  dans  une  grande  ville,  on  pent  tenir 
deux  conduites  differentes :  ou  bien  chercher,  en  le  dissimulant,  a  rete- 
nir  la  partie  de  la  population  a  laquelle  sa  position  de  fortune  et  la 
dispense  de  lout  devoir  public  permeltent  de  s'^loigner  momentan6- 
nient ;  ou  bien  laisser  s'operer,  sinon  favoriser  m^me,  le  mouvement 
d'emigration  passagere  qui  tend  a  se  produire. 

Eh  bien !  duss6-je  etre  accus6  de  ne  rien  entendre  a  la  haute  admi- 
nistration et  a  la  grande  Economic  poHtique  (je  ne  dis  pas  la  saine,  et 
pour  cause),  j'estime  que  la  premiere  tactique  n'est  pas  la  bonne  au 
point  de  vue  de  Thumanite  d'abord,  et  ensuite  des  affaires. 

La  plus  sure  conduite  a  tenir  en  face  des  fl6aux  pestilentiels  est  en- 
core celle  que  les  anciens  resumaient  dans  les  trois  adverbes :  cito, 
longe,  tarde.  (Fuyez  vite  et  loin,  revenez  tard.) 

Les  personnes  qui,  soit  par  devoir  prof essionnel  (tels  sont,  avant 
tous  autres,  les  medecins  qui  se  deshonoreraient  s'ils  fuyaient  le  thea- 
tre de  r^pidemie,  leur  champ  de  bataille  a  eux  ,  soit  par  Tattache  de 
fonctions  publiques,  ne  sont  pas  dansFobligation  de  rester  a  leur  poste, 
font  sagement,  avantageusement  pour  elles-memes  et  pour  les  autres, 
de  s'eloigner  des  foyers  epidemiques.  Moins  ceux-ci  trouveront  d'ali- 
ment,  et  moins  ils  auront  d'activite,  plus  t6t  aussi  ils  s'6teindront. 

Le  parti  de  s'eloigner  ne  doit  pas  etre  pris,  au  surplus,  avec  une 
aveugle  precipitation,  sous  Fempire  de  la  panique,  mais  etre  adopts 
avec  sang-froid  et  reflexion,  comme  une  mesure  de  preservation  pru- 
dente  et  rationnelle. 

»  Parmi  les  mSdecins  de  nos  jours,  depuis  les  plus  obscurs  jusqu'aux  plus  cel^i- 
bres,  il  ne  s'eu  rencontre  pas  qui  oseraient  imiier  la  conduite  tionteuse  de  Sy- 
denham fuyant  la  peste  de  Londres  au  dix-septieme  siecle,  et  ne  rentrant  dans 
la  ville  qu'apr^s  que  le  fl6au  s'en  fut  elolgne.  Non,  les  medecins  de  notre  temps 
et  de  norre  pays  sont  dans  des  senfiments  tout  differents  :  on  les  voit  plui6t 
f'ourir  spontanement  au-devant  du  danger  d^s  qu'ils  pen=ent  pouvoir  etre  utiles; 
temoin  le  genereax  pmpres?ement  des  el^ves  de  la  Faculty,  de  Mantpellier  k 
porter  leurs  secours  aux  Marseillais  et  aux  Toulonoais;  temo'n  le  devouement 
de  notre  infortune  confrere  le  docteur  Tourrelte  (encore  un  de  mes  anciens  ca- 
mar  ides  d'ecole  Brest),  qui  a  trouve  la  mort  a  Toulon  ou  il  etait  alle,  de  son 
propre  mouvement,  pour  trailer  les  eholeriques. 

Tourrelte,  sans  avoir  eu  le  premier  cette  idee,  avait  imagint^  d'employer 
contre  le  cholera  I'eau  froide,  qu'il  faisait  boire  aux  malades  par  verree  ou  par 
demi-verrde  de  dix  en  dix  minutes,  de  mani^re  a  leur  en  faire  avaler  huit  ou 
dix  litres  et  plus  en  viagt-qufitre  heures.  Les  heureux  resultats  qu'il  avait  ob- 
lenus  en  1849  a  Chambly  (Oise),  uix  il  exercait,  lui  avaient  donnf^  une  confiance^ 
absolue  dans  ce  traitement,  et  c'etait  pour  Vappliquer  aux  eholeriques  de  Toulon 
qu'il  s'etait  rendu  dans  cette  ville,  maigre  loutes  les  iostances  de  sa  famille 
etde  ses  amis. 

Demarche  g^nereuse  qui  honore  sa  meraoire,  dut  I'idtie  qui  la  lui  inspira  re- 
poser  en  partie  sur  uiie  illusion.  11  y  a  cependaot  a  ma  counaissance  quelques 
fdits  de  personoes  attei^tes  du  cholera,  qui  se  sont  bien  lrouv{5es  de  gatisl'aire, 
en  buvaut  une  grande  quantity  d'ean,  la  soil'  si  vive  qui  tourmeute  ces  malades. 

Je  me  rappelle  avoir  enteudu,  en  1840,  h.  une  (^poque  ou  je  ne  ua'occupais  nul- 
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Les  habitants  dont  les  demeiires  soiit  queJque  peu  distaiUes  des 
points  sur  lesquels  T^pidemie  porte  ses  coups,  et  qui  n'ont  point  I'obli- 
^tion  d'approcher  les  malades,  ne  me  paraissent  guere  plus  exposes 
en  temps  de  cholera  qu'en  temps  ordinaire.  La  sphere  d'action  du 
miasme  est,  je  le  r6p6te,  assez  circonscrite. 

Pendant  les  epidemics  de  chol6ra  au  bagne  de  Brest,  en  1834  et  en 
1849,  les  vieillards  et  les  infirmes  qui  logeaient  au  troisi6me  6tage 
rest^rent  exempts  du  mal,  tandis  que  les  autres  forcats  des  salles  inf6- 
rieures  fournissaient  de  nombreuses  victimes  au  fleau.  L'hopital  du 
bagne,  en  1849,  fut  encombre  de  choleriques,  dont  113  succom- 
berent.  Get  hopital  n'est  separ6  que  par  une  cour  large  de  14  metres 
da  batiment  qu'occupe  la  communaul6  des  soeurs  desservant  les  h6pi- 
laiLX  de  la  marine ;  aucune  de  ces  dames  ne  fut  atteinte. 

II  ne  faut  done  point  s'exag6rer  le  danger  du  sejour  dans  une  loca- 
lity envahie  par  le  cholera.  Je  n'en  suis  pas  moins  partisan  de  I'toi- 
gralion,  surtout  quand  il  s'agit  d'une  ville  populeuse. 

L'interruption  passagere  des  profits  commerciaux  qu'entrainera  cette 
absence  sera  compensee  par  le  retour  des  emigrants,  si  F^pidemie  se 
trouve  par  la  attenu6e  et  abr^gee.  D'ailleurs,  en  se  placant  a  un 
point  de  vue  d'ensemble,  ces  profits  ne  font  que  se  deplacer  :  ce  sont 
des  fournisseurs  de  nos  departements  qui  se  substitueront  pour  quel- 
ques  semaines,  pour  quelques  mois,  au  plus,  a  ceux  de  Paris.  Les  b6- 
n6fices  g^neraux  du  pays  et  les  int6r6ts  de  la  production  surtout  n'en 
seronl  pas  sensiblenient  affectes. 

Les  victimes  que  fait  I'^pidemie  sont,  au  contraire,  des  consomma- 
teurs  a  jamais  perdus.  Elles  ne  contribueront  plus  desormais  au  mou- 
vement  des  alfaires;  c'est  la  ce  qu'il  faut  se  dire,  puisque,  dans  notre 

lemeut  du  cholera,  uDe  jeune  fille  bourguignonne,  alors  en  service  cliez  un  de 
lues  contr^!res  et  amis,  qui  racontait  comment  tonte  sa  famille  ayant  6t6  atiaqu6e 
«m  menie  temps  du  cholera  de  18312,  ainsi  qu'elle-m6me,  alors  ag6e  de  sept  ou 
Jiuit  ans,  son  p6re,  &a  m6re,  utj  ou  deux  de  ses  fr^res  et  soeurs  etaieut  morts  sans 
s*  cours,  tous  Jes  habitants  valides  du  village  s'6tant  enfuis  dans  les  boisj  qu'alors 
resl(ie  seale,  elle  s'etait  trainee  jusqu'aux  cruches  pleines  d'eau  ;  qu'elle  enavait 
iivale  le  contenu,  et  que  le  lendemain  les  voisins  6tant  revenus  et  ayant  penetre 
dans  la  niaison,  n'y  avaient  plus  trouve  qu'elle  de  vivante. 

Pour  revenir  a  Tourrette,  il  est  mort  age  de  58  ans,  laissant  une  veuve  etdeux 
euiants,  fille  de  seize  ans  et  garcon  de  six. 

Sa  mort  eveille  en  moi  toute  une  volee  de  lointains  souvenirs. 

.le  I'avais  surtout  connu  a  Pontan6zen  (en  breton  Font-aux-Anes),  succursale 
d<;  rh6[>ital  de  la  marine,  situee  dans  la  campagne,  a  une  demi-lieue  de  Brest. 

Tourrette,  qui  resta  longtemps  dans  le  premier  grade  de  la  medecine  navale, 
f  tait  I'hdte  inamovible  de  Pontanezeu,  ou  nous  passions  a  tour  de  role  apr^snos 
•'uibarquements.  Chacun  de  nous  y  avait  son  nom  de  guerre,  son  sobriquet  de 
camaraderie.  On  I'appelait  lui,  je  n'ai  jamais  su  pourquoi,  Buutesenqaoi. 

D'un  naturel  inolFensif,  d'une  humeur  engeneral  accommodante  et  facile,  Tour- 
rette  etiiit  le  bien-venu  aupres  de  tous  ;  on  lui  epargnait  volontiers  les  charges 
et  les  pidisauteries  dont  on  etait  prodigue  envers  ceux  qui  avaient  plus  de  d^- 
fense. 

L'h5pital  de  Pontanezen  etait  affette  au  traitement  des  veneriens  et  des  bles- 
Pf's  Jitlcints  de  J<^sions  peu  graves  ou  d'aft'ections  chroniques.  Comine  nos  loge- 
Rieul;^  \  ^Uajellt  f  jitiplelemenl  srpares  des  divers  services,  nous  avions  fait  de 
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siecle  agioLeur  et  luarchaiid,  les  all'airtis  doivent  avoir  h;  pas  sur  tout 
le  reste. 

Voila  mon  avis,  en  passant,  sur  les  mesures  interieures  a  prendre. 

Mais  il  en  est  d'exterieures  et  de  plus  generates  dont  le  gouverne- 
ment  francais  prend  en  ce  moment  la  glorieuse  initiative,  s'inspirant 
tie  la  haute  pens6e  qui  proposa  le  congrt^s  europeen  en  1863* 


Xll.  —  Proposition  of ficlelle  de  mesures  mternationales 
conlre  les  epidemies  cfioleriques. 

Un  rapport  a  I'Empereur,  signe  du  ministre  des  affaires  etrangeres 
et  du  ministre  de  Fagriculture,  du  commerce  et  des  travaux  publics, 
renferme  des  declarations  dont  il  convient  de  prendre  acte : 

Pour  preserver  nos  populations  et  I'Europe  toutenti^re  contre  les  atteintes 
p6riodiques  du  cholera,  il  semble  qu'on  devrait  plus  encore  chercher  k 
etoufifer  ie  mal  k  sa  naissance  qu'^  Tentraver  dans  sa  route.  II  ne  suffit  pas 
de  lui  opposer,  k  chacune  des  6tapes  qu'il  parcourt,  des  obstacles  qui  por- 
tent au  commerce  des  prejudices  reels  et  n'offrent  h  la  sant6  publique  que 
des  garanties  trop  souvent  impuissantes  ;  il  faudrait  surtout  organiser  au 
point  de  depart  un  syst^me  de  mesnres  pr6ventives  concerts  avec  les  auto- 
rit6s  territoriales  au  moyen  d'arrangements  internationaux. 

Tres  bien  !  n'etaient  les  mterets  du  commerce  toujours  places  en 
balance  avec  ceux  de  la  sante  publique.  Interets  du  commerce  fort 
mal  entendus  d'ailleurs ;  car  vingt  ans  des  prejudices  causes  cense- 
ment  au  commerce  par  les  quarantaines  n'egalent  pas,  tant  s'en  faut, 
les  prejudices  qu'a  deja  causes  et  que  va  causer  encore,  au  seul  point 
de  vue  commercial,  une  quatrieme  invasion  du  cholera  dans  notre  pays. 

Pontan^zen,  nous  autres  jeunes  disciples  d'Esculape,  ime  sorte  d'abbaye  de 
Tti616me.  On  y  etudiait  pen,  mais  en  revanche  on  y  chantait  beaucoup,  on  y 
itnprovisait  dans  tous  les  genres,  on  y  dansait  m6me  quelquefois.  Les  bonnes 
soirees  (quand  ce  n'etaient  pas  des  units)  que  nous  passions  la,  avec  adjonction 
de  queli^ues  jeunes  nfficiers  de  marine  ou  cotnmis  de  Tadministralion !  C'etait 
aax  environs  de  1829  etl830;  on  n'eofjendrait  pas  de  melancolie  a  Pontanezen, 
je  vous  assure.  Demandez  plutot  a  notre  confrere  Ducoux,  le  boute-en-train  ha- 
bituel,  en  m6me  temps  que  le  plus  inepuisable  conteur  et  chanteur  de  la  joyeuse 
bande. 

II  y  avait  la,  et  il  meritc  une  mention  spdciale,  notre  brave  Toussaint,  de 
Lannion,  que  nous  nommions  Tousbrouck,  le  mellleur  vivant  qui  fut  oncques, 
le  coeur  le  plus  ouvert  et  le  plus  loyal.  Dans  son  logement  privilegie  de  prevdt, 
Toussaint  n'avait  rien  a  lui,  ni  son  lit,  ni  ses  pipes,  ni  son  cognac.  Oh!  le  bon 
temps  que  c'etait  la!  L'heureuse  insouciance  !  Et  quel  franc  essor  de  cette  alfec- 
tion  dont  le  ton  est  I'egalite  et  dans  laquelle  la  masse  critique  facet ieusement 
I'individu  :  chose  si  naturelle,  qu'elle  est  en  usage  de  temps  imm6morial  dans 
lout  groupe  d'ecoliers,  dans  toute  chambree  de  soldats,  a  toute  table  d'officiers; 
on  se  blague  les  uns  les  autres,  ce  qui  est  d'une  efficaeit6  merveilleuse  pour  for- 
mer le  carcictere,  corriger  les  exag^rations  de  I'amour-propre,  ou  celles  en  sens 
cantraire  qui  out  aussi  leurs  inconvenient?,  et  meme  pour  redresser  les  travers 
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L{'  document  iTiinisteriel  ajoute  : 

Les  renseignements  recueillis  par  les  agents  coiisulaires  et  continues  par 
les  rapports  unanimes  des  m6decins  prouvent  jusqu'fi  I'^vidence  que  r6pid6- 
mie  a  6t6  import6e  en  figypte  par  les  p^lerins  revenant  de  la  Mecque  et  de 
Djeddah.  Or,  il  est  av6r6  que  le  cholera  existe  chaque  annee  parmi  les  cara- 
vanes  de  musulmans  arrivant  dans  ces  villes  saintes  aprfes  des  fatigues  et  des 
privations  de  toute  nature  qui  les  rendent  plus  accessibles  k  la  maladie. 
Cette  predisposition  est  singuli^rement  favoris6e  parl'^tat  dans  lequel  vivent 
ces  multitudes  campant  en  plein  air,  expos6es  k  une  chaleur  torride  et  u 
Vinfluence  des  raiasmes  pestilentiels  que  r(§pandent  des  amas  d'immondices 
et  les  d6pouilles  putr6fi6es  d'animaux  offerts  en  sacrifices  propitiatoires.  Ces 
causes  permanentes  d'infection  ont  6te  encore  plus  actives  cette  ann6e,  par 
suite  de  certains  faits  qui  peuvent  se  reproduire  et  que  nous  croyons  devoir 
signaler  k  Tattention  de  Votre  Majesty. 

D'une  part,  Taffluence  des  pelerins  rassembl6s  k  la  Mecque  pour  le  kour- 
banbeiram  (fete  des  sacrifices)  a  6t6,  par  une  circonstance  particuliere  du 
rite  musulman,  beaucoup  plus  considerable  que  les  ann^es  pr6cedentes.  On 
n'^value  pas  k  moins  de  200,000  le  nombre  des  individus  de  tout  age  et  de 
tout  sexe  venus  des  divers  pays  mahometans  pour  accomplir  les  ceremonies 
consacrees,  et  le  chilfre  des  moutons  et  chameaux  egorges,  dont  les  debris 
restent  abandonnes  sur  le  sol,  depasse  un  million.  II  n'est  pas  etonnant  que 
cette  agglomeration  d'etres  humains  et  cette  enorme  quantite  de  substances 
animales  en  decomposition  aient  developpe  dans  des  proportions  exception- 
nelles  les  conditions  d'insalubrite  que  rencontrent  habituellement  les  pele- 
rins. 

D'un  autre  c6te,  il  est  k  remarquer  qu'autrefois  le  mouvement  principal 
da  peierinage  s'effectuait  par  la  voie  de  terre,  et  que  la  traversee  du  desert 
contribuait  h  ameiiorer  Tetat  hygienique  des  caravanes,  en  isolant  et  dissi- 
pant  les  elements  niorbides  qu'elles  transportaient.  Aujourd'hui,  au  con- 
iraire,  grkcQ  k  la  facilite  et  aux  ressources  de  la  navigation  k  vapeur,  c'est 

de  Tepprit.  C'est,  en  un  mot,  le  principal  lessort  de  la  vraie  Education,  de  celle 
qui  tacuniie  a  la  vie  sociale. 

De  nos  gais  compagnons  de  ce  teicps-la  combien,  helas  !  manqueraient  k  I'appel 
aajourd'liui !  Plas  de  la  moitie  a  passe  I'arme  a  gauche.  L'un  des  premiers  que  la 
inort  saisit,  Vasse,  fut,  comme  Tourrette,  enlev6  aussi  par  le  ciiolera,  a  Toiilou, 
en  1835  :  Vasi^e  qui,  pendant  ies  jours  d'eflVrvescence  de  la  revolution  de  juilleJ:, 
venait,  les  bras  nus  (c'etait  un  Herculej,  entonner  de  sa  formidable  voix  de 
basse-taille  la  Marseillaise... 

Dans  I'acc^s  d'ardeur  patriotique  du  moment,  nous  nous  mimes,  k  I'inteution 
de  la  Sainte-Alliance  et  de  la  cliouanuerie,  a  apprendre  la  cliarge  en  douze 
temps  et  k  faire  I'ecole  de  peloton  dans  le  pare  de  Pontan^zen,  le  sergent  du 
poste  nous  servant  d  instructeur. 

L'un  de  nous,  que  je  ne  d6signe  pas  autrement,  en  revenant  de  rexp^dition 
d'Alger,  avait  travers^  Paris  dans  les  premiers  jours  d'aout  1830,  Paris  alors  au 
dire  du  pofite  : 

...  Si  magnlfique  aver  ses  funerailles, 
Ses  debris  d'hoiiimes,  ses  lombeaux, 
Ses  chemins  depaves  et  ses  pans  de  murailles, 
Troues  comine  de  vieux  drapeaux. 

Lui,  qui  venait  de  panser  les  bless6s  de  Staoueli  et  les  briil^s  de  I'explosion 
du  fort  de  TEmpereur,  vit  aussi  le  revers  de  la  m6dnine  du  Paris  magnil^que 


p;ir  iner,  et  dans  uii  tres  coui't  espace  de  temps,  que  s'accoinplisseiit  en 
majeure  partle  ces  voyages,  a  I'aide  de  paquebots  sur  lesquels  s'entassent 
par  railliers  les  musulmans  de  toute  nationalite.  Gette  accumulation,  ainsi 
<iue  la  bri^vet^  du  trajet,  est  certainement  une  des  causes  qui  contribuent 
le  plus  au  d^veloppement  de  foyers  (^pid^miques. 

Ces  circonstances  nouvelles  appellent  sur  les  operations  d'embarquement 
et  de  transport  des  pelerins  une  surveillance  et  un  contrdle  qui  semblent 
avoir  6t6  jusqu'ici  tout  k  fait  insufRsants.  II  est  permis  de  penser  que,  si  un 
regime  d'observation  et  de  surveillance  avait  exists  au  point  de  depart,  et  si 
des  rapports  exacts  sur  les  cas  de  maladie  survenus  pendant  les  travers6es 
avaient  sollicit6  k  temps  la  vigilance  des  intendances  sanitaires  locales,  on 
aurait  pu  6teindre  ou  isoler  les  foyers  d'infection  dont  le  rayonnement  s'est 
successivement  6tendu  k  la  Syria,  aux  cdtes  de  I'Asie  Mineure  et  une  par- 
tie  de  TEurope  meridionale. 

He  I'ensemble  des  faits  que  nous  venons  de  mentionner,  nous  sommes 
amends,  Sire^  k  d^duire  cette  conclusion,  qu'il  y  aurait  une  veritable  oppor- 
tunity k  provoquer  la  reunion,  dans  un  bref  d61ai,  d'une  conference  diplo- 
matique ou  seraient  representees  les  puissances  int^ressees  comme  nous  aux 
r^formes  que  reclame  I'organisation  actuelle  du  service  sanitaire  en  Orient, 
et  qui,  apr^s  avoir  etudie  les  questions  sur  lesquelles  nous  avons  Thonneur 
d'appeler  I'attention  de  Votre  Majesty,  proposerait  des  solutions  pratiques, 
f.es  membres  de  cette  conference  auraient  particuli^rement  k  examiner  s'll 
ue  serait  pas  n6cessaire  de  constituer,  aux  points  de  depart  et  d*arriv6e  des 
pelerins  revenant  de  la  Mecque,  c'est-^-dire  Pjeddah  et  ti  Suez,  des  admi- 
nistrations sanitaires  ayant  un  caractere  international  qui  assurat  leur  ind6- 
l^endance  et  donnat  k  leur  contr61e  toutes  les  garanties  possibles  de  loyale 
impartialite.  Nous  devons  compter  sur  une  active  cooperation  de  la  part  des 
gouvernements  orientaux,  dont  les  Etats,  pendant  le  cours  de  ces  epid6mies, 
sont  les  premiers  k  soulfrir  des  ravages  du  fl6au  et  de  I'interruption  des  re- 
lations commerciales. 

aiix  cliniques  de  Dupuytren  et  de  Larrey.  Les  «  debris  d'hommes  >»  font  bon 
rffet  dans  le  vers,  mais  c'est  touLe  autre  chose  sur  les  lits  de  douleur  et  dans 
les  amphitheatres  des  hopitaux  :  ce  qui  n'empecha  pas  lejeime  (ihirurgien  de 
marine  de  rapporter  avec  une  grande  ferveur  d'enthousiasme  la  piece  a  laquelle 
nppartiennent  ces  beaux  vers,  la  Curee  d'Auguste  Barbier,  copi6e  un  mois  avaut 
qu'elle  ne  parut  dans  la  lievue  de  Paris,  sur  le  calepin  meme  de  I'auteur  ou  elle 
etait  ecrite  au  crayon  dans  toute  sa  erudite  originelle. 

La  recitation  de  ces  iambes  qui  respirent  I'odeur  de  la  poudre  du  combat, 
fanfare  de  la  victoire  a  la  fois  et  premier  cri  de  colere  des  deceptions  du  len- 
demain,  obtenait  un  succfes  frenetique  dans  les  reunions  de  Pontanezeu.  La  re- 
volution triomphante  avait,  comme  cela  s'est  encore  vu  depuis,  tourn6  les  tetes 
ei  enflamme  les  nceurs.  Tel  de  nous  aussi,  dans  une  piece  de  vers  lue  sur  le 
theatre  et  vendue  au  profit  des  blesses  de  Juillet,  demandait  par  la  bouche  d'un 
combattant  qu'une  halle  Suisse  avait  envoy6  dans  I'autre  monde ,  le  rappel  des 
<;endres  de  Napoleon,  de  Napoleon,  auquel  contre  toute  vraisemblance  on  pre- 
tait  ce  languge,  adresse  aux  Francais  : 

llonorez  le  soldat,  mais  oubliez  le  maitre. 

Un  des  fils  de  ramir.il  Gourdon  (le  plus  jeune,  qui  mourut  bieatot  aprfes  de  la 
poitrine)  nous  apportait  les  premices  de  Hugo,  de  Dumas,  de  Balzac  et  d'Alfred  de 
Musset.  La  colonic  de  Pontanezen  avait  son  petit  renom  litteraire,  qui  s'etendait 
peut  etre  bien  jusqu'a  Quimper  et  a  Landernan.  C'est  \k  qu'on  venait  s'adresser 
quand  on  voulait  une  pi6ce  de  circonstance,  par  exeniple  une  ode  pour  un  bai 
donne  par  la  ville  en  faveur  des  Pulonais,  ou  bien  des  couplets  pour  la  remise 
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Quelle  que  puisse  6tre  Tissue  immediate  de  cette  proposition,  elle 
sera  le  point  de  depart  d'une  ere  nouvelle  dans  la  mani^re  d'envisager 
les  mesures  de  prophylaxie  et  d'hygiene  publique.  Centre  une  calamite 
qui  menace  et  qui  frappe  successivement  le  genre  humaintout  entier, 
on  fait  aujourd'hui  appel  auconcours  de  tons  les  Etats.  On  comprend 
la  n6cessite  de  jeter  les  fondements  d'une  institution  commune  et  ge- 
nerate d'hygiene,  6tendant  sa  sollicitude  sur  les  regions  livrees  a  la 
barbarie  et  au  fatalisme  seculaires,  d'oii  surgit  et  nous  arrive  le  fleau 
terrible  qui  prom^ne  la  desolation  et  le  deuil  par  toute  la  terre  habi- 
tee.  Ce  sera  le  germe  et  I'ebauche  du  Conseil  de  salubrite  du  globe  

Utopie  !  utopie!  vont  s'6crier  bien  des  lecteurs.  Eh!  messieurs,  ne 
faisons  pas  trop  fi  de  I'utopie  ni  des  utopistes !  —  Plus  d'une  fois, 
quelqu'un  de  ces  fous  a  devance,  dans  Taperception  du  vrai  et  de  Fu- 
tile, les  pretendus  sages.  En  voici  un  exemple  tir6  de  Fhistoire  m^me 
du  cholera-morbus. 

Lequel  parmi  nos  hommes  d'Etat  celebres  ou  parmi  nos  grands  m^- 
decins  hygienistes  s'inqui6tait,  en  1822,  de  Farrivee  possible  du  cho- 
lera en  Europe  et  en  France  ?  Aucun  assurement. 

Or,  il  y  avait,  vers  ce  temps-la,  dans  un  grenier  peut-etre,  comme 
i'a  dit  Victor  Hugo,  certain  utopiste  qui  signalait  le  danger  encore  si 
eioigne  en  apparence.  Dans  un  ouvrage,  eu  deux  gros  volumes,  public 
^^n  1822  et  intitule  :  Traite  de  V association  domestique  agricole^  Charles 
Fourier  disait  des  les  premieres  pages  (avant-propos,  p.  14)  : 

«  Le  monde  police  est  afflige  de  quatre  fleaux  tout  recents,  qui 
viennent  aggraver  ses  antiques  miseres.  Ce  sent : 

»  En  materiel,  d'abord,  la  nouvelle  peste  et  ses  croisements...))  Puis 
Fauteur  ajoutait  en  note  : 

»  La  peste,  qui  n'etait  que  simple,  est  a  present  quadruple  : 

))  1°  L'ancienne  peste  ottoniane  ou  peste  du  Levant ; 

d'une  parure  offerte  par  les  dames  de  Brest  a  uiie  chanteuse,  aimee  pour  son  ta- 
lent, estitnee  pour  sa  conduite. 

Apr^s  I'animation  politique,  excitee  la  comme  ailleurs  par  la  revolution  de 
Juillet  et  ses  suites,  le  souffle  de  Saint-Simon  passa  aussi  sur  Pontanezen. 

Bientot  heureusement,  des  preo<'.cupations  d'un  autre  ordre  et  plus  eii  rapport 
,Hvec  notre  age  et  notre  inexperience  preoaient  le  dessus  dans  I'esprit  de  la  plu- 
part  d'entre  nous.  Le  train  de  vie  jovial  de  Pontanezen  reprenait  son  cours, 
|tout  a  la  camaraderie,  un  pen  trop  tourne  a  la  gaie  science  et  au  plaisir,  pai 
assez  a  la  science  serieuse  et  au  travail  fructueux ;  c'etait  la  son  seul  tort. 

Quoi  qu'il  en  soit,  ceux  qui  out  pass^  par  la  en  ont  garde  autre  chose  que  le 
regret  d^un  peu  de  temps  perdu.  11  y  aurait  une  jolie  page  a  ^crire  avec  les  sou- 
venirs de  Pontanezen;  mais  il  y  faudrait  une  plume  jeune  et  leste,  comme  nous 
Taurions  eue  peiitr^tre,  11  y  a  trente  ans,  si  nous  avions  su  I'employer. 

Les  gens  graves  et  tout  d'une  pi^ce,  quelques  esprits  chagrins  surtout,  vont 
trouver  mauvais  qu'on  se  laisse  aller  a  de  telles  reminiscences  a  jjropos  d'une 
mort  gen^reuse  et  regrettable.  Pourquoi  done?  La  nature  elle-meme  ue  nous 
plfre-t-elle  pas  ce  m^lauge  contiuuel  du  deuil  et  de  la  joie,  du  sourire  et  des 
l^^rraes  ?  Et  puis  pour  vivre  uu  iustant^  uieme  de  souvenirs, 
A  soixante  af^s  11  ne  fau!  pas  renieUre... 
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»  2"  La  lievre  jaune  ou  uuiivello  peslc  d'Aiiicriquc; 

»  3"  Le  typhus,  qui  lieiit  rang  de  peste  europ^eime; 

))  4"  Le  cholera -morbus  ou  peste  indienne,  qui  fait  des  progres  et 
!,'-agnera  bientot  la  Turquie  et  FAfrique.  » 

Or,  quand  cet  avertissement  6tait  donn6,  le  chol6ra  n'avait  pas  en- 
core I'ranchi  les  frontieres  de  la  Perse;  il  ne  parut  sur  les  bords  de  la 
uier  Caspienne  qu  en  1823,  p6n6trant  en  noveinbre  de  cette  ann6e 
dans  Astrakan,  aux  bouches  du  Volga,  oii  il  fut  heureusement  arr^te 
eette  fois. 

L'utopiste,  qui  se  pr^occupait  d6s  lors  de  la  marche  progressive  du 
cholera  vers  les  pays  confmant  a  I'Europe,  faisait  preuve,  il  faut  bien 
en  convenir,  d'une  vue  percante  et  d'un  coup  d'cBil  assez  juste. 

A  dix  ann6es  de  la,  le  chol6ra-morbus  faisait  son  apparition  sinistra 
dans  Paris,  et  par  certaine  n^faste  journ6e  d'avril  1832,  il  y  abat- 
!ait  douze  cents  personnes  dans  les  vingt-quatre  heures.  Bientot  ii 
J  rappait  ses  victimes  dans  les  plus  hautes  regions  de  la  society. ;  le  chef 
de  Tancienne  opposition  liberate,  Casimir  P(^rier,  devenu  le  premier 
ministre  d'une  revolution  victorieuse  qu'il  mettait  tous  ses  efforts  a 
contenir,  6tait  emport6  par  le  typhus  asiatique,  en  meme  temps  que 
son  plus  eloquent  adversaire,  le  general  Lamarque.  Et  Ton  se  bat- 
tait  sur  le  cercueil  du  tribun,  comme  si  ce  n'eut  pas  6t6  assez  du  cho- 
lera pour  la  besogne  homicide  ! 

On  propose  aujourd'hui  une  vaste  entente  internationale,  afm  d'(^- 
toulfer,  si  faire  se  pent,  par  de  grandes  mesures  d'ensemble,  la  peste 
indiemie  dans  son  berceau;  afm  du  moins  d'en  arreter  la  marche  dans 
quelqu  une  des  stations  qu'elle  traverse,  en  pays  barbare,  pour  gagner 
les  frontieres  de  FEurope  et  parvenir  aucceur  de  la  civilisation.  —  II  y 
a  cinquante  ans  deja,  Fourier,  dans  son  ideal  d'avenir  pour  les  societ6s 
liumaines,  faisait  manoeuvrer,  sur  le  vaste  continent  asiatique,  ses  ar- 
mees  industrielles  composees  de  volontaires  fournis  par  toutes  les 
nations  pour  Fendiguement  des  fleuves,  le  reboisement  des  montagnes, 
pour  toutes  les  grandes  operations,  en  un  mot,  d'assainissement  des 
conlr^es  insalubres  du  globe.  Et  de  mauvais  plaisants  n'ont  vu  la,  dans 
une  conception  grandiose  qu'onsent  aujourd'hui  le  besoin  de  realiser, 
(mesquinement,  bien  entendu,  et  sur  une  6chelle  tres  reduitej,  des, 
plaisants  n'ont  vu  la,  disons-nous,  que  la  bataille  des  petits  pates  si^r 
les  bords  de  FEuphrate. 

Quoi  qu'il  en  soit,  tout  le  monde,  de  nos  jours,  est  amen6  par  la 
force  des  choses  a  faire  de  temps  en  temps  quelques  em])runts  a  Fu- 
topie.  Ce  n'est  pas  nous  a  coup  sur  qui  songeons  a  blamer  cette  ten- 
dance. Seulement,  trouvons-nous  que  ce  serait  peut-^tre  une  raison 
pour  que  certains  ecrivains  s'abstinssent  dorenavant  de  denoncer  et 
do  honnir  Futopie. 
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M.  Liltre  vient  de  publier  dans  le  Journal  des  Debats  du  9  octobre, 
sur  les  mesures  a  opposer  au  cholera  indieri,  un  article  qui  a  fait  sen- 
sation. C'est  la  parole  d  un  maitre,  en  m^me  temps  que  Facte  d  un 
bomme  de  coeur  et  de  conscience. 

«  L'administration,  dit  M.  Littre,  est  convaincue,  maintenant  du 
moins,  que  le  cholera  est  contagieux.  J'en  ai  pour  garant  le  rapport 
m6me  adress6  a  FEmpereur  par  M.  le  ministre  des  affaires  etrangeres 
et  par  celui  de  Fagriculture  et  du  commerce.  Les  deux  ministres  de- 
mandent  F6tablissement  de  bonnes  mesures  sanitaires  a  Djeddah  et  a 
Suez,  contre  les  p61erins  de  la  Mecque.  Mais  s'il  est  possible  de  couper 
le  cholera  a  Djeddah  ou  a  Suez,  il  Fest  de  le  couper  a  Marseille,  ou  s'il 
n'est  pas  possible  de  le  couper  a  Marseille,  ce  qu'on  propose  a  Djeddah 
et  a  Suez  est  illusoire.  Le  dilemne  est  inevitable.  )> 


Le  journal  la  Presse  a  propos  du  cholera  et  des  mesures  sanitaires. 

On  s'6tonnera  peut-^tre  de  trouver  dans  la  reproduction  de  mes  ar- 
ticles sur  le  cholera  un  Episode  polemique  qui  merite  pen,  j'en  con- 
viens,  d'y  garder  une  place.  Je  Fai  maintenu  cependant,  non  pour  le 
vain  plaisir  de  fustiger  un  amour-propre  — qui  me  serai tbien  indiffe- 
rent, rFetaient  ses  6tranges  temerites  contre  Finteret  de  la  sante  pu- 
blique,  —  mais  surtout  a  Feffet  de  montrer  que  les  grands  journaux 
peuvent  6tre  compromis  du  fait  de  collaborateurs  secondaires,  qu'ils 
acceptent  un  pen  leg6rement  quelquefois,  pour  leur  abandonner  sans 
controle  les  graves  questions  d'hygi^ne  et  de  salubrite. 

A  juger,  au  surplus,  par  le  fond  et  la  forme  des  Semaines  scientifl 
ques  que  public  la  Presse  depuis  une  couple  d'ann^es,  M.  E.  de  Glrar- 
din  n'aurait  pas  toujours  la  main  aussi  heureuse  dans  le  choix  des  r6- 
dacteurs  de  cette  partie  de  son  journal,  qu'il  Fa  eue  g6n6ralement 
dans  le  choix  de  ses  collaborateurs  poUtiques  et  litt^raires,  qui  ont 
valu  a  la  Presse  la  quahfication  d'Ecole  noimale  du  journalisme.  On 
rappelait  a  ce  propos  que  MM.  Granier  de  Cassagnac,  Arthur  de  la 
Gu6romiiere,  Paulin  de  Limayrac,  Adolphe  Gueroult,  Eugene  Pelle- 
tan,  Th6ophile  Gautier,  Nefftzer,  Peyrat,  avaient  tons  tenula  plume  a 
la  redaction  de  la  Presse,  sous  la  direction  de  M.  de  Girardin.  II  faut 
convenir  aussi  que  tous  ces  ecrivains  de  tahnt,  qui  ont  ete  a  un  mo- 
ment donne  les  lieutenants  de  M.  de  Girardin,  so  sont  assez  facUemcnt 
laiss6  enroler  sous  d'autres  drapeaux  que  le  sien,  et  au  service  d'au- 
tres  causes  que  celles  qu'ils  d6fendaient  avec  lui. 

l^a  part  largement  faite  aux  motifs  particuhers  de  tant  de  defections, 
cette  facilite  avec  laquelle  ^e  'detachent  de  M.  de  Girardin,  les  uns 
apr6s  les  auties,  tons  ses  collaborateurs  d'un  merite  eminent ;  cette 


ra('iJit(^,  dis-je,  ue  t^nioignerait-elle  pas  elle-m6me  de  rinsufiisance  do 
scs  principes  pour  relenir  et  fixer  les  esprits  d'line  cerlaine  valeur? 
Ah  !  si,  Chez  M.  de  Girardin,  lephilosophe  egalaitlepubliciste !...  Mais 
oil  me  laiss6-je  entrainer?  et  a  quel  siijet  ?  0  v6rit6  de  Taxiome  de 
.lacotot :  Tout  est  dans  tout !  Pourvu  que  le  lecteur  ne  Irouve  pas  que 
j'abuse  de  I'axiome  avec  cette  liberie  iUhmtce,  qui  est  I'idole  de  M.  de 
Girardin.  —  La  redaction  scientifique  de  la  Presse  est  seule  ici  justi- 
ciable de  ma  critique,  en  tant  qu'elle  a  soutenu  ou  combattu  certaines 
opinions  au  sujet  du  cholera  et  des  moyens  a  lui  opposer.  Yoici  done 
les  reflexions  que  son  langage  m'avait  suggerees  : 

Sur  cette  grave  question  du  cholc^ra  et  des  mesures  sanitaires,  le 
journal  la  Presse,  dont  je  suis  Fabonn^,  a,  par  la  plume  de  son  chro- 
niqueur  scientifique,  6mis  de  telles  enormites  qu'il  est  consid^re  au- 
jourd'hui,  a  Marseille  et  a  Toulon,  comme  I'auxiliaire  th6orique  et 
comme  I'avocat  attitr6  des  fleaux  pestilentiels.  La  Gazette  du  Midi  et 
le  docteur  Bertulus  se  sont  faits  les  organesun  peu  ^ifs  de  cette  im- 
pression du  public  de  nos  deux  grands  ports  de  la  Mediterran^e. 

L'honorable  m^decin  de  THotel-Dieu  de  Marseille  a  public  sous  le 
titre  de  Lettre  d'un  ilote  de  la  province  a  M.  Andre  Sanson,  Fun  des 
redacteurs  de  la  Presse,  quelques  observations  qui,  naturellement,  ne 
?ont  pas  au  gr6  de  Fecrivain  auquel  il  les  adresse. 

M.  Andr6  Sanson  qui,  d'un  ton  tranchant,  fait  a  tout  propos  la  lecon 
aux  medecins,  au  nom  dela  science  (et  de  quelle  science,  grand  Dieu! 
quand  il  s'agit  de  la  medecine  humaine),  M.  Sanson  recoit  de  son  cor- 
respondant,  le  docteur  marseillais,  quelques  enseignements  dont  il 
aurait  du  profiler.  Se  fondant,  disait  -il,  su.r  le  rapport  meme  de  M.  le 
docteur  Melier,  membre  du  comite  consultatif  d'hygiene,  qui  fut  envoyc^ 
par  le  gouvernement  a  Saint-Nazaire,  lors  de  Fapparition  qu'y  fit  la 
fievrejaune  en  1861,  le  redacteur  de  la  partie  scientifique  de  la  Pm5^, 
avait  avance,  dans  le  numero  de  ce  journal,  du  17  aout  dernier,  a  que 
la  maladie  n'avait  attaque  que  ceux-la  seuls  qui  avaient  6t6  infect^s  a 
bord  de  Y Anne-Marie,  en  cours  de  voyage  ou  en  rade.  » 

Or,  le  rapport  de  M.  Melier  disait  justement  le  contraire,  comme  le 
prouve  un  ex  trait  textuel  de  ce  rapport,  cit6  par  M.  Bertulus  :  «  Plu- 
sieurs  ouvriers  dechargeurs,  apres  avoir  6te  soumis,  a  Saint-Nazaire, 
a  Faction  plus  ou  moins  directe  et  plus  ou  moins  rapproch^e  de 
F/l  /me-Mfi/'i^,  sont  alles  tomber  malades  a  la  campagne,  a  une  dis- 
tance de  cinq  a  six  lieues.  La,  ils  appellent  un  medecin  d'une  localilo 
qui  est  a  huit  kilometres  de  Saint-Nazaire,  qui  n'avait  point  quitte 
cette  locality  et  n'avait  eunul  rapport  quelconque  avec  Saint  Nazaire. 
— Ce  medecin  voit  les  malades,  il  les  soigne,  et  a  son  tour  il  est  pris... 
11  y  a  eu  la,  bien  n^ellement,  transmission  del'homme  a  Fhomme,  » 
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Voilci  ce  qu'ecrivait  M.  xMelier  dans  son  rapport. 

Quand  on  a  eu,  comme  il  est  arrive  ici  a  M.  Sanson,  le  malheur  de 
se  mettre  en  contradiction  flagrante  avec  la  verity  consignee  dans  le 
document  meme  sur  lequel  on  pr6tendait  s'appuyer,  il  n'y  a  qu'iin 
moyen  honorable  de  se  tirer  d'affaire  et  de  prouver  sa  bonne  foi  : 
c'est  d'avouer  son  erreur  et  de  la  rectifier. 

Toute  autre  a  6te  la  conduite  de  Fecrivain  scientifique  de  la  Pressp, 
qui  a  continue  de  plus  belle  sa  pol6mique  arrogante  centre  les  par- 
tisans du  syst6nie  suranne  des  precautions  sanitaires  et  des  qua- 
rantaines.  A  Fentendre,  lui  seul  et  ceux  qui  partagent  sa  mani^re  de 
voir  seraient  «  des  hommes  de  sang-froid  capables  d'envisager  en  face 
la  verity  et  d'oser  la  soutenir.  »  {Presse  du  10  octobre  1865.) 

Or,  voici  cette  verity  suivant  M.  Sanson  : 

((  Sur  les  moyens  de  propagation  des  maladies  ^pidemiques  en  ge- 
neral et  du  cholera  en  particuher,  la  science  en  est  encore  dans  uu 
6tat  de  pauvrete  qn'il  faut  constater,  sauf  a  le  d^plorer.  En  fait  (k^ 
science,  les  difficult6s  ne  se  tranchent  pas  a  la  plurality  des  voix,  ellcis 
se  resolvent  par  la  demonstration  m6thodique,  et  il  n'y  a  nul  compte 
a  tenir  des  opinions  dissidentes  qui  se  refusent  a  s'inchner  devant  ia 
logique  des  faits.  » 

Or,  qui  done  se  refuse  a  s'incliner  devant  la  logique  des  faits,  si  ce 
n'est  celui  qui  ne  tient  aucun  compte  de  cent  observations  rigoureuse.^, 
faites  surtout  dans  les  petites  locaht^s,  du  developpement  d'une  6pide- 
mie  chol6rique  a  la  suite  de  Farriv6e  d'un  sujet  venant  d'un  point  in- 
fects, et  qui  en  a  oflert  le  premier  cas  dans  le  lieu  d'arrivee ,  les  autres 
cas  se  reliant  a  celui-ci  par  des  rapports  parfaitement  constates  ?  Les 
exemples  de  ce  genre  ont  suffi  pour  determiner  la  conviction  de  Fes- 
prit  tres  positif  de  M.  Littre;  mais  ils  sent  de  nulle  valeur  et  comrnr; 
non  avenus  pour  Fesprit  joosi^ii^emen^  bouche  du  redacteur  scientifique 
de  la  Presse.  . 

((Si  la  contagion  est  discutable,  6crit  M.  Sanson,  c'est  qu'elle 
n'existe  pas.  »  Resistez  done  a  des  arguments  de  cette  force!  Et  sur- 
tout fiez-vous-y  pour  la  gouverne  et  pour  la  garantie  des  inter^ts  de  la 
sante  publique  ! 

Mais  attendez,  Foracle  va  tout  a  Fheure  6tablir,  sans  s'en  douter, 
que  la  contagion  existe, 

(( Les  medecins  qui,  au  lieu  d'encombrer  les  academies  de  leurs 
»  remedes  pr^tendus  infaillibles,  de  leurs  hypotheses,  ou  de  jeter  Fe- 
»  pouvante  dans  les  populations  par  leurs  predications  contagionistes, 
»  en  injuriant  ceux  qui  comprennent  mieux  qu'eux  les  v6ritables  in- 
))  t6rets  de  Fhumanil6;  ces  medecins-la,  couragenx  et  d6vou6s,  qui 
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»  ont  vu  de  pres  le  fl(^au  en  lutlanl  conlre  lui  dans  son  foyer  prin- 
»  cipal,  sont  unanimes  pour  etablir  que  I'^pid^mie  a  tH6  cette  ann6(i 
))  import^e  en  Egypte  par  les  pelerins  revenant  de  la  Mecque  et  do; 
♦)  Djeddah.  » 

Ouf !  la  phrase  est  entortillee  et  lourde;  mais  il  fallait  la  subir  jus- 
qu'au  bout;  la  finale  a  son  prix  :  in  caudd  venerium.  La  maladie  a  f^'l^ 
imporiee. . .  Et  le  savant  redacteur  de  la  Presse  ne  s'apercoit  pas  qu'il  dit 
lameme  chose  que  s'il  disait  qu'elle  est  contagieuse.  Quiconque  pos- 
s6de  les  notions  les  plus  616mentaires  en  m6decine,  sait  parfaitement 
qu'il  n'y  a  de  maladies  importees  et  importables  que  celles  qui  sont 
coniagieuses.  Non-seulement  F^crivain  qui  du  haut  de  sa  science 
infaillibie  nous  regente  et  nous  raille  si  d^licaternent,  nous  autres 
medecins,  ne.sait  rien  des  choses  dont  il  parle,  mais  il  ne  comprend 
pas  meme  la  port6e  des  termes  qu'il  emploie  K 

Ce  n'est  pas  tout :  M.  le  Ministre  des  affaires  6trang6res  et  son  col- 
logue du  commerce,  dans  leur  rapport  a  I'Empereur,  parlent  de  me- 
sures  a  prendre  pour  arrOter  la  marche  du  cholera  a  Djeddah  et  a 
Suez.  Et  M.  Sanson  d'applaudir  a  la  proposition,  commes'il  ne  voyait 
pas  qu'il  approuve  pour  Suez  et  Djeddah,  dans  des  conditions  beau- 
coup  plus  difflciles  qu'a  Marseille,  une  tentative  qu'il  a  severement 
blcim6  les  autoritOs  et  les  habitants  de  cette  derniere  ville  d'avoir  sol- 
licitOe,  et  sollicit6e,  helas!  vainement  pr6s  du  pouvoir  central. 

Ainsi,  dire  blanc  aujourd'hui,  apr6s  avoir  dit  noir  la  veille,  telle  est 
la  logique  de  I'homme  qui  rend  les  oracles  de  la  science  dans  la 
Fresse. 

Apres  cela,  M.  Sanson  pretend  qu'on  Tinjurie  quand  on  relive  ses 
erreurs,  comme  I'a  fait  le  docteur  Bertulus,  de  Marseille.  En  presence 
d'une  population  en  deuil,  il  trouve  bon  de  plaisanter  sur  des  alarmes 
qui  ont  et6  trop  cruellement  justifiees  par  Tevenement.  II  jette,  lui,  less 
hauts  cris  parce  que  les  gens  eclairOs  du  public  marseillais  temoigneiit 
leur  etonnement  de  ce  que  tant  de  temerity,  tant  d'ignorance  des 
choses  medicates  et  tant  d'outrecuidance  a  la  fois  s'etalent  magistrale- 
ment  dans  les  colonnes  d'un  grand  journal  de  Paris.  M.  Sanson  ne  doit 
s'en  prendre  qu'a  lui-meme  de  I'effet  produit  par  ses  articles. 

Pour  ce  qui  est  du  ton  injurieux,  cet  ecrivain  Temploie  si  habituel- 
lement,  surtout  lorsqu'il  est  question  des  m6decins,  qu'on  ne  serai  t 
qu'embarrass6  du  choix  pour  en  citer  des  exemples.  En  voici  un  tout 

*  Parmi  les  medecins  eux-m^mes,  il  s'en  rencontre  plus  d'un  qui,  apres  avoir  cons'ale 
d'aprb  tons  h  s  documents,  que  le  cholera  a  6te  apporte  par  les  pelerins  raahom^lans, 
ajoute  aiissitot :  «  mais  je  ne  crois  pas  le  mal  contagieux.  » 

Groyoz.  ctier  confrere,  ce  qui  vous  plaira,  s'll  s'agit  pour  vous  de  croire  ou  de  ne  pas 
oroire;  seuleraent  tachez,  pour  I'honneur  de  la  logique,  de  ne  pas  accoler  deux  assertions 
dont  la  premiere  contredit  la  seconde. 


recent,  lir6  de  sa  Semaine  scientifique  du  2  octobre  courant.  M.  San- 
son, rendantiCompte  de  la  stance  de  TAcademie  des  sciences,  s'expri- 
me  ainsi : 

((Apr^s  une  ennuyeuse  et  obscure  dissertation  sur  Jes  pr6tendus 
phenomenes  premonitoires  du  cholera  (le  cholera  est,  depuis  quelque 
temps,  une  proie  sur  laquelle  s'acharnent  tons  les  gourmands  de  no- 
toriety, qui  visent  plus  a  attirer  I'attention  sur  leur  personne  qu'a 
servir  la  science  ;  les  v6ritables  d6vouements  se  manifestent,  en  pareil 
cas,  en  allant  appliquer  ses  id6es  ou  rfegne  le  cholera,  non  pas  en  se 
bornant  a  les  communiquer  a  I'Academie) ;  apr6s  cette  dissertation 
d'un  lecteur  stranger,  M.  Le  Yerrier,  etc.  » 

Or,  ce  lecteur  etranger,  dont  I'illustre  M.  Sanson,  dans  le  style  vol- 
tairien  que  je  reproduis,  ne  daigne  pas  meme  indiquer  le  nom,  est  un 
membre  de  I'Academie  imp6riale  de  medecine,  un  homme  qui  a  ob- 
tenu  le  grand  prix  de  chirurgie  a  Tlnslitut  en  1850,  le  redacteur  en 
chef  de  la  Gazette  medicale  de  Paris,  M.  Jules  Guerin,  pour  Tappeler 
par  son  nom,  qui  peut  se  passer  de  la  notoriety  que  M.  Sanson  ne  vent 
pas  lui  faire. 

Que  M.  Gu6rin  se  trompe,  non  pas  pr6cisement  sur  le  plus  ou 
moins  de  frequence  de  la  diarrh^e  comme  symptome  initial  du  cho- 
lera, mais  sur  la  signification  et  sur  la  portee  qu'aurait  generalement 
ce  symptome  et  sur  la  puissance  de  Tart  pour  arreter  le  developpe- 
ment  de  Tintoxication  chol6rique  elle-m^me,  nous  le  pensons  et  nous 
avons  combattu  la  theorie  de  M.  Guerin  sous  ce  rapport.  Mais  est-ce  kr 
une  raison  pour  trailer  d'une  facon  aussi  m6prisante  que  le  fail 
M.  Sanson,  du  droit  que  lui  donne  son  diplome  de  v6terinaire,  un  des 
plus  distingu6s  repr^sentants  de  la  science  medicale  a  noire  epoque  ? 


TUOISIEME  ARTICLE  * 


La  contagiosite  du  cliol6ra  posilivement  constatee  par  moi-meme 
et  par  cent  autres  observateurs  competents ;  la  contagiosite,  qui  seule 
explique  Ylmportation  unanimement  admise  aujourdliui,  jen'ai  pas  h6- 
site,  depuis  1849,  a  la  declarer  sincerement.  Cette  verit6  est,  en  effet, 
le  principe  detoute  prophylaxie  precise,  rationnelle  et,  partant,  efficace. 

De  toutes  parts  les  convictions  arrivent  aujourdliui  ci  cette  cause, 
vou6e  jadis  a  la  reprobation  et  condamn^e  d'avance  sans  pouvoir  se 
faire  entendre.  Un  de  no^  plus  savants  m^decins  militaires,  M.  J. 
Worms,  vient  de  lire  a  I'Academie  de  m^decine  un  memoire  dont 
voici  quelques  propositions,  fort  analogues  au  fond  k  celles  que  je  for- 
mulais  moi-meme  devant  I'Academie  des  sciences  le  10  decem- 
brel849: 

((Depuis  1817,  et  a  partir  du  delta  du  Gauge,  le  cholera  a  toujours 
suivi  les  voies  de  communications  les  plus  frequentees. 

))  La  rapidity  de  sa  marche  a  toujours  et6  en  rapport  avec  celle  des 
moyens  de  locomotion  des  hommes 

))  La  marche  de  la  maladie  s'est  effectu^e,  dans  un  grand  nombre 
de  cas,  dans  une  direction  contraire  aux  courants  atmosph^riques  les 
plus  violents. 

»  II  n'existe  pas  un  seul  cas,  dans  la  science,  d'une  ile  ou  d'un 
port  primitivement  infecte  sans  quMls  aient  6t6  visit^s  par  un  navire 
ou  bateau  venant  d'un  lieu  infects. 

»  Des  objets  macules  par  des  dejections  de  choleriques  pendant  une 
traversee,  et  apportes  a  terre  sans  que  les  passagers  aient  abord6,  out 
determine  Finfection  chez  des  personnes  qui  les  ont  lessivees.  L'apti- 
tude  a  une  telle  infection  a  pu  etre  de  vingt  jours. » 

Apres  avoir  insiste  sur  ce  point  d'une  importance  capitale  pour  le 
choix  des  moyens  preventifs,  je  m'empresse  d'aj outer  qu'il  n'y  a  point, 
a  mon  avis,  de  contagion  plus  facilement  evitable  que  celle  du  chole- 
ra, ni  centre  laquelle  un  systeme  bien  entendu  de  precautions  ait  plus 
de  puissance  preservative. 

En  premier  lieu.  Taction  du  miasme  cholerique  est,  je  le  repete, 
tres-circonscrite.  J'ai  cite  I'exemple  de  ce  qui  s'est  pass6  a  Brest  pen- 
dant les  deux  epidemics  de  1834  et  de  1849,  dans  les  etablissements 
de  la  marine.  La  hauteur  d'un  etage  a  suffi  pour  preserver  a  pen  pres 
completement  la  cat6gorie  des  condamn6s,  vieillards  et  infirmes  : 
loges  dans  une  salle  situee  au  troisieme  (3tage,  ils  ont  6chapp6  a  la 
maladie  qui  decimait  leurs  camarades  des  salles  inferieures. 

1  Publie  le      novembre.  3 


Pendant  la  guerre  que  les  Hongrois  soulinrenl  en  1848-49,  conlre 
TAulriche  et  contre  la  Russie  venue  a  son  aide,  on  avait  fait  cette  re- 
marque  :  c'est  que,  si  une  arm^e  allait  camper  sur  un  terrain  que  ve- 
nait  de  quitter  une  autre  arm6e  envahie  par  le  cholera,  elie  en  6tait 
elle-meme  atleinte  immediatement;  si,  au  contraire,  on  prenait  la 
precaution  d'aller  camper  a  une  tres-petite  distance,  ne  fut-ce  qu'a  un 
quart  de  lieue  de  I'endroit  oii  avaient  sejourn6  des  chol6riques,  on 
etait  6pargn6  par  F^pidemie. 

On  a  vu  un  navire  mouill6  a  un  quart  de  lieue  et  plus,  sous  le  vent 
d'un  autre  navire  en  proie  a  la  fi^vre  jaune,  contractor  cette  maladie, 
quoique  Fequipage  du  premier  n'eut  eu  aucune  communication  avec 
le  navire  infects.  Rien  de  semblable  n'a  jamais  6t(^  observe,  que  je 
sache,  en  ce  qui  concerne  le  cholera.  11  est  done,  sous  ce  rapport,  le 
plus  coercible  et  le  plus  domptable  peut-etre  des  fieaux  pestilentiels. 
Raison  de  plus  pour  rendre  inexcusable  notre  conduite,  si  nous  ne 
prenions  pas  contre  sa  propagation  toutes  les  mesures  que  la  pru- 
dence conseille  et  qui  sont  en  notre  pouvoir  :  telle  est,  avant  toute 
autre,  celle  de  I'isolement  des  chol6riques.  {Voyez  la  note  B.) 

Les  avantages  et  la  n6cessit6  de  leur  separation  des  autres  malades, 
un  m6decin  des  hopitaux  de  Paris,  M.  Bucquoy,  vient,  avec  beau- 
coup  de  raison,  de  les  mettre  en  tout  leur  jour,  dans  un  M6moire  lu  a 
la  Society  m6dicale  des  hopitaux,  et  que  j'ai  d6ja  mentionne  K 

1  Lorsque  j'ai,  dans  mon  precedent  article,  attribu6  pour  une  part  h  I'in- 
flaence  des  doctnnes  de  r6cole  soi-disant  physiologique,  Tinex^cution  des 
mesures  demandees  par  la  commission  m6dicale  da  cho[(§ra  en  1831,  no- 
tamment  la  separation  des  chol6riques,  leur  traitement  dans  des  hdpitaux 
sp6ciaux,  je  faisais  une  supposition  trop  charitable  k  la  d^charge  des 
administrations  de  cette  epoque;  j'oubliais  ce  que  j'avais  consigne  moi-meme, 
ii  y  a  tout  a  Theure  quinze  ans,  dans  la  Gazette  medicate  de  Paris,  num6ro 
du  14  juin  1851. 

En  rendant  compte,  dans  cette  feuille,  du  Rapport  sur  les  epidemies  clio- 
leriques  de  1832  et  de  1849,  par  M.  Blondel,  inspecteur  de  Tadministration 
g6nerale  de  I'assistance  publique,  je  relevais  ce  qui  suit,  et  qu'il  est  bon  de 
reproduire  la  gloire  de  la  commission  m6dicale  de  1831,  comme  h  la  con- 
fusion de  ceux  qui,  pour  ne  pas  ex6cuter  les  mesures  r6clamees  par  cette 
commission,  all6guerent  des  raisons  d'economie  si  d^placees,  et  montr^rent 
une  parcimonie  indigne  de  la  capitale  d'une  grande  nation.  Je  cite  ou  j'ana- 
lyse  le  Rapport  : 

Sur  la  fin  de  1847,  M.  le  pr6fet  de  la  Seine  et  M.  le  prefet  de  police,  en 
vue  du  cholera  qui  s'avangait  de  nouveau  vers  nos  contrees,  appelerent  au- 
pres  d'eux  une  commission  compos<Se  de  deux  chefs  de  division  des  deux 
prefectures  et  de  deux  membres  de  la  commission  administrative  des  hos- 
pices civils.  Sur  I'avis  de  cette  commission  (dans  laquelle  il  n'entrait,  comme 
on  voit,  pas  un  medecin),  les  deux  prefets  arreterent  des  dispositions  dont  la 
premiere  fut  de  suivre  les  errements  de  1832. 
Or  qu'avait-on  fait  en  1832  ?  Le  Rapport  va  nous  I'apprendre  : 
«  Des  le  raois  de  juillet  1831,  le  conseil  general  des  hdpitaux  et  hospices 
avait  charg6  deux  commissions,  Tune  de  membres  du  conseil  et  de  membres 
de  lacomraission  administrative,  Fautre  de  raedecins,  d'examiner  lesmoyens 
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11  y  domontre  Fopportunito  de  cette  mesiire  d'apres  Ics  documents 
administratifs,  d'apres  les  cliifires  memes  des  rapports  de  M.  Blondel, 
inspecteur  de  I'assistancepublique,  sur  les  6pidemies  de  cholera  de  1849 
et  de  1833-54.  Or,  ces  rapports,  et  j'ai  moi-meme  autrefois  signaK^ 
quelques  reticences  et  Tillogisme  g6n6ral  du  premier  au  point  de  vue 

de  satisfaire  a  toutes  les  exigences  du  service,  dans  la  provision  de  I'invasion 
probable  du  cholera. 

n  La  commission  m^dicale  exprima  I'avis  d'affecter  sp6cialement;  trois  ou 
quatre  hdpitaux  au  traitement  des  chol6riques,  et  d'avoir,en  dehors  de  Paris, 
des  maisons  de  convalescence. 

»  Le  conseil  g6n6ral,  en  communiquant  ces  documents  h  I'autorit^  sup6  - 
rieure,  dut  faire  remarquer  que  la  caisse  des  pauvres  deja  en  deficit  ne 
saurait  pourvoir  h  aucune  creation  de  service,  si  la  Ville  ou  I'Etat  n'en  sup- 
portait  la  depense.  On  repondit  dans  le  meme  sens  a  M.  le  pr6fet  de  police, 
quand  il  communiqua  au  conseil  un  rapport  par  lequel  une  commission  cen- 
trale  de  salubrity  demandait  la  formation  de  deux  hdpitaux  speciaux,  de 
quatre  maisons  de  convalescence  et  de  quarante-huit  ambulance?. 

»  Entre  des  demandes  aussi  exagerees  (c'est  I'expression  du  Happort)  et 
la  declaration  du  conseil,  Paatorit^  municipale  h6sita  a  prendre  un  parti, 
et  M.  le  ministre  du  commerce  proposa  alors,  comme  mesure  provisoire, 
de  faire  evacuer  enti^rement  deux  bCpitaux  pour  qu'on  put  y  placer  tons 
les  choleriques  d^s  le  d6but  de  I'epidemie. 

»  Sans  s'y  opposer,  le  conseil  fit  remarquer  que  ce  serait  priver  les  pau- 
vres immediatement  de  plusieurs  centaines  de  lit,  et,  c6dant  pourtant  aux 
instances  de  I'autorite  sup6rieure,  le  conseil  d^cida  le  22  fevrier  1832,  que 
Padministration  conserverait  disponible  100  lits  k  Phopital  Saint-Antoine,  et 
qu'elle  preparerait  dans  les  autres  etabiissements,  1^  ou  ce  serait  possible, 
des  salles  et  des  lits  suppl6mentaires.  Ce  fut  la  seule  decision  concernant  le 
service  des  hdpitaux  qui  prec6da  Pinvasion  du  cholera  dans  la  capitaie.  » 
(Rapport,  p.  44,  45  et  46.) 

Voila  done,  au  m6pris  de  Pavis  formel  d'une  commission  d'hommes  com- 
petents,  et  malgre  les  instances  du  ministre,  la  seule  mesure  de  prevoyance 
qu'il  fat  possible,  en  presence  d'un  fleau  tel  que  le  cholera ,  d'obtenir 
du  conseil  general  des  hopitaux  et  de  I'administration  de  la  ville  de  Paris  ; 
200  lits  prepares  pour  une  population  de  750  mille  habitants,  dont  le  quart 
au  moins  a  besoin  de  recourir  k  Thopital  en  cas  de  maladie  grave  ! 

Voyons  les  resultats  :  «  Le  26  mars  (c'est  toujours  le  Rapport  que  je  cite), 
le  26  mars,  le  cholera  avait  (§clat6  dans  la  capitaie,  et  des  le  28,  I'adminis- 
rration  avait  constate  I'impossibilit^,  prevue  a  I'avance  par  elle,  de  s6ques- 
irer  les  choleriques  dans  deux  hOpitaux.  » 

Comment!  cette  impossibility  fut  constatee  par  Fadministration  des  le  28 
mars,  et  h  la  page  i5  du  Rapport  on  lit  ce  qui  suit  : 

«  Le  premier  cas  de  cholera  qui  fut  constate  dans  les  hdpitaux  civils  re- 
monte  au  26  mars;  le  27,  on  compta  3  cas,  et  le  lendemain  13;  le  29  mars 
34;  le  30,  62;  le  31,  90  cas.  » 

Et  c'est  en  presence  de  ces  chilTres  qu'on  vient  nous  dire  que  des  le  28 
mars,  Fadministration  avait  constat^  Fimpossibilite  que  deux  hopitaux  pus- 
sent  suffire  k  Fadmission  des  premiers  choleriques !  Le  nombre  total  de 
ceux-ci  6tait,  jusqu'au  27  au  soir,  de  17  en  tout. 

Du  moment,  d'ailleurs,  que  les  deux  hopitaux  speciaux  se  fussent  trouves 
insuffisants  pour  recevoir  les  victimes  de  ]'6pidemie,  qu'est-ce  qui  eut  em- 
peche  de  leur  en  affecter  successivement  un  troisi^me,  un  quatri^me  en 
evacuant  les  malades  ordinaires  sur  ceux  de  ces  Etabiissements  qui  n'au- 
raient  point  encore  ete  ouverts  aux  choleriques,  en  forcant  les  sorties,  qui 
i'urent  bientdt  reclamees  en  masse  par  les  anciens  occupants  des  lits,  quand 


(^tiologique  ^  ;  ces  rapports  sembleiit  avoir  6te  r6dig6s  sous  Tenipire 
d'lme  seule  preoccupation  et  avec  I'idee  proconcue  d'arriver  a  cette 
double  conclusion  :  le  cholera  n'est  nollement  contagieux;  radminis- 
tration  n'a  qu'a  s'applaudir  d'avoir  dissemine  les  choleriques  daus 
tous  les  services,  pele-mele  avec  les  malades  ordinaires.  Et  pourtant, 
par  une  derniere  inconsequence  dont  il  faut  lui  savoir  gre,  Tauteur 
des  rapports  concluait  pour  Favenir  a  la  separation.  Ce  qui  n'empecha 
pas  de  maintenir,  pendant  F^pidemie  de  1853-1854,  la  confusion  et  le 
p61e-mele  dont  les  funestes  resultats  apparurent  mieux  encore  que 
dans  le  coursdes  epidemics  prec6dentes. 

M.  Bucquoyn'a  pas  eu  grand' peine,  mais  il  a  encore,  meme  aujour- 
dliui,  un  certain  merite  de  courageuse  franchise  a  tirer  desfaits  et  des 
chillres  consignes  dans  les  rapports  de  M.  Blondel,  des  consequences 
precisement  contraires  a  celles  qu'etablissait  M.  Finspecteur  de  Fas- 
sistance  publique. 

Le  savant  auteur  du  Memoire  r6pond  aussi  par  des  faits  a  la  crainte, 
souvent  alleguee  centre  la  separation  des  choleriques,  que  Fapplica- 
tion  de  cette  mesure  ne  creat  des  foyers  d'infection  et  n'61evat  la  mor- 
tality des  malades  qui  y  seraient  soumis.  Or,  M.  H6rard,  autre  me- 
decin  des  hopitaux,  qui  fut  charge  d'un  service  special  de  choleriques 
en  1854,  a  Fhopital  Saint- Antoine,  affirme  de  son  cote  que  la  reunion 
de  ces  malades  dans  des  salles  separees  n'avait  eu  aucune  conse- 
quence facheuse.  Les  releves  etablissent,  en  effet,  que  Fhopital  Saint- 
Antoine  fut  a  cette  6poque  celui  de  tous  les  hopitaux  qui  fournit  la 
mortality  la  plus  faible. 

M.  Bucquoy  montre  que  le  danger  de  la  presence  des  choleriques 
parmi  les  autres  malades  se  fait  surtout  sentir  au  commencement  et 
a  la  fin  des  6pidemies.  11  se  resignerait  a  la  confusion  des  uns  et  des 
autres  pendant  la  periode  d'apogee  6pid6mique,  alors  que  Fadminis- 

ils  s'aper(jiirent  de  ce  qui  r6sultait  pour  eux  du  voisinage  des  entrants  atta- 
qu6s  du  typhus  indien? 

Bonneur  done  a  la  commission  medicale  de  1831,  qui  eut  le  merite  de 
proposer  la  mesure  de  la  separation  des  choleriques  et  de  leur  traitement 
dans  des  hopitaux  speciaux !  Assez  de  notabilit6s  du  corps  m6dlcal  out,  de- 
puis  cette  6poque,  patronne  un  deplorable  systeme  qui,  de  peur  d'alarmer  la 
population,  a  livre  tant  de  victimes  aux  coups  d'un  fleau  meurtrier. 

Quant  aux  administrateurs,  qui  resumaient  la  question  eu  une  question 
d'argent,  et  qui,  sous  rimminence  d'une  grande  calamite  publique,  recu- 
iaient  devant  une  d^pense  de  quelques  millions  pour  en  diminuer  les  d6- 
sastres,  leurs  tristes  calculs  soulevent  le  coeur.  De  telles  considerations  ne 
geraient  plus  de  mise  aujourdliui  que  nous  sommes  habitues  h  voir  em- 
ployer les  millions  par  centaines  aux  travaux  d'assainissement  et  d'embel- 
lissement  de  la  villa  de  Paris.  La  parcimonie  est  plus  qu'une  faute  lorsqu'un 
grand  interet  d'humanit6  se  trouve  en  cause. 


'  Voyez  U  GazelU  medicale  de  Farj.s-,  nos  tlu  31  mai,  du  7  et  du  14  juin  1851. 
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tratioii  se  Irouve  debordee  par  les  necessitcis  de  la  situation.  II  se 
fonde  principalement  sur  le  petit  nombre  de  malades  ordinaires  qui 
restent  alors  dans  les  services  nosocomiaux. 

Mais,  si  reduit  que  soit  ce  nombre,  Fint^ret  de  leur  preservation  ne 
doit  pas  etre  abandonn6.  II  faut  aviser  par  des  mesures  extraordi- 
naires  etexceptiormelles  aux  exigences  d'une  situation  extraordinaire  el 
exceptionnelle  aussi.  II  faut  au  besoin  iniproviser  des  liopilaux;  il  faut 
convertir  en  liopitaux  provisoires  quelques-uns  des  Edifices  publics  ou 
meme  particuliers  qui  sent  disponibles. 

On  se  pr6vaut  fr6quemment  de  rimmunit6  apparente  dont  jouisseiit 
les  m^decins,  les  eccl6siastiques  et  quelques  autres  personnes  qui  sont 
en  rapport  babituel  avec  les  choleriques  pour  r^duire  a  fort  peu  de 
cbose  le  danger  de  leur  voisinage. 

Mais  on  ne  prend  pas  garde  que  medecins,  (Aleves  des  hopitaux,  ec~ 
c]6siastiques  surtout,  ne  restent  que  pendant  un  temps  limite,  une 
heure,  deux  heures  au  plus  dans  les  salles  de  choleriques  ;  qu  ils  vont 
ensuite  respirer  le  grand  air  au  dehors  et  se  purifier  en  quelque  sorte 
de  la  portion  de  miasme  qu'ils  ont  pu  absorber;  qu'enfm,  ils  sont  tous 
en  sante  et  confortablement  nourris.  Mais  les  malheureux  malades  qui 
passent  les  journ6es  entieres,  et  surtout  les  nuits  pendant  lesquellesoo 
ne  pent  ouvrir  les  fenetres  des  salles ;  qui  demeurent,  dis-je,  d'une 
facon  continue  dans  Tatmosphere  miasmatique  formee  par  leurs  voi- 
sins  de  lit  atteints  du  cholera,  ces  malades  ont  de  bien  autres  chances 
de  gagner  la  contagion  et  d'y  succomber.  Rien,  non  rien  absolument,  ne 
saurait  justifier  la  situation  qu'on  leur  faisait  en  placant  parmi  eux  et 
aupres  d'eux  des  choleriques. 

Un  point  tres-essentiel  aussi,  c'est  d'epargner  aux  convalescents  du 
cholera  une  rechute  qui  est  presque  invariablement  mortelle.  Le  cho- 
lera n'est  point,  comme  d'autres  maladies  contagieuses,  la  iievre 
jaune,  la  variole,  la  scarlatine,  par  exemple,  pour  lesquelles  on  n'a 
pas  a  craindre  de  recidives,  du  moins  prochaines  :  rien  de  plus  com- 
mun,  au  contraire,  que  de  voir  un  sujet  qui,  apres  avoir  resiste  a  la 
crise  violenle  des  crampes,  de  I'algidite  et  de  la  cyanose,  est  repris  do 
nouveau  cinq  jours,  dix  ou  quinze  jours  plus  tard,  des  memes  symp- 
lomes  auxquels  il  succombe  bientot,  quoiqu'ils  n'offrent  plus,  en  ge- 
neral, les  crampes  notamment,  la  meme  intensite  que  lors  de  la  pre- 
miere attaque.  Cela  s'observe  surtout  chez  les  convalescents  qui  se- 
journent  parmi  les  autres  choleriques.  11  importe  done  de  les  retirer  le 
plus  promptement  possible  du  foyer  cree,  renouvele  et  entretenu  par 
les  entrants  successifs. 

II  faut  ouvrir  des  salles  de  convalescents,  et  placer  ceux-ci  hors  de  la 
sphere  du  miasme  chol^rique.  Mais  je  ne  conseillerais  pas  (revacuer 
ces  convalescents  du  cholera  sur  les  salles  des  malades  ordinaires, 
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quoique  feu  le  docteur  Mollet,  m^deciri  de  Fhopital  civil  de  Brest, 
m'ail  dit  avoir  pratiqii6  cette  mesure,  en  j849,  sans  qu'elle  ait  entraln6 
rien  de  facbeux. 

Dans  r6pid6mie  cliolerique  de  Paris,  en  1853-1854,  qui  fit  moins  de 
victimes  que  les  deux  precedentes,  pour  4,746  cas  de  Fexterieur  admis 
dans  leshopitaux,  on  en  compte  2,006  contractes  al'intMeur  dans  les 
services,  soit  42  pour  100  du  chiffre  total,  et  si  Ton  y  ajoute  149  cas 
developpes  dans  les  hospices,  on  oLtient  un  total  de  2,205  cas  inte- 
rieurs,  on  46  p.  100. 

En  1849,  la  proportion  n'avait  6te  que  de  33  pour  100,  et  en  1832 
seulement  de  23  pour  100. 

Ces  resultats  s'expliquent  fort  bien  par  une  remarque  de  M.  Buc- 
quoy,  qui  constate  qu'en  1849,  et  en  1832  surtout,  les  malades  ordi- 
naires,  elfray6s  des  ravages  du  cbolera  dans  les  hopitaux,  s'etaient 
empresses  d'en  sortir,  tandis  que  I'^pidemie  moins  violente  de  1853- 
1854  ne  les  avait  pas  61oignes  en  aussi  grand  nombre,  il  s'en  faut.  De 
la  une  proportion  plus  grande,  a  cette  derniere  epoque,  de  cas  d6ve- 
lopp6s  a  Fint^rieur  des  6tablissements  hospitallers. 

Cette  proportion,  tou jours  considerable  d'ailleurs,  et  qui  excede  de 
beaucoup  celle  des  cas  developp6s  dans  les  memes  circonstances  sur 
les  malades  traites  a  domicile,  cette  proportion,  dis-je,  est  un  argu- 
ment decisif  centre  la  doctrine  etiologique  du  cholera  par  la  diarrh^e 
pr6monitoire. 

Comment,  en  effet,  s'il  suffisait  de  soigner  a  temps  celle-ci, 
Jes  malades  des  hopitaux,  visites  chaque  matin  par  les  chefs  de  ser- 
vice et  plusieurs  fois  dans  la  journ6e  par  les  internes;  comment  ces 
malades,  avertis  qu'ils  sont  du  danger  qu'entraine  pour  eux  la  diar- 
rh6e,  et  traites  par  consequent  des  qiie  cette  diarrh6e  se  manifesto, 
n'arrivent-ils  pas  moins  en  tres-grand  nombre  a  subir  Fattaque  de 
cholera  confirme,  quoi  qu'on  fasse  pour  la  prevenir  ?  M.  Briquet,  dans 
sa  relation  du  cholera  de  la  Charite  en  1849,  a  formellement  avou^ 
cette  impuissance  de  Fart  a  empecher  les  diarrhees  d'aboutir  au  cho- 
lera, Chez  les  malades  places  dans  le  voisinage  des  chol6riques.  M.  J. 
Gu^rin,  qui  se  flatte  de  triompher  des  diarrhees  premonitoires  et  qui 
s'efforce  de  nous  faire  partager  sa  confiance  a  cet  egard,  M.  J.  Gu6rin 
aurait  dirige  un  service  d'hopital  dans  les  conditions  ou  se  trouvaient 
tons  les  services  de  medecine  pendant  les  trois  premieres  epidemics, 
qu'il  n'aurait  pas  eu,  telle  est  ma  conviction,  moins  de  cas  developpes 
a  Fint6rieur  de  ses  saUes  que  n'en  eurent  a  ces  epoques  les  medecins 
en  fonction  dans  les  hopitaux. 

Lorsque  le  climat  et  la  saison  Font  permis,  il  y  a  tou  jours  eu  de 
Favantage  a  placer  les  choleriques  sous  des  tentes,  au  grand  air,  sous 
les  arbres  memes  des  jardins,  comme  cela  s'est  fait  aux  environs  de 
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Lure,  pendanl  rc^pidemie  de  1854,  au  rapport  do  M.  Jacquez,  m^decin 
des  6pid6mies  de  cet  arrondissement  de  ia  llaute-Saone. 

Iraitement. 

II  a  6te  dit  tant  de  choses  et  de  si  ^itranges  sur  le  Iraitement  du 
ciiol6ra,  sur  tout  par  les  personnes  les  plus  incomp6tentes,  que  j'aborde 
avec  une  sorte  de  repugnance  cette  par  tie  de  ma  t^clie. 

II  ne  faudrait  pas  croire  cependant,  parce  que  j'ai  franchement 
avoue  Tignorance  dans  laquelle  nous  sommes  encore  de  moyens  the- 
rapeutiques  efOcaces  et  surs  centre  Fempoisonnement  miasmatique 
qui  constitue  le  cholera,  il  ne  faudrait  pas,  dis-je,  conclure  de  cet 
aveu  loyal  que  je  regarde  comme  indilf6rente  la  conduite  a  tenir  en 
presence  d  un  cas  de  cholera  confirme,  non  plus  que  pour  la  preser- 
vation des  personnes  expos6es  a  rinfluence  d'un  milieu  clioleri^;'^. 

Lorsque  j'arrive  aupres  d'un  malade  en  proie  aux  graves  accidents  : 
vomissements  et  dejections  riziformes,  crampes,  algidity,  nuance 
bleucitre  de  la  peau,  mon  premier  soin  est  de  pourvoir  a  I'aera- 
tion  et  a  la  desinfection  dans  Finter^t  du  cliolerique  lui-meme,  mais 
surtout  pour  la  preservation  des  personnes  qui  Fentourent.  A  moins 
que  la  temperature  exterieare  ne  soit  tres-froide,  je  fais  ouvrir  les  fe- 
netres,  j'envoie  chercher  du  chlorure  de  cliaux  on  du  clilorure  de 
soude  liquide,  les  plus  maniables  encore  et  les  plus  eprouves  des 
desinfectants.  (Je  ne  fais  point  d'ailleurs  d'objection  contre  Facide 
phenique  et  les  nouveaux  agents  employes  dans  le  meme  but.) 

Je  fais  verser  du  chlorure  de  cbaux  deiaye  dans  les  bassins,  dans 
la  chaise  percee  et  dans  les  latrines  qui  recoivent  les  excretions. 

Je  continue  Fadministration  presque  toujours  commencee  du  the 
aiguise  avec  de  Feau-de-vie  ou  du  rhum,  mais  je  donne  ce  liquide 
par  cuilleree  seulement.  Je  ne  refuse  point,  a  defaut  de  glace,  Feau 
froide  vivement  reclamee  par  les  malades.  De  boire  frais,  meme  en 
abondance,  ne  m'a  jamais  paru  empirer  Fetatdes  choieriques.  J'ajoute 
a  ces  moyens  la  potion  suivante  : 

Eau  de  menthe  ou  de  meiisse   100  grammes. 

—  de  fleur  d'oranger   10  — 

Ether  sulfurique   1  ou  2  gr. 

Laudanum  liquide  de  Syd   1  ou  2  gr.  suivant 

Fage  et  la  force  des  malades,  pour  une 
potion  edulcoree  avec  25  ou  30  gram- 
mes de  sirop. 

A  prendre  par  cuilleree,  de  dcmi-heure  en  demi-heure,  jusqu'a  ce 
qu'on  ait  triomphe  des  vomissements,  ralenti  les  excretions  iniesti- 
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nales  et  ranime  la  circulation  du  sang.  Des  applications  chaudes,  des 
frictions  soil  s6clies,  soit  avec  quelques  liquides  excitants,  tels  que 
Fessence  de  terebenthine,  I'alcool  de  camplire,  de  canlharides,  aident 
a  rappeler  la  chaleur,  Je  viens  d'employer  pour  la  premiere  fois,  et 
je  m'en  suis  bien  trouve,  comme  agents  de  calorification,  les  lavements 
chauds  d'infusion  de  camomille  laudanises,  que  recommande  le  doc- 
teur  Ed.  Fournier  K 

Centre  le  symptome  si  douloureux  des  crampes,  M.  le  docteur  Guyon 
emploie  une  manoeuvre  qui  consisle  a  renverser,  par  un  effort  gradu6, 
le  poignet  sur  Tavant-bras,  le  piedsur  la  jambe,  selon  que  les  crampes 
existent  au  membre  superieur  ou  inferieur. 

Lorsque  le  malade,  ce  qui  n'arrive  pas  toujours,  a  ^cliappe  a  la  pre- 
miere serie  d'accidents ;  lorsqu  une  certaine  reaction  s'opere  et  que  le 
flux  diarrheique  est  arrete,  j'abandonne  Tusage  de  Fether  et  des  opia- 
ces  pour  recourir  aux  preparations  de  quinquina.  Je  prescris  une  po- 
tion avec  2  ou  4  grammes,  soit  d'extrait  alcooiique,  soit  de  teinture  de 
I'^corce  peruvienne.  J'emploie  les  sinapismes  et  les  autres  rubefiants 
de  la  peau  pour  combattre  Fetat  lypholde ;  je  guette  le  moment  de 
pouvoir  faire  prendre  un  peu  de  bouillon,  quelques  cuillerees  de  vin. 

11  faut  se  defier  de  la  prostration  qui  suit  toujours  une  attaque  de 
cholera.  Combien  voit-on  de  malades  que  Fon  croyait  sauv6s,  qui  s'af- 
faissent  de  plus  en  plus,  tombent  dans  un  etat  comateux,  entrainant  la 
mort  a  sa  suite  1 

J'ai  deja  indiqu6  precedemment  combien  il  importe  de  soustraire 
les  convalescents  au  milieu  cholerise.  II  faut,  des  que  la  chose  estpos- 

*  M.  le  docteur  Lisle,  medecin  de  FAsile  des  alienes  de  Marseille,  vient  de 
signaler  d'assez  heureux  resultats  de  I'lisage  d'une  solution  de  sulfate  de 
cuivre  dans  le  cholera  confirme,  pour  autoriser  h  imiter  son  exemple.  Ce 
praticien  prend  une  solution  au  20^  du  sel  cuivreux,  et  il  en  met  1  gr.  50 
dans  120  gr.  d'eau  sucree  avec  lo  gouttes  de  laudanum,  et  il  administre 
cette  potion  par  cuilleree  k  caf6  de  quart-d'heure  en  quart-d'heure. 

L'id6e  premiere  de  ce  mode  de  traitement  appartient  k  M.  le  docteur 
Burcq,  qui  preconise,  depuis  longtemps,  I'empioi  du  cuivre,  tant  k  Texte- 
rieur  qu'^  Finterieur,  attribuant  a  ce  metal  une  vertu  specifique  centre  le 
cholera. 

Peu  satisfait  des  medications  que  j'avais  jusqu'alors  employees  contre  le 
cholera  confirme,  j'ai  essaye,  depuis  le  26  ociobre  jusqu'au  5  novembre,  la 
solution  de  sulfate  de  cuivre  la  dose  indiqu6e  par  M.  Lisle,  sur  sept  cliole- 
riques.  Un  seul,  a  la  verite,  de  ces  malades  est  mort ;  mais  chez  le  second, 
qui  avait  pour  symptome  predominant  un  vomissement  incoercible,  il  fallut 
bientot  renoncer  h  la  potion  cuprique,  et  il  n'y  eut  de  soulagement  que  par 
la  teinture  de  hacliisch,  donn6e  d'apres  le  conseil  de  M.  Woillez;  chez  les 
autres  enfin,  Tameliorafion  ne  suivic  pas  Tadministration  du  medicament  de 
raaniere  k  rendre  6vidente  son  influence  favorable.  On  etait  d6ja  d'ailleurs  a 
la  periode  de  r6pid6mie  ou  le  mal  avait  perdu  de  sa  violence,  et  ou  les  gue- 
risons  Temportaient  sur  les  terminaisons  funestes.  Je  ne  regarde  done  pas, 
tant  s'en  faut,  mon  essai  comme  concluant,  soit  pour,  soit  contre  le  traite- 
ment par  le  cuivre.  Je  ne  Fai  pas  poosse  plus  loin,  n'ayant  plus  eu,  depuis 
la  date  precit^e,  de  choleriques  k  traiter. 
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siblc,  les  envoyer  respirer  un  air  par,  a  la  campagne  de  preference,  si 
la  saison  le  permet. 

On  trouvera  peut-etre  que  j'ai  manqu6  de  methode  en  exposant 
d'abord  le  traitement  du  cholera  confirm^,  au  lieu  de  commencer  par 
celui  des  diarrh6es  plus  ou  moins  premonitoires,  qui  le  precedent 
communement.  Le  motif  d'en  agir  ainsi,  c'est  qu'on  ne  sait  veritable- 
ment  si  Ton  a  a  faire  au  cholera  tout  de  bon,  que  du  moment  qu'il  se 
produit  quelques-uns  au  moins  des  symptomes  enumeres  ci-dessus: 
selles  riziformes,  refroidissement,  etc.  Pour  moi,  la  plupart  des  diar- 
rhees  qui  surviennent,  meme  en  temps  d'epidemie,  cliez  les  personnes 
qui  n'ont  point  de  rapports  avec  les  choJeriques,  ne  sent  pas  le  resul- 
tat  de  riniluence  dumiasme.  Pour  pen  que  les  sujets,  atteints  de  ces 
diarrhees,  n'approchent  point  les  malades  et  qu'ils  ne  soient  point 
exposes  a  leurs  Emanations  ni  a  celles  de  leurs  dejections,  le  derange- 
ment d'entrailles  demeure  a  pen  pres  aussi  inoffensif  que  dans  les  cir- 
constances  ordinaires.  Mais  si  les  diarrh^iques  se  trouvent  dans  la  por- 
tion d'atmosphere  vici6e  par  le  miasme  cliol6rigene,  ils  Tabsorbent 
avec  une  extreme  facilite,  et  ils  n'offrent  qu'une  bien  faible  resistance 
a  son  action  del6tere.  De  la  tant  de  transformations  d'une  diarrh^e, 
simple  d'abord,  en  diarrhee  cholerique,  amenant  bientot  les  autres 
formidables  accidents  du  cholera  confirme. 

Premiere  indication  done,  pour  les  sujets  pris  de  diarrhee  :  s'6- 
loigner  avec  le  plus  grand  soin  de  tout  voisinage  des  choleriques  et 
des  matieres  par  ceux-ci  excr6t6es ;  s'abstenir,  si  Ton  est  dans  cet 
6tat,  d'aller  dans  les  hopitaux,  d'entrer  dans  les  chambres  mortuaires, 
dassister  aux  convois  des  victimes  du  ileau  epid6mique.  Le  cholera 
est  un  mal  qui  vient  du  dehors  et  non  pas  du  dedans  des  personnes 
qui  en  sent  frapp6es.  11  ne  ressemble  point,  par  exemple,  au  scorbut 
et  aux  diverses  cachexies  qui  resultent  d'un  travail  interieur  qui  s'est 
fait  graduellement  dans  Feconomie,  surtout  au  sein  des  liquides  vi- 
vants  qu'elle  contient.  Non,  le  cholera  est  produit  par  une  sorte  defer- 
ment qui  penetre  dans  nos  humours  et  qui  les  vicie  rapidement,  brus- 
quement  et  comme  instantanement  quelquefois,  au  point  d'amener 
en  quelques  heures  un  etat  incompatible  avec  Fentretien  de  la  vie. 

S'il  est  bon,  pour  eviter  le  cholera,  de  veiller  aux  choses  du  dedans, 
c'est  surtout  a  celles  du  dehors  qu'il  faut  particulierement  prendre 
garde.  C'est  la  qu'est  le  danger,  c'est  de  la  qu'il  vient. 

Les  preceptes  generaux  de  proprete,  de  temperance  que  r6pandent 
avec  une  louable  emullijpn  tons  les  organes  de  publicite,  depuis  le 
Petit  Journal  ju^qvCdiU  Mdnikury  sont  excellents  sans  doute  ;  ils  out 
leur  valeur  relative,  mais  ils  rie  Font  pas  tons  au  meme  degre.  II  s'y 
rencontre  des  choses  ins! gnifi antes,  quelques-unes  meme  qui  seraient 
plul^t  nuisibles  qu'utiles  :  telle  est  la  recommandation  do  Fusage  des 


vetements  dejaine,  que  Ton  conseille  en  temps  de  cholera,  quelle  que 
soit  la  saison:.  Or,  rien  de  plus  propre  a  recueiliir  et  a  conserver  les 
miasmes  que  les  tissiis  de  laine. 

Eviter  les  refroidissements  est  assurement  une  precaution  pru- 
dente  ;  mais  il  ne  faut  pas  pourtant  se  surchar^er  d'amples  vetements 
de  laine  dans  les  lieux  susceptibles  de  contenir  le  miasme  cliolerique. 
II  importe  aussi  de  changer  souvent,  en  pareille  circonstance,  ces  sor- 
tes  de  vetements,  de  les  aerer  avant  de  les  reprendre. 

Le  lavage  des  mains  et  du  visage  avec  de  I'eau  leg^rement  aroma- 
tisee  ou  mieux  chloruree,  n'est  pas  non  plus  a  negliger. 

Pour  ce  qui  est  du  regime  alimenfcaire,  on  a  dit  avec  raison  qu'il  n  y 
fallait  rien  changer  quand  il  efait  bon,  suffisamment  reparateur  etsans 
exces  d'aucune  sorte.  II  convient  de  le  rendre  un  peu  tonique  plutot 
que  d'incliner  dans  le  sens  contraire.  On  doit  6viter  de  sortir  comple- 
tement  a  jeun  et  de  trop  espacer  les  repas.  L'usage  modere  des  fruits, 
celui  de  la  bi6re  pour  boisson  quand  on  en  a  Thabitude,  ne  m'ont  ja~ 
m.ais  paru  avoir  les  consequences  tant  redout6es  par  quelques  me- 
decins  eux-memes. 

Passons  au  chapitre  de  la  diarrh6e.  Indiquons  d'abord  le  traitement 
du  maitre,  de  ceJui  qui  Fa  signalee  le  premier  a  litre  de  symptome 
premonitoire,  et  qui  Fa  baptisee  du  nom  de  cholerine,  mot  assez  eu- 
phonique  a  la  verity,  mais  absolument  faux  dans  la  moiti6  des  cas  ; 
mot  dont  on  a  fait  un  tel  abus  qu'on  est  arrive  a  Femployer  com- 
munement,  meme  hors  du  temps  des  epidemies  choleriques,  alorsqu'il 
d^signe,  par  consequent,  des  affections  qui  ne  peuvent  avoir  aucune 
espece  de  parents  ni  d'aifiniti^  avec  le  cholera.  Les  mots  d6voiement, 
diarrh^e,  dyssenterie  suffisaient  bien ;  pourquoi  introduirecette  expres- 
sion de  cholerine  qui  tend  a  etablir  une  anatogie  sans  fondement  entre 
de  simples  derangements  intestinaux  et  un  typhus  redou table  ?  Qu'il 
soit  du  moins  r6serv6  pour  les  diarrhees  de  la  periode  6pid6mique, 
qui,  par  un  cachet  particulier  et  par  un  certain  accompagnement  de 
symptomes,  font  soupconner  leur  nature  chol^rique. 

Quoi  qu'il  en  soit,  voici  le  traitement  de  la  diarrhee  premonitoire 
formula  par  M.  Jules  Guerin  : 

((  Des  les  premieres  manifestations,  diete  absolue,  quelques  tasses 
de  th6  leger  avec  addition  d'un  peu  de  cognac  ou  de  rhum;  le  soir 
du  premier  jour,  demi-lavement  laudanis6 ;  le  lendemain,  deux  verres 
d'eau  de  Sedlitz,  apres  quoi,  repetition  du  lavement  laudanis6.  Ces 
moyens,  dont  chacun  a  sa  raison  d'etre  a  la  place  et  dans  Ford  re  in- 
diqu6s,  sufiisent  d'ordinaire  pour  arreter  les  prodromes.  » 

Gela  n'arretera  rien  du  tout,  si  le  sujet  reste  dans  I'atmosphere 
du  miasme,  comme  par  exemple  nos  malades  ordinaires  des  hopitaux 
avant  qu'ils  fussent  separc^s  des  choleriques.  Les  chefs  de  service  do 
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ces  6tablissements  Font  cent  fois  6proiiv6  avec  douleur.  Uien,  (lit 
M.  Briquet  dans  sa  relation  de  Fepid^mie  de  1849  a  la  Cliarit6,  rien 
ne  pouvait  arreter  ces  diarrhees  chez  nos  malades  ni  les  empeclier 
d'aboutir  au  cholera  confirme. 

Ce  n'est  pas  tout ;  un  medecin  qui  jouit  aussi  d  une  legitime  auto- 
ritt^,  M.  le  docteur  Foissac,  ecrivait  ces  jours  derniers  dans  ri7mon 
iimdicale  : 

«  Je  dus  renoncer  a  Femploi  du  sulfate  de  sonde  apr6s  un  essai  qui 
fut  desaslreux.  » 

Sulfate  de  sonde,  sulfate  de  magnesie  ou  eau  de  Sedlitz,  c'est  la 
meme  chose  quant  aux  effets;  il  s'agit  toujours  d'une  action  purgative 
a  exercer. 

D'accord  en  ce  point  avec  M.  Foissac,  je  proscris  les  purgatifs,  quels 
qu'ils  soient,  pendant  le  r^gne  d'une  6pid6mie  chol6rique. 

A  Brest,  en  1849,  un  commandant  de  gendarmerie  maritime,  grand 
partisan  de  la  medecine  Leroy,  redoubla  d'ardeur  dans  Fusage  de  sa 
drogue  favorite  pour  se  preserver  du  cholera;  il  en  fut  une  des  pre- 
mieres victimes. 

Les  substances  laxatives  les  plus  innocentes  en  temps  ordinaire 
out  quelquefois  des  suites  funestes  dans  le  cours  d'une  6pid6mie  de 
cholera.  Ces  jours-ci  memes,  j'ai  vu  une  dame  octogenaire  qui,  pour 
triompher  d'une  constipation  habituelle,  a  pris  consecutivement  des 
doses  tres-mod6r6es  de  rhubarbe,  et  s'est  donn6e  ainsi  une  diarrhee 
incoe5:'cible  qui  a  fmi  par  la  mort,  pr6c6deedu  refroidissement  chol6- 
rique. 

L'ipeca,  vant6  centre  Fembarras  gastrique  et  centre  la  diarrhee, 
n'est  guere  moins  redouts  par  moi  que  Fem6tique,  pendant  le  regne 
du  cholera.  J'ai  vu,  a  Givet,  le  docteur  Legendre,  medecin  de  Fho- 
pital  militaire,  etre  pris  des  symptomes  graves,  une  heure  et  demie 
apres  s'etre  administre  1  gr.  25  de  poudre  bresihenne.  En  1854,  je  me 
suis  laiss6  alter,  sur  les  instances  d"un  malade  et  de  sa  famille,  a  lui 
donner  Fipeca  au  debut  d'une  attaque ;  il  expirait  quatre  heures  apr6s 
dans  la  periode  algide. 

La  conviction  avec  laquelle  beaucoup  de  medecins  du  plus  grand 
merite  recommandent  les  purgatifs  salins  et  Fipecacuanha  serait  bien 
faite  pour  surmonter  ma  defiance  a  leur  6gard.  Toutefois,  prenant 
pour  regie  de  conduite  leprww  non  nocere,  avant  tout  ne  point  nuire, 
—  je  demeure  sur  ce  point  Mele  ^  ma  pratique.  Quelle  douleur,  quel 
regret  pour  le  medecin  quand,  a  la  suite  d'un  evacuant  qu'il  a  pres- 
crit,  el  comme  continuation  de  I'effet  du  medicament,  il  voit  les  for- 
midables  symptomes  du  cholera  surgir  !  J'entendais  encore,  il  y  a  peu 
de  jours,  un  medecin  distingu6  des  hopitaux  raconter  les  angoisses 
que  lui  causa,  en  1849,  an  fait  de  ce  genre,  survenu  chez  une  de  ses 
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clientes,  k  la  suite  de  Fingestion  de  deux  verres  de  limonade  purgative 
qu'il  avait  conseilles. 

La  saignee  compte  encore  des  partisans;  j 'en  suis  un  peu  surpris, 
ne  Fayant  jamais  vue  suivie  de  bons  etfets  dans  le  traitement  du 
cholera.  J'admets  cependant  que  les  symptomes  de  congestion  chez 
les  sujets  robustes  peuvent  etre  combattus  par  quelques  applications 
de  sangsues  en  nombre  modere.  Centre  Fetat  comateux  je  prefere  aux 
Emissions  sanguines  les  v6sicatoires  a  la  nuque  et  derriere  les  oreilles. 
lis  sent  tres-uliles  aussi,  appliques  a  Fepigastre  et  sur  la  region  pre- 
cordiale  pour  combattre  Felouffement  qu'^prouvent  les  malades. 

Mon  principe  a  F6gard  des  diarrh6es  qui  se  d^clarent  en  temps  6pi- 
d6mique,  c'est  d'eloigner  d'abord  ceux  qui  s'en  trouvent  atteints  des 
endroits  oii  se  rencontre  le  danger,  c'est-a-dire  du  voisinage  des  cho- 
16riques  et  de  Finiluence  de  Jeurs  emanations.  Je  me  borne  ensuite  k 
recommander  de  prolonger  le  sejour  au  lit,  s'il  n'est  pas  possible  de  le 
garder  tout  a  fait ;  de  prendre  quelques  tasses  d'infusions  aromati- 
ques  chaudes,  additionnees,  au  besoin,  de  deux  ou  trois  goultes  de 
laudanum,  ou  bien  une  maceration  a  froid  de  quassia,  un  peu  de  de- 
coction de  ratania. 

Le  sous-nitrate  de  bismuth,  enfm,  contribue  efficacement  a  dimi- 
nuer  Fhypersecretionintestinale  et  a  faciliter  les  digestions. 

Tant  qu'il  ne  s'agit  que  de  simples  diarrhees,  tons  ces  moyens  reus- 
sissent  a  merveille.  Quand  il  s'agit  de  diarrh6es  oii  se  mele  deja  V ele- 
ment chol6rique,  c'est  autre  chose.  Jene  saurais  me  flatter  d'etre  aussi 
heurcux  que  tant  de  confreres  qui  se  font  fort  de  les  arreter  a  coup 
sur,  etqui  se  rendent  le  doux  temoignage  d  avoir  prevenu,  en  s'y  pre- 
nant  a  temps,  des  centaines  d'attaques  de  cholera.  Pourquoi  done  , 
avec  des  recettes  si  infaillibles,  Fepidemie  continue-t-elle  de  mar- 
cher? 

C'est  la  faute  des  malades,  disent  ces  m6decins si  confiants  dans  la 
puissance  de  leur  art :  ils  ne  nous  previennent  pas  assez  tot. 

Je  n'ai  pas  essay6  la  limonade  sulfurique  dont  M.  Worms  dit  avoir 
obtenu  d'excellents  effets.  Je  serais  d'autant  plus  favorable  a  Femploi 
de  ce  mi6dicament  centre  les  diarrhees  suspectes,  qu'il  m'a  paru  utile 
dans  la  dyssenterie;  mais  le  gout  apre  et  styptique  de  cetle  boisson 
fatigue  promptement  les  malades. 

Au  miUeu  de  telles  ressources  therapeutiques  dont,  pour  quelques- 
unes  du  moins,  la  vertu  est  exageree  sans  doute  par  ceux  qui  les 
pr6nent,  M.  Le  Verrier  n'est  pas  satisfait;  11  voudrait  quelque  chose  de 
mieux,  un  remede  \raiment  efflcace  centre  le  'cholera.  Dans  une  re- 
cente  seance  de  I'Institut,  M.  le  directeur  de  FObservatoire  a  paru 
mettre  les  medecins  en  demeure  de  trouver  hie  et  nunc  et  de  faire 
ronnaitre  ce  remede  desire.  Le  mouvement  de     Le  Yerricr,  qui  n  a 
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pas  dil)  bieii  iatorprete  par  lout  le  monde,  parait-il,  avait  du  bon  et 
partait  d'uQ  sentiment  tres-juste.  L'illustre  inventeur  de  la  plan^te 
Neptune  s'6tonne,  s'indigne  meme  de  ce  que  notre  civilisation,  si  fiere 
de  ses  lumid^res  et  de  tant  de  moyens  d'une  merveilleuse  puissance 
dont  elle  dispose,  reste  desarmee  centre  un  fl6au  ne  d'une  contr6e 
barbare  et  lointaine,  et  con]muniqu6  a  I'Europe  par  des  populations 
grossieres  et  fanatiques.  En  cela  il  a  parfaitement  raison. 

De  plus,  M.  Le  Verrier  voulait,  dit-on,  connaitre  la  verity,  toute  la 
verite  sur  le  compte  de  I'epidemie  cholerique  et  de  ses  ravages  plus 
ou  moins  etendus,  mais  grossis  certainement  par  Fimagination. 

Ce  dernier  point  surtout  auraitparu  indiscret  a  quelques-uns  de  ses 
confreres  qui  se  sont  offerees  d'arrSter  bien  vite  rinterpellation  im- 
portune. On  dirait  vraiment  qu'Harpocrate,  le  dieu  du  silence,  est 
devenu  le  patron  de  la  France  aujourd'hui. 

M.  Yelpeau,  pour  repondre  a  M.  Le  Verrier,  a  pris  un  ton  quasi-go- 
guenard  qui  a  excite,  s'il  faut  en  croire  les  journaux,  quelque  hilarity 
dans  I'assemblee,  mais  qui,  ailleurs,  a  paru  hors  de  saison  en  pre- 
sence du  fl6au  qui  r6pand  le  deuil  au  sein  d'un  grand  nombre  de  fa- 
milies. Bien  des  gens  auraient  desir6,  dans  la  circonstance  ou  nous 
sommes,  une  attitude  et  un  langage  plus  dignes  de  la  part  du  patriar- 
che  de  la  cbirurgie  francaise. 

M.  Yelpeau  a  expliqu6  Fembarras  des  m^decins,  non  pas  sans  com- 
promettre  quelque  peu  la  profession ;  il  n'a  pas  recul6,  dans  son  hu- 
meur  narquoise,  devant  le  risque  de  preter  a  rire  aux  depens  de  cette 
foule  d'obscurs  confreres  qui  sont  en  ce  moment  sur  la  breche,  ex- 
poses par  devoir  aux  coups  de  Tepidemie.  C'est  pousser  un  peu  loin  le 
gout  de  I'epigramme. 

Quoi  qu'il  en  soit  de  cette  observation  sur  la  forme,  M.  Yelpeau  a 
dit  cependant  de  bonnes  choses  sur  le  fond  de  la  question.  La  quantity 
de  I'element  toxique  absorb^  et  la  resistance  plus  ou  moins  grande  de 
Forganisme,  voila,  suivant  lui,  les  deux  elements  du  probleme  que 
pr6sente  tout  cas  de  cholera.  Puis,  pour  arr^ter  la  maladie  des  son 
debut,  ((  versez,  a-t-il  conseille,  trois  ou  quatre  gouttes  de  laudanum 
sur  un  morceau  de  sucre,  et  avalez.  Recommencez  deux  heures 
apres...  » 

Je  crains  bien  qu'entre  Feliologie  du  renomm6  professeur  et  son 
moyen  therapeutique,  les  raisonneurs  exigeants  n'apercoivent  un  defaut 
de  proportion,  Fabsence  d'un  rapport  logique  etroit  et  suffisamment 
justifie.  N'importe,  le  conseil  a  du  bon,  tant  qu'il  s'agit  d'une  diarrh^e 
simple,  et  il  n'est  pas  compromettant. 
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Sans  mentionner,  bien  entendu,  la  Fresse  sckntifique  et  industrieUe 
desdeux  mondes,  M.  Andre  Sanson,  en  termes  pleins  de  rancunes,  a 
defaut  de  raisons,  M.  Sanson,  dis-je,  accuse  reception  du  post-scHp- 
tum  de  ma  pr6cedente  lettre,  qui  le  concernait :  il  ne  lui  consacre  pas 
moins  des  deux  tiers  d'une  longue  colonne  de  la  Pr^esse  du  23  octobre 
courant. 

M.  Sanson  n'a  rien  trouve  a  repondre  sans  doute  aux  inexactitudes 
et  aux  contradictions  relev6es  dans  ses  articles  pr6tendus  scientifiques : 
le  fait  est  qu'il  ne  repond  absolument  rien. 

J'avais  reproche  a  F^crivain  de  la  Presse:  l'^  d'avoir  invoqu6  a 
contre-sens  et  a  faux  le  rapport  de  M.  M61ier  sur  la  fievre  jaiine  de 
Saint-Nazaire ;  2°  de  dire  successivement,  et  simultan6ment  meme,  le 
pour  et  le  centre  a  propos  du  cholera  et  des  mesures  sanitaires.  Si- 
lence absolu  de  sa  part  sur  ces  points  essentiels.  Sa  dignite  de  savant 
posUif  est  au-dessus  de  ces  bagatelles. 

M.  Sanson,  cependant,  s'abrite  derri^re  Tautorite  de  M.  Velpeau. 
Le  garant  est  bien  choisi  pour  Fopinion  qui  consiste  a  dire  qu'on  ne 
sait  rien  encore  sur  le  mode  de  propagation  du  cholera.  Le  bon  sens 
de  Feminent  chirurgien  ne  s'y  trompa  point,  d6s  qu'il  vit  en  face,  pour 
la  premiere  fois,  il  y  a  trente-trois  ans,  le  typhus  de  Flnde. 

Tout  le  monde  sait  que  Velpcau  est  contagioniste  depuis  1832, 
contagioniste  un  pen  trop  discret  peut-etre  au  sein  des  Academies  et 
vis-a-vis  de  Fadministration,  sur  les  decisions  desquelles  un  homme 
tel  que  lui  aurait  pu  exercer  une  si  grande  et  si  salutaire  influence  K 

Pour  revenir  au  redacteur  scientifique  de  la  Presse,  il  exhale  une 
longue  doleance  et  pretend  qu'on  lui  fait  une  grosse  injure,  parce 
qu'on  lui  donne  la  qualification  de  vet6rinaire.  M.  Sanson  rougirait-il 
done  d'un  titre  que  s'honorent  de  porter  des  savants  qui  concourent 
avec  gloire  aux  progres  non-seulement  de  la  medecine  en  general, 
mais  de  la  m6decine  humaine  elle-meme,  je  me  plais  a  le  reconnaitre 
et  a  le  proclamer? 

J'honore,  comme  il  convient,  les  hommes,  les  confreres,  dirai-je 

1  Cette  appreciation  m'a  valu  de  la  part  de  Fillustre  chirurgien  une  recla- 
mation que  je  consigne  ici  bien  volontiers.  «  Ah  !  ga,  —  m'a  dit,  en  m'abor- 
dant  avec  une  familiarit6  bienveiilante,  M.  Velpeau,  —  oii  done  avez-vous 
pris  que  j'etais  un  contagioniste  trap  discret  ?  Jo  n'ai  jamais  dissimule  mon 
opinion  sur  ce  point,  d'un  si  grand  int6ret  pour  Thygiene  publique  ;  je  I'ai, 
au  contraire,  exprim6e  formellement,  soit  k  I'Academie  de  m6decine,  soit  a 
FAcad^mie  des  sciences,  toutes  les  fois  que  Foccasion  s'est  pr6sent6e  de  le 
faire.  Cest  ce  qui  m'est  encore  arrive  hier  k  Flnstitut.  » 

Chose  digne  de  remarque,  ce  sont  deux  chirurgiens,  Delpech  et  M.  Vel- 
peau, qui  out  ete  les  premiers  en  France  h  voir  et  h  proclamer  la  verite  sur 
le  mode  de  propagation  du  cholera.  Pour  I'honneur  de  la  m6decine  frang:aise, 
que  n'a-t-elle  et6  representee  par  le  chirurgien  de  la  Charite  dans  la  com- 
mission sanitaire  internationale  de  1851  ?  Elle  n'y  aurait  pas  joue  le  pi- 
toyable  role  dont  il  sera  question  plus  loin. 
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volonliers,  qui  caltivent  la  branche  si  imporlaiiie  et  si  difiiciie  de  Tart 
medical  qui  s'applique  aux  animaux.  Mais  les  maitres,  justement  re- 
Rommes  dans  cette  branche  de  la  science  et  de  Fart,  ont  des  proc6d6s 
de  discussion  tout  diff^rents  de  ceux  qui  sont  a  Tusage  du  redacteur 
scientifique  de  la  Prcsse,  M.  11.  Bouley,  par  exemple,  dont  la  chaleu- 
reuse  et  spiriluelle  parole  est  toujours  6coutee  avec  tant  de  plaisir  a 
TAcademie  de  medecine,  —  quand  il  lui  arrive  de  discuter  centre 
M.  Jules  Guerin,  —  prend  a  regard  de  son  savant  coUegue  des  facons 
qui  ne  ressemblent  en  rien  a  celles  de  M.  Sanson. 

Lorsque  ce  dernier  abuse  de  la  publicity  d'un  grand  journal  poli- 
tique pour  traiter  d'etranger  dans  le  temple  de  la  science,  de  genie  in- 
twnpris,  de  gourmand  de  notoriete,  un  des  membres  les  plus  eclaires 
de  FAcademie  imperiale  de  medecine,  un  grand  prix  de  FInstitut,  j'ai 
cru  quit  n'etait  pas  hors  de  propos  de  rappeler  k  M.  Sanson,  en 
regard  des  litres  scientifiques  de  Fliomme  auquel  il  prodigue  tant  de 
d6dain,  pour  ne  pas  dire  plus  ;  j'ai  cru,  je  le  repete,  qu'il  etait  permis 
de  rappeler  a  M.  Sanson  son  tiire  modeste  de  veterinaire,  vierge 
encore,  si  je  ne  me  trompe,  de  tout  accessoire,  de  tout  lleuron  acade- 
mique.  C'est  affaire  entre  lui  et  ses  coUegues  qui  ne  se  trouvent  point 
humili^s  du  tout  de  le  porter,  ce  litre,  et  avec  grande  raison.  Il  n'y  a 
point  de  sot  metier,  dit  le  proverbe. 


QUATRIEME    ARTICLE  ^ 

La  d6croissance  progressiA'e  et  soutenueducMffre  des  d6ces  clioleri- 
ques  dans  Paris,  Fimmunite  dont  jouissent  jusqu'a  present  les  villcs 
des  d^partements  qui  ont  le  plus  de  relations  avec  la  capitale  %  tout 
semble  annoncer  que  Fepid6mie  actuelle  de  cholera  sera  la  moins 
meurtriere  et  la  moins  longue  de  celles  de  meme  nature  qui  ont  afflig6 
notrepays.  Ce  n'est  pas  une  raison  d'abandonner  la  recherche  de  tout 
ce  qui  concerne  ce  redoutable  typhus  au  point  de  vue  de  son  6tiologie, 
desa  pathologic,  de  sa  prophylaxie  et  de  sa  th6rapeutique.  Je  ne  crois 
done  pas  qu'il  soit  hors  de  propos  de  lui  consacrer  un  dernier  article, 
si  toutefois  le  sujet  ne  finit  pas  par  fatiguer  et  rebuter  les  lecteurs. 

'  Voyez  les  livraisons  du  i'^^  octobre,  du  16  id.,  et  du  i^^  novembre. 

2  Seule,  la  ville  de  Provins,  situee  k  95  kilometres  de  Paris,  et  peupl^e  de 
sept  miJle  et  quelques  cents  ames,  a  perdu,  par  ie  cholera,  une  trentaine  de 
ses  habitants,  le  maire  en  tete. 


Je  resume  dans  la  proposition  suivante  la  notion  principale  qui  res- 
sort  de  rexpos6  que j'ai  presents  : 

(( Le  cholera  de  I'lnde  est  un  typhus  engendr6,  comme  tous  les  autres 
typlius,  par  infection  et  propag6  par  contagion. » 

Telle  6tait  la  proposition  capitate  etablie  deja  dans  les  communica- 
tions que  j'eus  Thonneur  d'adresser  a  I'Academie  des  sciences  et  a 
FAcad^mie  nationale  de  m6decine,  dans  le  cours  des  anuses  1849 
et 1850. 

II  convient  de  rappeler  ici  quelques  principes  de  la  science,  qui, 
s'ils  etaient  demeur^s  presents  a  I'esprit  des  medecins,  leur  eussent 
epargn^,  au  sujet  du cholera,  plus  d'une  erreur  dommageable  a  Fhu- 
manit6,  et  des  discussions  confuses  qui  durent  encore  aujourd'hui. 

I.  —  Que  le  cholera  est  un  typhus. 

Je  defmis  le  cholera  epidemique  un  typhus.  Voyons  si  Fid^e  g6nera- 
lement  admise  sur  son  origine  justifie  cette  deiinition. 

Dans  un  article  du  vingt  et  unieme  volume  du  Blctionnaire de  mede- 
cine  public  en  1828,  quatre  ann6es  par  consequent  avant  que  le  cho- 
lera de  Flnde  eut  penetr6  en  Francd,  M.  le  professeur  Andral  compre- 
nait  sous  ce  nom  gen^rique  de  typhus  :  1«  notre  typhus  d'Europe , 
2«  la  flevre  jaune,  et  3Ma  peste. 

<{  Les  epidemics  de  typhus,  disait-il,  se  developpent  le  plus  ordinai- 
rement  sous  Finfluence  de  causes  evidentes,  qui,  toutes,  presentent  ce 
point  commun,  qu'elles  agissent  en  introduisant  dans  le  corps  des  ele- 
ments del6teres  nuisibles  au  sang  qu'ils  alterent,  a  Finnervation  qu'ils 
modifient,  au  mouvement  nutritif  des  organes  qu'ils  pervertissent. 
Ces  causes  sont  particulierement :  1"  Fentassement  d'hommes  sains  ou 
malades;  2«  la  putrefaction  de  corps  morts  en  plein  air,  ou  Fexhumation 
de  cada^res  dont  la  decomposition  est  avancee;  3°  des  exhalaisons  pu- 
trides  qui  se  d6gagent  d'eaux  stagnantes,  de  terrains  que  des  eaux 
ont  recemment  abandonn^s,  de  fosses,  de  cloaques  que  Fon  nettoie.  » 

On  ne  saurait  meconnaitre  Fidentite  de  ces  deux  derniers  ordres  de 
causes  avec  celle  que  tout  le  monde  attribue  au  cholera,  puisqu'on 
s'accorde  a  le  consid^rer  comme  produit  par  les  exhalaisons  des  bords 
marecageux  du  Gauge,  oii  abondent  les  matieres  animales  et  vegetates 
a  Fetat  de  decomposition  putride. 

M.  le  professeur  Bouillaud,  dans  le  tome  XV^  d'un  autre  Diction- 
naire,  celui  de  Medecine  et  de  Chirurgie  pi^atiques^  tome  public  en 
1836,  apres  la  premiere  invasion  du  cholera  en  France,  M.  Bouillaud, 
dis-je,  a  propos  du  meme  mot  typhus,  n'hesitait  pas  a  joindre  aux  trois 
autres  le  typhus  d'Asle  (cholera-morbus  asiatique). 


Telle  est  done,  d'apr^s  Fopinion  de  deux  maitres  qui  font  autori  t6 
dans  la  science,  la  classe  de  maladies  a  laquelle  appartient  incontesla- 
blement  le  cholera  indien,  le  seul  qui  ait  616  observe  a  T^tat  6pid6- 
,  mique. 

Or,  ceci  trancliait  d6ja  la  question  tant  controvers^e  de  la  contagio- 
sity, sur  laquelle  il  y  aura  encore  necessite  de  revenir. 

Quant  a  sa  nature,  le  cholera  est  une  intoxication,  une  alteration 
du  sang  par  un  principe  delet6re,  par  une  sorte  de  ferment  qui,  une 
fois  engendre  par  les  causes  speciales  d'infection  qu'offrentles  bords  dii 
Gauge  et  de  ses  affluents,  se  reproduit  de  lui-meme  sans  avoir  besoin 
du  concours  des  causes  qui  out  preside  a  son  origine.  Suivant  moi,  et 
contrairement  a  Fopinion  expos6e  naguere  par  un  illustre  maitre, 
M.  Jules  Cloquet,  le  principe  loxique,  quel  qu'il  soit,  qui  donnelieu  au 
cliol6ra-morbus,  agit  primitiveme'nt  sur  le  sang  dont  il  modifie  la  com- 
position de  maniere  a  le  rendre  impropre  a  subir  Foxygenation,  a  eprou- 
ver  Fhematose.  C'est  par  suite  de  Fimpression  du  sang,  ainsi  altere,  sur 
Farbre  cer6bro-spinal,  que  se  declarentla  diarrhee  sero-albumineuse, 
les  vomissements  et  les  crampes.  Celles-ci  en  particulier,  6clatent  au 
moment  oii  la  stimulation  par  un  sang  a  Fetat  normal  fait  d6faut  a  la 
fois,  et  dans  le  systeme  nerveux  cerebro-spinal  et  periph^rique,  et  dans 
les  faisceaux  mug  cul  aires. 

L'opinion  de  M.  Andral  sur  la  nature  des  typhus  est  conforme  a  cello 
que  je  viens  d'exposer  en  ce  qui  concerne  le  cholera,  a  Les  maladies 
appelees  typhus  out,  dit  le  savant  professeur,  la  plus  grande  analogie 
avec  les  6tats  morbides  qu'on  fait  naitre  chez  les  animaux  en  melant 
a  leur  sang  diverses  substances  vegetates  ou  animates  en  putrefaction. 
Dans  ces  maladies,  il  y  a  aussi  un  principe  deletere  introduit  dans  le 
sang ;  il  y  a  aussi,  consecutivement  a  Fintroduction  de  ce  principe,  alte- 
ration du  sang.  Partout  oii  il  se  distribue,  il  va  porter  une  cause  de 
maladie;  troubles  par  lui,  les  centres  nerveux  manifestent  les  desor- 
dres  les  plus  varies  dans  leurs  ibnctions ;  les  divers  actes  de  la  vie 
animate  ou  organique  sent  des  tors  profond^ment  pervertis.  Et  ainsi 
s'exphquent,  ainsi  se  groupent  autour  d'une  seule  cause  les  ph^no- 
menes,  infmiment  varies,  quepresentent  les  typhus.  Dans  ces  maladies, 
la  peau  et  les  muqueuses  sent  le  siege  de  diverses  especes  de  travail 
morbide,  qui  semblent  6tre  un  effort  eiiminateur  de  la  part  de  la 
nature.  »  Article  Typhus,  deja  cite. 

De  la  meme  facon  Fivresse  alcoolique,  et  mieux  encore  celle  qui  r6- 
sulte  de  Finhalation  de  Fether  ou  du  chloroforme,  et  qui  aboutit,  apres 
une  courte  p6riode  d'excitation,  a  Fabolition  complete  de  la  sensibi- 
lite,  montrent  le  trouble,  la  suspension  des  fonctions  nerveuses  par 
Finfluence  qu'exerce  sur  le  cerveau  un  sang  dans  la  composition  du- 
quel  ila  ete  introduit  un  principe  etranger  ,d'une  certaine  nature.  On 


—  go- 


ne peut  m6connaitre  que,  danstousces  cas,  la  perturbation  du  systSme 
nerveux  est  consecutive.  Ainsi  en  est-il  plus  manifestement  encore 
dans  le  cholera, qui,  jusqu'a  la  periode  de  reaction  du  moins^n'apporte 
aucun  trouble  dans  les  facultes  intellectuelles. 


11.  —  Que  c'est  bienpar  contagion  que  le  cholera  sepropage.  —  Ce  qui! 
faut  entendre  par  les  mots  :  ©©sitag^lon,  iiafe€5ti©ia. 

lei,  j'emprunte  encore  une  regie  de  jugement  a  M.  Andral.  «  Pour 
les  typhus,  disait-il,  toute  la  question  de  leur  contagion  se  reduit  k 
savoir  s'il  est  des  faits  qui,  dans  quelques  circontances,  demontreni 
qu'ils  out  ete  manifestement  transmis  par  les  individus  d'une  mani^re 
immediate  ou  mediate.  Si  ces  faits  positifs  existent,  que  prouvent  les 
faits  negatifs,  quel  qu'en  soit  le  nombre?  Us  ne  montreronttout  auplus 
que  I'inconstance  ou,  si  Ton  veut,  la  raret6  de  la  faculty  contagieuse  ; 
mais  ils  ne  sauraient  detruire  les  faits  qui  prouvent  Fexistence  de  cette 
faculte.  » 

Ce  memo  principe  etait,  a  propos  du  cholera  precisement,  rappele 
dans  une  seance  r6cente  de  TAcademie  des  sciences  par  un  de  ses 
membres  les  plus  illustres,  M.  Chevreul.  Quand  de  tels  t6moignages  se 
prononcent,  meme  avec  des  reserves,  en  favour  d'une  opinion,  il  est 
permis  de  la  tenir  desormais  pour  une  verity  admise,  et  Ton  pourrait 
regarder  comme  oiseux  de  s'occuper  des  objections  qu  ^levent  encore 
centre  elle  quelques  esprits  systematiques. 

Ceux-ci  pourtant  se  retranchent  derriere  I'equivoque  a  laquelle 
donne  lieu  Tempi oi  irregulier  des  mots  infection,  contagion  :  deux 
mots  dont  il  imporle  de  retablir  le  vrai  sens,  car  il  est  obscurci  ou 
plutot  perdu  completement  dans  I'esprit  de  bon  nombre  de  medecins, 
meme  parmi  ceuxque  met  en  relief  une  position  conquise  parl'epreuve 
du  concours  ou  par  des  litres  scientifiques.  G'est  une  remarque  que 
j'avais  encore  lieu  de  faire  a  Tune  des  dernieres  seances  de  I'Academie 
de  medecine,  pendant  une  lecture  sur  le  cholera.  Elle  etait  faite  par 
un  medecin  des  hopitaux,  fougueux  adversaire  de  la  contagion  autre- 
fois, et  qui  pretend  n'avoir  pas  change  d'opinion  sur  ce  point,  tout  en 
professant  aujourd'hui  qu'en  1853-54,  les  choleriques  de  sa  division,  a 
I'hopital  de  la  Pitie,  communiquerent  lamaladie  a  leurs  voisins  de  lit 
jusqu'au  moment  ou  il  s'avisa  d'employer  des  fumigations  de  chlore 
pour  empecher  cette  transmission.  Or,  Thonorable  confrere  dont  je 
parle,  en  meme  temps  qu'ii  rapporte,  avec  des  chiffres  a  Fappui,  ces 
faits  de  communication  du  cholera  qui  cesserent  ou  du  moins  dimi- 
nu^rentdans  une  tr^s-grande  proportion  sous  i'influence  des  vapours 
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chlorees,  soutierit  avec  une  ferme  conviction  qu'il  est  simplement 
infectioniste  et  point  dii  tout  contagioniste. 

Yoyons  done  ce  qu'il  faut  entendre  par  ces  deux  mots,  source  per- 
p6tuelle  de  confusion  et  de  debats  sans  fin. 

Je  vais  citer  les  definitions  qu'en  donnent  des  auteurs  peu  suspects 
d'incliner  trop  vers  la  contagion,  feu  Rochoux  et  M.  Bouillaud. 

((  Nous  admettons  la  contagion,  dit  le  premier,  pour  toute  maladie 
dans  laquelle  le  corps  du  sujet  qui  en  est  affecte  produit  un  principe 
susceptible  de  communiquer  le  meme  mal  a  un  individu  sain,  quelles 
que  puissent  etre  d'ailleurs  Forigine  primitive  de  ce  principe,  les  con- 
ditions qui  rendent  son  impregnation  plus  ou  moins  facile,  les  voies 
par  ou  elle  a  lieu  et  la  maniere  dont  elle  s'elfectue.  )>  .Dictionnaire  de 
medecine,  t.  Y,  p.  538.  Paris,  1822. 

Apres  avoir  reproduit  cette  definition  a  Tarticle  Contagion  du  Bic- 
tionnaire  de  medecine  et  decMrurgie  pratiques,  M.  le  professeur  Bouil- 
laud s'exprime  ainsi,  au  sujet  de  la  transmission  des  anections  typlii- 
ques  par  lesindividus  qui  en  sont  atteints  : 

((  Remarquons  bien  que  ce  mode  de  communication  rentre  a  la  fois 
dans  le  systeme  de  la  contagion  et  dans  celui  de  I'infection.  En  effet, 
c'est  bien  un  mode  de  contagion,  puisque  le  mal  est  communique  d'un 
individu  qui  en  est  atteint  a  un  individu  sain  ;  mais  ce  n'est  reelle- 
ment  qu' apres  avoir  altere  Fair  ambiant  que  le  premier  reagit  sur  le 
second,  a  Fegard  duquel  il  joue  en  quelque  sorte  le  role  d'un  veritable 
foyer  d'infection.)) 

L'auteur  enfin,  aFarticle  infection  du  meme  Dictionnaire,  se  rend  ce 
temoignage  :  «  Je  crois  avoir  prouve  dans  Farticle  cite  {contagion)  que 
I'infection  n'etait  reellement  qu'un  mode  de  contagion. » 

C'est  aussi  alter  trop  loin  :  il  y  a  tels  genres  d'infections  qui  n'ont 
rien  a  voir  avec  la  contagion. 

Dans  son  sens  general,  I'infection  est  I'introduction  de  principes 
malfaisants  et  deleteres  dans  Feconomie,  par  quelqu'une  des  voies  de 
Fabsorption.  II  suit  de  la  que  la  contagion  s'op^re  toujours  comme 
Favait  indique  Fracastor  lui-meme,  par  un  genre  d'infection  quelcon- 
que.  Et,  en  elFet,  on  dit  journellement  d'individus  qui  ont  contracte  un 
mal  contagieux  par  quelqu'un  des  points  de  la  surface  cutanee  ou 
muqueuse,  qu'ils  ont  ete  infectes,  comme  on  le  dit  de  ceux  qui  ont  pris 
le  typhus,  la  peste,  le  cholera,  quoique  le  principe  morbifique  et  son 
mode  d'introduction  dans  Feconomie  different  totalement  dans  le  pre- 
mier cas  et  dans  le  second.  La,  c'est  un  virus  qui  p6netre  par  une  so- 
lution de  continuite  de  Fepiderme  ou  de  Fepith^lium;  ici  c'est  un 
miasme  qui  s'introduit  avec  Fair  (qui  en  est  le  v^hicule)  par  les  voies 
respiratoires. 

Yeut-on  cependant  6tablir  une  distinction,  une  opposition  entre  les 
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deux  termes  infection  et  contagion,  le  premier  doit  s'appliquer  exclu- 
sivement  aux  inflaences  septiques,  qui  ne  proviennent  pas,  plus  ou 
moins  immediatement,  de  sujets  malades  avec  la  propria te  de  develop- 
per  une  maladie  sembiable  a  celle  dont  ils  sont  atteints.  Par  exemple, 
on  prend  le  germe  d'une  fievre  intermittente  ou  d'une  autre  affection 
niorbide  en  respirant  I'air  d'un  raarais,  les  exhalaisons  d'uncimetiere, 
d'un  egout,  c'est  ici  de  Tinfection,  rien  que  de  Finfection.  —  Mais  que 
Ton  ait  contracte  la  maladie  aupres  d'une  ou  de  plusieurs  personnes 
qui  en  6taient  elles-memes  atteintes,  et  par  Feffet  d'inlluences  prove- 
venant  de  ces  personnes;  dans  ce  cas,  et  de  quelque  mani^re  que  la 
transmission  ait  lieu,  il  y  a  contagion  et  non  plus  seulement  infection, 
ou  bience  sera  une  infection  contagieuse.  G'est  a  ce  point  de  vue  que 
M.  Bouillaud  a  eu  raison  de  dire  que  Finfection  n'est  en  r6alit6  qu'un 
mode  de  contagion,  etM.  Gubler,  tout  recemment,  dans  une  seance  de 
la  Societe  medicale  des  lidpitaux,  a  qu'il  n'y  avait  la  qu'une  question 
de  mots. » 

Suivant  MM.  Littr6  et  Robin,  a  Yinfection  diff^re  de  la  contagion^  en 
ce  que  celle-ci,  une  fois  produite,  n'a  plus  besoin  pour  se  propagerde 
Fintervention  des  causes  qui  lui  out  donne  naissance.  » 

N'est-ce  point  ce  qui  a  manifestement  lieu  pour  le  cholera?  Une  fois 
engendr^  dans  les  contrees  marecageuses  de  FInde,  a-t-il  besoin  que 
ces  memos  influences  se  renconlrent  dans  les  autres  pays  qu'il  atteint 
successivement  pour  y  exercer  ses  ravages?  Nullement.  Si  Fexistence 
de  certaines  conditions  d'insalubrite,  telles  que  des  fosses  d'aisance  et 
des  6gouts  en  mauvais  etat,  etc.,  paraissent  accroitre  sa  puissance  d6- 
16tere,  on  Fa  vu  sevir  parfois  dans  les  localites  les  plus  reputees  pour 
leur  salubrite  et  sar  des  populations  qui  observaient  toutes  les  lois 
de  Fhygiene. 

[In  membre  de  FAcademie  de  medecine,  enleve  trop  tot  a  la  science, 
M.  Beau,  a  jete  sur  la  question  qui  nous  occupe  quelques  traits  de 
lumiere  dont  il  est  bon  de  profiler. 

Les  discussions  sur  les  contagions,  disait  M.  Beau  a  propos  de  la  ti6vre 
jaune,  dans  la  seance  de  FAcademie  du  26  mai  1863,  ont  €te  obscurcies  par 
une  tr^s-grande  part  attribuee  k  tort  h  Finfluence  patiiogenique  de  Finfec- 
tion. 

Ainsi,  lorsqu'il  y  a  un  nombre  considerable  de  malades  accumuI6s  dans  un 
petit  espace,  et  que  ces  malades  commuaiquent  visiblement  leurs  maladies 
aux  individus  sains  qui  p6netrent  dans  ce  foyer  morbide,  on  ne  voit  plus  1^ 
une  influence  de  contagion,  mais  bien  d'infection. 

Si  Fair  n'etait  alt^re  que  paries  exhalaisons  d'un  seul  individu,on  accorde- 
rait  la  transmission  contagieuse  dela  maladie  en  faveur  seulement  de  la  petite 
quantity  de  miasmes  qui  ont  opere  cette  transmission.  Mais  du  moment  que 
Ja  quantity  de  miasmes  est  augment^e  en  raison  du  nombre  des  malades, 
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I'influence  pathog6nique  cesse  par  Ki  meme  d'etre  contagleuse  et  devient  In- 
fectieuse. 

II  r6sulterait  de  cette  singuli^re  manifere  d'interpr^ter  les  chosea  ,  que 
les  miasmes  contagieux  ne  peuvent  jamais  agir  haute  dose,  et  qu'ils  chan- 
gent  de  nature  du  moment  qu'ils  s'accumulent  et  se  concentrent  sur  un 
point;  ou  bien,  en  d'autres  termes,  la  contagion  miasmatique  cesse  d'exister 
et  perd  son  nom  quand  elle  acquiert  trop  d'intensit^,  et  alors  elle  devient 
infection,  ou  encore  cette  influence  pathog6nique  s'appelle  contagion  au  pre- 
mier degre  de  concentration,  et  infection  au  degr6  le  plus  61ev6. 

On  ne  pent  accepter  de  semblables  clioses.  11  faut  reconnaitre  que  les 
miasmes  contagieux  peuvent  s'accumuler  en  tres-grande  quantity  dans  des 
espaces  tr^s  6troits,  et  qu'il  y  a  des  foyers  de  contagion,  comme  il  y  a  des 
foyers  d'infection. 

Un  foyer  d'infection,  c'est  I'accumulation  dans  un  espace  plus  ou  moiiis 
circonscrit  de  miasmes  putrides.  Ges  miasmes  proviennent  de  mati^res  v6- 
getales  ou  de  mati^res  animales... 

Dans  les  grandes  6pid6mies  de  fifevre  jaune,  qui  out  affects  le  littoral 
europ6en,  et  qui  sont  toutes  dues  k  Timportation,  comme  Fa  6tabli  M.  Mi- 
ller, il  me  semble  tres  difficile  de  reconnaitre  une  cause  6pid6mique  spe- 
ciale,  diflferente  du  miasme  contagieux.  Comment  veut-on  que  le  miasme  de 
la  fievre  jaune  importee  produise  surle  sol  europ6en  la  r^apparition  de  la 
cause  end6mique  sp6ciale  qui  a  fait  delator  la  maladie  sur  le  sol  ameri- 
cain? 

Ce  qui  vient  d'etre  dit  de  la  fi^vre  jaune  s'appiique  exactement  au 
cholera,  toujours  importe  aussi,  sans  qu'il  ait  besoin  de  raccompagne- 
ment  des  influences  locales  qui  I'ont  fait  naitre  dans  I'lnde. 

La  definition  r^cemment  donnee  de  la  contagion  par  un  homme 
iiabitu6  aux  methodes  s6veres  des  sciences  exactes,  et  Tun  des  plus 
justement  celebres  dont  s'honore  I'lnstitut,  a  plein  droit  de  figurer  ici, 
bien  qu'elle  ne  semble  que  repeter,  en  les  speciliant  mieux  encore,  il 
est  vrai,  les  conditions  precedemment  indiquees  de  ce  mode  patho- 
genique. 

«  J'entends  par  le  mot  contagieux,  adit  M.  Chevreul,  lapropri6te 
))  que  possede  une  matiere  6mise  du  corps  d'un  individu  malade,  de 
))  communiquer  a  d'autres  individus  la  maladie  du  premier;  pen  im- 
»  porte  a  cette  definition  que  la  matiere  soil  solide,  liquide  ou  ga- 
))  zeuse,  pen  importe  qu'elle  se  transmette  par  contact  ou  par  tout  au- 
))  tre  moyen,  pen  importe  qu'elle  soit  un  principe  immediat  ou  un 
))  ^trevivant,  microphyte  ou  microzoaire.  » 

Apres  avoir  admis  la  n6cessite  d'une  certaine  predisposition  chez  un 
individu  pour  le  rendre  apte  a  recevoir  le  cholera,  M.  Chevreul 
ajoute  : 
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<(  Pour  qu'on  ne  se  meprenne  pas  sur  mon  opinion,  je  declare 
que  mes  raisonnements  6manent  d'un  homme  qui  ne  croit  aucune 
des  deux  opinions  demontree  rlgoureusement^  mais  qui  pense  qu'en 
ay  ant  6gard  a  nos  connaissances,  la  seconde  (celle  qui  consid^re  le 
cholera  comme  contagieux)  plus  probable  que  la  premiere,  a,  dans  la 
pratique,  des  consequences  plus  a^^antageuses,  soit  au  point  de  vue  de 
la  science,  soit  au  point  de  vue  de  la  sante  publique... 

))  Toutes  les  observations  faites  sur  I'apparition  du  cholera  dans  les 
lieux  oil  il  n'est  pas  endemique,  par  exemple  dans  I'Europe  occiden- 
tale,  me  paraissent  donner,  sinon  la  certitude^  du  moins  une  grande 
probabilite  a  Fopinion  ou  Ton  considere  le  cholera  comme  contagieux. 
Sans  doute  la  certitude  exigerait  qu'on  put  examiner  une  matiere  ca- 
pable de  donner  le  cholera  ou  de  produire  une  maladie  analogue  sur 
quelque  animal.  )> 

Si  Ton  excepte  la  variole,  la  syphilis  et  quelques  maladies  delapeau 
dues  a  des  parasites  animaux  ou  vegetaux,  la  preuve  rigoureuse  de 
la  contagion  qu'exige  M.  Chevreul  n'est  pas  mieux  faite  pour  d'autres 
maladies  unanimement  reconnues  comme  con  tagieuses , tels  que  le  typhus 
d'Europeet  la  scar]  atine,  par  exemple,  quelle  ne  Test  pour  le  cho- 
lera lui-meme.  Le  typhus  de  Flnde  ne  remplit  que  trop  bien  les  con- 
ditions de  la  definition  donnee  par  M.  Chevreul ;  cela  resulte  positive - 
ment  d'observations  nombreuses  qui  suffisent,  a  mon  avis,  pour  cons- 
tituer  la  certitude,  meme  dans  I'ignoranceou  nous  sommes  du  commmt 
de  la  transmission  du  cholera  et  de  la  nature  de  I'agent  par  lequel  elle 
se  produit, 

§  111.  —  Prejuges  et  aveuglement  systematique  de  certaines 
sommites  medicates  d  Vendrolt  de  la  contagion. 

Une  des  causes  qui  contribuent  le  plus  a  retarder  les  progres  de  la 
science  et  le  triomphe  de  la  verite,  c'est  la  facheuse  tendance  a  ne 
tenir  aucun  compte  des  faits  acquis,  des  preuves  qui  ont  ete  une  fois 
donnees,  meme  quand  elles  reunissent  toutes  les  conditions  de  la 
demonstration  scientifique  :  demonstration  scientifique  dansl'espece 
bien  entendu,  car  la  verite  en  medecine,  et  dans  les  sciences  biologi- 
ques  en  general,  n'aura  jamais  le  caractere  absolu  de  la  verite  mathe- 
matique. 

Pour  citer  de  ce  souverain  mepris  des  faits  les  mieux  averes  un 
exemple  tire  d'un  ouvrage  qui  fait  autorite  vis-a-vis  de  Fadminis- 
tration,  et  a  plus  forte  raison  vis-a-vis  des  etudiants  en  mede- 
cine, puisqu'il  est  de  Feminent  doyen  actuel  de  la  Faculte  de  Paris, 
n'est-il  pas  etrange  qu'apres  les  cas  de  transmission  de  la  fievre 


jaune  qui  ont  et6  observers  au  lazaret  de  Brest  en  1857,  et  por- 
t6s  a  la  coniiaissance  de  rAcad6mie  imperiale  de  m6decine  par  un  de 
ses  raembres,  M.  Beau  ;  qu'apres  les  faits  du  meme  genre  constates  a 
Saint-Nazaire  en  1861  par  M.  Melier,  inspecteur  g6n6ral  des  services 
sanitaires,  n'est-il  pas,  dis-je,  6tonnant  que  le  Bictionnaire  dliygiene 
el  de  salubrite  de  M.  A.  Tardieu,  (Edition  de  1862,  contienne  a  la  page 
629,  T.      une  appreciation  du  genre  de  celle-ci : 

«  Cette  pretendue  contagion  des  maladies  6pid6miques  et  infec- 
tieuses,  telles  que  la  peste,  la  fievre  jaune  et  le  cholera.....  » 

Pour  ce  qui  est  du  cholera,  la  p7'etendue  contagion  est  arriv^e 
aujourd'hui  par  son  evidence  trop  r6elle  a  crever  tons  les  yeux;  elle 
ressort  du  voteunanime  de  la  commission  des  medecins  des  hopitaux 
pour  risolement  des  choleriques;  elle  forme  le  fond  d'un  rapport 
adresse  a  I'Empereur  par  deux  de  ses  ministres  :  en  dehors  de  cette 
idee,  en  effet,  la  pretention  d'arreter  le  cholera  a  Djeddah  et  a 
Suez  n'aurait  pas  de  sens.  En  ce  qui  concerne  la  fi^vre  jaune,  cette 
pretendue  contagion,  M.  Melier,  Men  a  contre-coeur  sans  doute,  car 
cela  compromet  quelque  pen  son  autorit6  en  mati^re  de  legislaiion 
sanitaire,  M.  Melier  s'est  vu  contraint  de  la  confesser  en  presence  des 
evenements  de  Saint-Nazaire. 

A  Farticle  Cholera  notamment,  Fouvrage  que  je  viens  de  mentionner 
tranche  la  question  avec  un  aplomb  incroyable  et  d'un  ton  d'infailli- 
bilit6  magistrate  qu  il  faut  citer  pour  en  donner  une  idee. 

((  Nous  nous  abstiendrons,  ditTauteur,  de  souleverla  question  de  la 
contagion  du  cholera...,  parce  qu'anosyeux  elle  n'aurait  jamais  di\ 
etre  soulevee  ;  qu'elle  est  des  longlemps  resolue  par  les  donnees  de 
toutes  les  grandes  epidemics  et  par  I'experience  trop  av6ree  de  Fina- 
nite  des  mesures  anticontagionistes  qu'on  a  voulu  lui  opposer.  Le 
cholera  est  quelquefois  importable  par  la  mobilite  des  foyers  epi 
demiques;  il  n'est  jamais  communicable  par  le  contact.  »  Ibid., 
p.  447,  448. 

Bien  embarrasse  serait  M.  Tardieu  pour  citer  un  exemple  du 
deplacement  d'un  foyer  epid6mique  sans  deplacement  prealable  ou 
simultane,  soit  d'un,  soit  de  plusieurs  individus,  partis  d'un  foyer 
existant  et  s'etant  rendus  au  lieu  oii  Fon  voit  s'ouvrir  un  nouveau  foyer 
6pid6mique. 

Le  mot  final  contact  est  choisi  habilement  pour  donner  le  change  k 
Fesprit  quand  il  s'agit  d'une  maladie  raiasmatique  et  qui  se  transraet 
par  un  miasme,  par  ce  contagium  insaisissable  admis  plus  loin  par 
M.  Tardieu,  qui  oubhe,  d'ailleurs,  que  lui-meme  a  d^fini  la  conta- 
gion :  « la  propriete  qu'ont  certaines  maladies  de  se  transmettre  par 
vole  de  contact  direct  ou  indii^ect  des  individus  primitivement  affect^s 
*i  des  individus  sains. »  {lUd.,  p.  625.) 


G'est  qu'en  eiFet,  malgre  r^tymoiogie  da  mot,  les  maladies  conta- 
gieuses  ne  sont  pas  uniquement  cellos  qui  se  transmettent  par  le  con- 
tact, sans  quoi  elles  se  reduiraient  pour  ainsi  dire  a  quelques  maladies 
parasitaires  de  la  peau,  telles  que  la  gale  et  les  teignes.  Le  motif  s6rieux 
qui  a  fait  declarer  certaines  maladies  contagieuses,  a  6t6  d'indiquer 
toutes  celles  contra  la  communication  desquelles  ily  a  des  precautions 
a  prendre,  quel  que  soit  le  mode  de  cette  communication.  Sous  ce  rap- 
port, la  distinction  des  maladies  reellement  transmissibles  et  conta- 
'  gieuses  (ce  qui  est  la  meme  chose),  est,  comme  le  dit  M.  Tardieu  lui- 
m6me,  (cd'unint^ret immense,  puisque  d'elle  seule  dependent  les  prin- 
cipes  du  regime  sanltaire  d'un  Etat,  et  Fensemble  des  mesures  gou- 
vernementales  ou  administratives  qui  s'y  rattachent.  »  (Ibid,  p.  626.) 

Or,  voyons  quelles  mesures  sanitaires  ont  prevalu,  en  ce  qui  concerne 
le  cholera,  sous  I'influence  des  doctrines  professees  par  M.  Tardieu.  11 
cite  avec  toute  sorte  d'eloges,  en  s'associant  compl6tement  aux  prin- 
cipes  qui  s'y  trouvent  exposes,  le  travail  de  M.  Metier,  comme  rappor- 
teur de  la  commission  sanitaire  internationale  de  1851,  chargee  de 
preparer  les  questions  a  soumiottre  a  la  conference.  M.  le  rapporteur 
s'y  exprime  ainsi  qu'il  suit : 

(( On  ne  nie  pas  Forigine  exotique  du  cholera  :  elle  est  6vidente;  on 
ne  nie  pas  non  plus  qu'il  soit  susceptible  d'importation  :  beaucoup  de 
faits  tendent  a  I'^tablir.  Mais  on  soutient  quil  est  humainement  impos- 
sihlede  rien  [aire  d'utile  et  d'efficace  conti^e  un  tel  fleau;  que  cefl6au, 
marchant  dans  ses  invasions  a  la  facon  des  epidemics  en  general,  tombe 
comme  un  orage  sur  les  pays  qu'il  atteint ;  qu'il  y  arrive  on  ne  salt  com- 
ment, sans  avoir  parcouru  les  pays  intermediaires,  et  nullemxcnt  de 
proche  en  proche,  comme  on  parait  le  croire,  et  comme  il  faudrait  que 
cela  fut  pour  que  I'emploi  des  quarantaines  put  etre  rationnellement 
iridique  ;  qu'il  semble  d'ailleurs  s'etre  acclimate  en  Europe,  et  se  r6- 
pandre  a  pen  pres  partout.  » 

A  part  les  concessions  du  debut,  autant  d'erreurs  que  de  proposi- 
tions dans  ces  considerants  poses  pour  aboutir  a  la  resolution  que 
voici,  et  qui  fut  adoptee  par  quatre  voix  centre  trois  : 

«  Point  de  quarantaines  contre  le  cholera,  parce  qu'elles  ne  peuvent 
rien  pour  I'empecher...  » 

Et  M.  Metier  s'autorisait  de  I'exemple  de  I'Angleterre.  «  Ce  sont,  di- 
sait-il,  les  vues  et  les  pratiques  de  I'Angleterre,  vues  bien  fondles, 
pratiques  parfaitement  rationnelles,  que  le  General  Board  of  health 
s'efforce  de  faire  prevaloir,  et  qui,  il  faut  le  croire,  deviendront  dans 
on  avenir  prochain  la  base  de  tout  systeme  sanitaire. » 

Les  enseignements  douloureux  de  1865  ne  permettront  pas,  grace  ii 
Dieu,  qu'il  en  arrive  ainsi. 

Mais  existe-t-il  un  plus  triste  exemple  ^'abdication  de  la  part  de  la 
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science  que  cct  aveu  d'impuissance  et  d'ignorance  complete  :  a  II  est 
hiimainement  impossible  de  rien  faire  d'utile  et  d'efficace  centre  un 
tel  116au ;  il  tombe  comme  un  orage  sur  les  pays ;  on  ne  sait  comment  11  y 
arrive? » 

Comment  il  6tait  arrive  en  Pologne  en  1831;  comment  de  la  Pologne 
il  avait  pass6  en  Allemagne;  comment  il  avait  non  pas  saute  de  Ham- 
bourg  en  Angleterre,  mais  6te  transports  par  un  navire  et  par  des  pas- 
sagers  qui  en  avaient  le  germe,  tout  cela,  malgre  les  nuages  que  Ma- 
gendie  s'efforca  de  Jeter  sur  le  fait  d'importation,  a  6t6  parfaitement 
etabli.  On  en  peut  dire  autant  de  sa  transmission  de  Londres  k  Calais 
d'abord,  puis  a  Paris  en  mars  1832. 

Quant  a  I'arrivSe  du  cholera  dans  les  petites  localit6s,  c'est  ici  que 
le  COMMENT  se  montre  dans  tout  son  jour.  Des  centaines  de  documents 
enfouis  dans  les  cartons  du  ministere  du  commerce  et  de  nos  deux 
grandes  academies  (I'acadSmie  des  sciences  et  I'academie  imperiale  de 
m6decine),  temoignent  que  I'importation  s'est  faitepar  un  ou  par  plu- 
sieurs  voyageurs  venantd'un  lieu  infecte. 

Nonobstant  tous  ces  tSmoignages  qu'il  avait  eu,  par  ses  fonctions  et 
sa  position,  les  facilitSs,  le  devoir  meme  de  consulter,  temoignages 
Smanant  de  medecins  eclairSs  et  consciencieux,  M.  MSlier,  represen- 
tant  de  la  France  dans  une  reunion  de  delegues  internationaux,  char- 
ges d'aviser  aux  garanties  qu'exige  la  sante  des  peuples,  M.  Melier 
formule  cette  desolante  conclusion  :  «  11  est  humainement  impossible 
de  rien  faire  d'utile  et  d'efficace  centre  le  cholera!)) 

Nous  n'avons  plus,  des  lors,  qu'a  nous  en  rapporter  a  la  Providence  1 
Et,  pour  nous  mieux  disposer  a  la  resignation  sous  les  coups  du  flSau 
homicide,  ail  semble,  d'ailleurs,  ajoute  M.  le  rapporteur  de  la  Com- 
mission internationale,  s'etre  acclimate  en  Europe. ))  Assertion  non 
moins  hasardee  que  les  precedentes.  Heureusementle  cholera  ne  s'est 
acchmatS  ni  en  Europe,  ni  dans  aucune  autre  des  contrees  qu'il  a  par- 
courues  en  dehors  de  Flnde  ou  il  est  endemique.  Si,  depuis  1850,  nous 
Favons  revu  deux  fois  en  France,  c'est  que,  deux  fois,  il  a  et6  de  nou- 
veau  importe  dansnotre  pays  depuis  I'invasion  de  1849. 

Telles  ont  et6,  sur  la  question  du  cholera,  les  doctrines  pubhque- 
ment  professees  par  MM.  Melier  et  Tardieu,  qui  se  trouvent,  avec 
M.  Michel  L6vy,  designes  pour  representor  la  medecine  francaise  dans 
la  nouvelle  commission  sanitaire  internationale.  Ce  choix  d'hommes 
distingues  par  leur  savoir,  je  I'accorde,  mais  engages  a  ce  point  par 
leurs  antecedents  sur  la  question  qull  s'agit  de  juger,  est  peu  fait,  je 
ne  crains  pas  de  le  dire,  pour  rassurer  Fopinion.  Lorsque  dans  un 
proces  criminel  un  jurS  a  d'avance  fait  connaitre  son  opinion  sur  quel- 
qu'un  des  faits  de  la  cause,  il  est  pour  cela  meme  recuse  par  la  justice. 
Sans  apporter  la  meme  rigueur  clans  le  debat  d'une  cause  scientifique. 
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n'est-il  pas  permis  de  faire  observer  que  celui  qui  a  imprim6,  a  pro- 
pos  dii  cholera,  dans  un  ouvrage  important  d'hygiene,  que  la  question 
de  contagioQ  n'aurait  jamais  du  etre  soulevee,  qu'elle  est  des  long- 
temps  resolue  dans  le  sens  negatif,  n'offre  pas  des  conditions  d'esprit 
qui  donnent  toutes  les  garanties  desirables  d'un  serieux  et  impartial 
examen  K 

A  en  juger  d'apres  les  additions  faites  a  la  quatrieme  edition  de  son 
Traite  dliygUne,  M.  Michel  Levy  est,  a  la  verity,  dans  des  dispositions 
d'esprit  fort  diff^rentes  de  celles  de  ses  deux  collegues.  11  prend  meme 

partie  quelque  part  M.  Tardieu,  qui  a»vait  dit :  a  Les  esprits  superfi- 
ciels,  et  a  plus  forte  raison  les  esprits  prevenus,  n'hesitent  pas  a  im- 
puter  a  Timportation  les  premiers  cas  qui  se  montrent  dans  une  loca- 
lite,  alors  que  I'extension  naturelle  de  i'epidemie  en  donne  suffisam- 
ment  la  raison.))  {Bid.  dliijg,,  T.      p.  626.) 

Sans  crainte  de  se  faire  mettre  au  nombre  des  esprits  super ficiels  et 
prevenus,  M.  Michel  Levy  retourne  Fargument  centre  la  these  de 
M.  Tardieu,  et  il  invoque  son  experience  comme  medecin  en  chef  de 
I'armee  d'Orient  en  1854.  A  propos  du  cholera  de  cette  armee,  « il  m'a 
6t6  donne,  dit-il,  d'assister  a  la  formation  de  ses  foyers  successifs  de- 
puis  Marseille,  en  passant  par  le  Piree  et  par  la  cote  de  Bulgarie  jus- 
que  derriere  Sebastopol.  L'6pidemicite  n'avait  la  aucun  role ;  Fim- 
portation  et  I'exportation  ont  fait  le  mal.))  {Traite  dliyg.,  T.ll,  p.  481.) 

Les  affirmations  ouplutot  les  negations  tranchantes  deMM.  Tar- 
dieu et  Melier  ne  passeront  done  pas  sans  trouver  un  contradicteur 
dans  le  sein  de  la  commission,  si  tant  est  qu'ils  y  soutiennent  les  doc- 
trines qui  triomphaient  en  1851.  Depuis  cette  epoque  le  vent  a  tourne, 
et  ces  messieurs  aussi  peut-etre,  ce  dont  il  faudrait  les  feliciter.  Quoi 
qu'il  en  soit,  et  quelque  parti  qu'ils  adoptent,  ce  sera  toujours  un  triste 
spectacle  que  celui  qu'ils  olfriront,  soit  par  leur  palinodie,  soit  par 
leur  perseverance  dans  I'erreur  professee  autrefois  d'un  ton  si  plein 
d'assurance. 

1  Pour  les  gens  qui  flairent  toujours  sous  une  critique  doctrinale  quelque 
motif  personnel,  il  n'est  peut-etre  pas  superflu  de  dire  que  je  n'ai  envers 
M.  le  doyea  de  la  Faculty  de  medecine,  non  plus  qu'envers  M.  Finspecteur 
g6n6ral  des  services  sanitaires,  nul  grief  particulier.  Je  n'ai  eu  aucune  esp^ce 
de  rapport  avec  ces  messieurs.  Du  premier  j'aurais  meme  a  me  louer  plutot 
qu'^  me  plaindre.  II  y  a  quelques  annees,  M.  Tardieu  fut  appele  comme  con- 
sultant aupres  d'une  petite  malade  que  je  traitais,  fiUe  d'un  commis-greffier 
au  tribunal  civil  de  la  Seine  ;  faute  d'avoir  et6  preveuu  h  temps,  je  ne  pus 
me  trouver  au  rendez-vous  donn6 ;  en  bon  confrere  qu'il  est,  M.  Tardieu 
aux  parents  I'eloge  de  leur  medecin  ordinaire. 

Contra  un  autre  homme  Eminent  qui  me  tient  de  plus  pres  que  M.  Tardieu, 
et  auquel  je  dois  plus  d'egards  qu'^  M.  le  doyen,  je  n'ai  pas  hesite  a  soutenir 
ce  que  je  crois  etre  la  verit6  philosophique :  je  ne  puis  montrer  plus  de 
scrupules  quand  il  s'agit  d'une  question  m^dicale  qui  engage  la  sante  et  la 
vie  de  milliers  de  personnes. 
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La  doctrine ,  formellement  affirm^e,  afOrra^e  au  m^pris  d'une 
foule  de  faits,  de  lanon-contagiosit6  du  cholera  n  a  pas  eu  le  seal  tort 
de  tenir  ouvertes  au  fleau  nos  villes  rnaritimes  :  elle  a  empech6, 
jusqn'a  Tepid^mie  derni^re,  la  separation  des  chol6riques  dans  les 
hopitaux.  Et  cependant  pour  d'autres  maladies  qui  ne  sont  pas  plus 
contagieuses  que  Test  le  cholera  et  qui  ont  moins  de  tendance  k 
prendre  des  proportions  epidemiques,  M.  Tardieu  reclame  avec  cha- 
ieur  la  mesure  de  I'isolement  et  de  la  separation.  «  11  est  deplorable, 
s'ecrie-t-il  avec  raison,  que  dans  nos  etablissements  hospitallers  on  n'ait 
pas  cherche  a  remplir  cette  condition  prophylactique  essentielle,  et 
que  chaque  jour,  sans  que  rien  soit  fait  pour  I'empecher,  les  affections 
contagieuses  regnantes,  les  fievres  eruptives  notamment,  puissent 
faire  de  si  nombreuses  victimes  parmi  les  pauvres  malades  qui  viennent 
reclaraer  ]es  secours  de  Fassistance  publique.  »  Diet,  d'hijg.  et  de  salu- 
brite,  T.  h%  p.  631. 

Esperons  qu'edifie  enfm  surla  transmissibilit6  du  cholera,  M.  Tar- 
dieu se  joindra  un  jour  a  ses  collegues  de  la  commission  medicate  des 
hopitaux  pour  demander  qu'on  prenne,  a  regard  de  ce  redoutable 
typhus,  les  memos  mesures  preservatives  qu'il  recommande  a  I'egard 
de  la  scarlatine  et  de  la  variole. 

La  funeste  habitude  des  medecins  de  Paris  de  ne  tenir  aucun 
compte  des  observations  de  leurs  confreres  du  dehors  se  trahit  a  cha- 
que instant  par  leur  langage  meme.  —  Ainsi,  Fun  des  medecins  des 
h6pitaux  qui  ont  le  plus  contribue  recemment  a  faire  prevaloir  la  me- 
sure de  la  separation  des  choleriques,  M.  Fauvel,  dans  la  discussion 
relative  a  cette  mesure,  et  apres  la  lecture  des  conclusions  d'un  tra- 
vail de  M.  Blondel,  inspecteur  de  Fassistance  publique,  qui  declarait 
Fisolement inutile \M.  Fauvel disait :  « AFepoqueouM.  Blondel  aredig6 
ses  rapports,  tout  le  monde  tenait  a  honneur  d'etre  anticontagioniste. 
Je  Fai  ete  moi-meme.  En  presence  des  faits,  j'ai  du  modifier  mon  opi- 
nion premiere.)) 

Or,  des  avant  Fepoque  de  la  publication  des  rapports  deM.  Blondel, 
il  avait  ete  produit  une  masse  imposante  de  faits,  qui  prouvaient  la 
propriete  contagieuse  du  cholera.  Mais  tout  cela,  ne  venant  point  de 
Paris,  n'ayant  pas  ete  recueilli  dans  les  cliniques  renommees  de  Pa- 
ris, restait  comme  non  avenu. 

Par  point  d'honneur,  comme  Favoue  ing6nument  M.  Fauvel,  et 
pour  d'autres  motifs  moins  avouables,  on  etait  anticontagioniste  a 


1  On  peut  se  demander  k  ce  propos  si,  en  intervenant  de  la  sorte  dans  la 
deliberation  de  la  Societi6  medicale  des  hopitaux  pour  s'opposer  a  la  mesure 
de  Fisolement  des  choleriques,  M.  I'inspecteur  general  Blondel  6tait  Forgane 
de  la  pensee  de  I'administration. 
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toute  6preuve  et  quand  meme  \  G'est  ainsi  que  par  liberalisme  aupara- 
vant,  et  pour  faire  piece  au  gouvernement  de  la  Restauration,  Ton 
avait,  contrairement  a  Tavis  de  la  commission  medicale  envoyee  a  Bar- 
celone  pour  etudier  Tepidemie  de  fievre  jaune,  repousse  Tidee  de  la 
contagion  du  typhus  amaril,  devenue  incontestable  aujourd'hui. 

Malheur  a  la  science  qui  se  laisse  influencer  de  la  sorte  par  des  con- 
siderations etrangeres !  EUe  perd  sa  clairvoyance  et  se  prepare  des 
6checs  qui  la  discrediteront  n6cessairement  un  jour. 

Autre  exemple  de  la  tendance  de  certains  m6decins  de  Paris  a 
prendre  pour  les  bornes  de  la  science  le  cercle  de  leur  experience 
personnelle.  L'un  d'eux,  a  propos  d'experiences  fort  louables  assure- 
ment,  faites  par  lui  dans  son  service  d'hopital  sur  Tefficacite  des  va- 
peurs  de  chlore  pour  pr6venir  la  communication  du  cholera,  posait  les 
conclusions  suivantes  dans  un  memoire  lu  successivement  a  la  Society 
desHopitaux,  a  I'Academie  des  Sciences  et  aFAcademie  de  Medecine  : 

«  Le  cholera  n'est  pas  contagieux  en  dehors  du  foyer  de  Fepidemie. 

))  Le  cholera  est  contagieux  par  infection  dansle  foyer  de  Fepidemie. » 

Pour  appr6cier  a  sa  valeur  cette  derniere  proposition,  il  suffit  de  se 
reporter  a  Fexplication  si  nette  de  feu  M.  Beau,  que  j'ai  reproduite  ci- 
dessus.  Et  pour  ce  qui  est  de  la  conclusion  premiere,  des  faits  sans 
nombre  se  chargent  de  la  refuter.  En  voici  un  entre  mille,  qui  s'est 
passe  a  la  connaissance  de  tout  le  corps  medical  de  la  ville  et  du  port 
de  Brest. 

Tout  au  debut  de  Fepidemie  de  cholera  de  Brest  en  1849,  un  bou- 
langer  dontla  maison  olMt  les  premiers  cas  le  22  septembre,  partit  ce 
jour-la  pour  la  foire  de  Landiviziau,  ou  il  fut  pris  des  symptomes  ca- 
racteristiques.  Trausporte  chez  un  de  ses  freres  dans  une  ferme  de  la 
commune  de  Bodihs,  il  y  succombe  le  23.  Une  domestique  qui  Fa  soi- 
gne est  attaquee  du  cholera  le  24  et  meurt  dans  la  nuit.  Le  maire, 
homme  avis6  et  expeditif,  sans  attendre  pour  cette  seconde  victime  le 

*  Frapp6  des  exemples  de  contagion  du  cholera  dont  je  venais  d'etre  te~ 
moin  Givet,  en  1849,  je  profitai  d'un  voyage  queje  fis  k  Paris  en  decembre 
da  cette  meme  annee,  pour  aller  vers  ceux  des  chefs  de  service  des  hopi- 
taux  aupres  desquels  j'avais  quelque  moyen  d'introduction,  m'informer  s'ils 
n'avaient  pas  fait,  pendant  Fepidemie,  quelques  observations  dans  le  meme 
sens  que  les  miennes.  La  plupart  se  montraient  etonnes  que  je  prisse  un  tel 
souci.  «  De  quoi  diablevous  melez-vous?»m'auraient-ilsdit  voiontiers,  n'etait 
le  respect  des  convenances  qui  s'impose  k  des  hommes  bien  eiev^s.  On  me 
laissait  assez  voir,  d'ailleurs,  qu'on  trouvait  ma  demarche  indiscrete.  Un  des 
savants  confreres  et  maitres  auxquels  je  m'adressai,  me  repondit  cependant 
avec  franchise  :  «  J'ai  acquis  la  conviction,  pendant  Fepidemie  derniere,  que 
le  cholera  est  contagieux ;  mais  comme  c'est  1^  une  th^se  qu'on  ne  pent  sou- 
tenir  sans  se  mettre  k  dos  tout  le  monde,  je  garde  mon  opinion  pour  moi. » 

Sur  cette  question,  les  medecins  en  general  ont  incline  k  suivre  la  maxime 
de  Fontenelle  plut6t  que  celle  de  Proudhon,  citee  dernierement  par 
M.  Sainte-Beuve  :  Voir  une  verite^  c'est  elre  oblige  de  la  dire. 
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delai  16gal,  la  fait  inlmmer  en  m erne  temps  que  le  boulanger,  le  25. 
11  n'y  avait  eu  avant  et  il  n'y  eut  apr6s  aucun  autre  cas  de  cholera  dans 
la  commune  de  Bodilis  ni  dans  celles  environnantes. 

Voila  un  fait  de  transmission  ind^pendant  a  coup  stir  de  toute  in- 
fluence d'un  foyer. 

Et  rintroduction  du  fl6au  6pid6mique  dans  la  petite  ile  de  Sein  par 
un  bateau  que  le  mauvais  temps  forca  d'y  relacher,  et  dont  deux  pas-- 
sagers,  descendus  a  terre,  furent  pris  du  cliol6ra,  communique  les 
jours  suivants  a  plusieurs  des  habitants  de  File.  Et  des  exemples  tout 
pareils,  observes  dans  une  multitude  d'autres  localit^s,  sous  lescli- 
mats  les  plus  divers. 

N'importe,  ces  faits  ne  s'6tant  passes  ni  a  Cochin  ni  a  la  Charity,  ni 
entre  FArc  de  triomphe  de  FEtoileet  la  barriere  du  Trone,  ils  sont 
pour  nous  autres,  gens  de  Paris,  comme  s'ils  n'existaient  pas.  Nous 
pouvons  proclamer  en  toute  assurance  et  donner  pour  parole  d'Evan- 
gile  cet  aphorisme  : 

(( Le  chol6ra  n'est  pas  contagieux  en  dehors  du  foyer  de  F6pid6mie. » 

Peut-etre  s'6tonnera-t-on  de  la  chose  a  Quimper-Corentin  et  a 
Nogent-le-Rotrou.  Qu'importe,  encore  une  fois  ?  Ne  formons-nous  pas 
ici  le  Sacre-Coll6ge  ,  de  la  medecine,  et  n'est-ce  pas  a  nous  seuis  qu'il 
appartient,  en  cette  quality,  de  formuler  le  symbole  de  Forthodoxie 
m^dicale? 

En  me  laissant  alter  a  une  pointe  d'ironie  trop  justifi6e,  ai-je  besoin 
d'avertir  que  je  n'englobe  pas  la  generaht6  des  medecins  de  Paris 
dans  cette  classe  d'esprits  dedaigneux  qui  comptent  pour  rien  les 
observations  de  la  province  et  de  I'etranger? 

IV.  —  Le  Cholera,  texte  a  sermons  de  temperance. 

((  Profitez  du  cholera,  messieurs,  nous  dit,  dans  nos  stances  de  la 
commission  d'hygiene,  Faimable  et  bienveillant  secretaire  general 
M.  Poisson;  profitez  du  cholera  pour  demander  et  obtenir  le  plus  que 
vous  pourrez  d'ameliorations,  pour  faire  disparaitre  les  cloaques  qui 
peuvent  se  rencontrer  encore  dans  quelques  recoins  de  vos  rues,  pour 
procurer  Fassainissement  des  habitations  de  la  classe  pauvre,  etc.  » 

Certaines  gens  s'appliquent  aussi,  et  je  suis  loin  de  les  en  blamer,  a 
tirer  parti  du  cholera  pour  corriger  le  plus  qu'iJs  peuvent  d'ivrognes 
et  de  gourmands.  Je  ne  m'apercois  pas  beaucoup,  a  la  verite,  que 
la  predication,  meme  lorsqu'elle  est  exercee  sous  le  convert  de  Fauto- 
rit6,  obtienne  un  grand  resultat.  J'admets,  si  Fon  veut,  que  je  juge  mal 
et  qu'il  en  estautrement;  je  crains  fort,  entoutcas,  qu'une  fois  le  cholera 
parti,  les  conversions  oper6es  par  la  peur  ne  survivent  pas  longtemps  a 
sa  disparition.  Enfin  ce  sera  tou jours  cela  de  gagne;  il  y  aura  eu  un 
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moment  de  r6pit  dans  les  habitudes  d'intemp^rance  de  quelques-uns. 

Seulement,  je  voudrais  que  les  arguments  employes  dans  ]e  but  tres 
louable  dontil  s'agit  fussent  d'une  solidite  a  I'epreuve  de  toute  criti- 
que, et  par  maliieur  il  ne  parait  pas  qu'il  en  soit  tout  a  fait  ainsi  quand 
on  y  regarde  d'un  peu  pr6s. 

Le  Moniteur  du  26  octobre  dernier  cite,  en  exemple  de  Favantage 
d  une  vie  reglee,  les  observations  recueillies  au  depot  de  mendicite  de 
Saint-Denis  et  dans  les  prisons  du  departement  de  la  Seine,  a  Le  pre- 
mier de  ces  etablissements,  dit-il,  sur  une  population  de  8  a  9,000  in- 
dividus  des  deux  sexes,  pour  la  plupart  plus  ou  moins  6puises  par  la 
misere  et  les  exces  anterieurs,  n'a  eu  jusqu'ici  que  deux  deces  chole- 
riques.  Dans  les  prisons,  on  n'en  a  compte  que  trois  sur  plus  de  5,000 
prisonniers.  » 

C'est  a  donner  envie  aux  poltrons  de  se  faire  coffrer!  Et  cependant 
je  pourrais  citer  mieux  que  cela;  par  exemple,  en  1849,  la  maison 
centrale  de  Rennes,  qui,  situee  dans  le  faubourg  le  plus  eprouve 
par  le  cholera,  n'offrit  aucun  cas  de  la  maladie.  Mais,  je  n'en  fais 
point  sp6cialement  honneur  a  la  vie  reglee  des  detenus.  Je  m'exphque 
rimmunite  dont  ils  jouirent  par  ce  fait  surtout  qu'il  ne  fut  intro- 
duit  aucun  cholerique  parmi  eux.  Dans  la  meme  ville,  Thopitai 
g(^neral  (hospice  de  la  vieillesse  et  de  I'enfance)  fut  pareillement 
6pargn6,  grace  a  la  meme  circonstance.  A  Blois  aussi,  Thospice  gene- 
ral, situe  sur  le  quai  de  la  rive  gauche  de  la  Loire,  au  milieu  du  quar- 
tier  (faubourg  de  Vienne)  dans  lequel  le  cholera  fit  son  apparition  et 
se  maintint  presque  exclusivement,  Thopital  general,  ou  il  ne  fut  point 
recu  de  choleriques  du  dehors,  n'offrit  aucun  cas  pendant  la  duree  de 
I'epidemie. 

Dans  ]'FI6tel-Dieu  de  cette  ville,  au  contraire,  a  peine  eut-il  pen6-- 
tr6  un  cholerique  venu  de  Villexanton,  village  ou  la  maladie  avait  6te 
import6e  par  un  homme  arrivant  de  Paris,  qu'une  foule  de  cas  6clate- 
rent,  tant  parmi  les  malades  que  parmi  les  personnes  attachees  a  l'^- 
tabhssement.  L'aumonier,  deux  soeurs,  plusieurs  infirmiers  et  infir- 
mi6res  perirent.  L'inlerne  faillit  succomber  a  une  violente  attaque. 
Enfm  un  malade  atteint  de  foUe,  ayant  ete  evacue  de  I'Hotel-Dieu  sur 
I'asile  des  ahenes  qui  est  en  dehors  de  la  ville,  fut  pris  du  choleraic  jour 
suivant,  ettrente  autres  cas  succ6derent  a  ce  premier.  Ces  derniers  faits 
ont  ete  consignes  dans  un  rapport  de  M.Dufay,  medecin  des  epidemics 
a  Blois.  lei.  Ton  ne  pent  accuser  ni  les  ecarts.  de  regime,  ni  la  peur  du 
fleau  d' avoir  cause  le  mal. 

Dans  les  considerations  et  dans  les  calculs  auxquels  on  se  livre  sur 
rimmunite  relative  de  certaines  categories  d'individus,  on  neglige  de 
faire  entrer  une  donnee  essentielle :  Faction  de  Felement  contagieux  a 
laquelle  se  trouvent  plus  ou  moins  exposees,  par  un  fait  de  pur  hasard 
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quelquefois,  ces  diverses  categories  de  personnes.  De  la  vient  qu'on 
attribue  ades  circonstances  accessoires  une  influence  capitale  qu'elles 
n'ont  pu  certainement  exercer  dans  la  mesure  qn'on  ieur  prete. 
L'explication  des  dillerences  que  presente  le  fl6au  dans  la  repartition 
de  ses  coups  se  rencontre  presque  toujours  dans  la  propriety  conta- 
gieuse  dont  on  n'a  point  voulu  tenir  compte  jusqu'a present,  parce  qu'il 
aurait  fallu  pour  cela  se  decider  a  la  reconnaitre  et  a  Favouer. 

Qu'on  se  demande  pourquoi,  par  exemple,  les  precedentes  epide- 
mics de  cholera  ont  gravement  sevi  sur  les  populations  rurales  de  la 
Champagne  et  de  la  Bourgogne,  tandis  qu'elles  ont  k  peine  entam6 
celles  de  la  Bretagne,  quoique  les  principales  \illes  de  cetie  derniere 
province,  Bennes,  Nantes,  Morlaix,  Brest,  n'aient  pas  moins  souffert  du 
cholera  que  les  villes  des  deux  premieres.  La  reponse  est  foarnie  par 
la  distribution  difFerente  de  la  population  dans  les  campagnes  des  deux 
contrees.  En  Champagne  et  en  Bourgogne,  elle  se  trouve  reunie  par 
agglomerations  qui  ferment  des  villages  et  des  hameaux  d'une 
centaine  de  feux,  plus  ou  moins;  en  Bretagne,  au  contraire,  elJe  est 
generalement  diss6minee  dans  des  fermes  et  dans  des  habitations 
isolees  les  unes  des  autres :  circonstance  pen  favorable  pour  le  deve- 
loppement  des  relations  sociales,  mais  qui  apporte  aussi  un  obstacle 
aux  contagions  soit  physiques,  soit  meme  morales. 

On  ne  pretendra  pas  sans  doute  que  la  raison  de  cette  in6gaht6  dans 
les  sevices  du  cholera  tient  a  ce  que  la  on  boit  du  vin,  tandis  qu'on  ne 
boit  ici  que  du  cidre.  Pour  I'ivrognerie  et  la  malproprete,  mes  compa- 
triotes  bretons  des  classes  inferieures  ont  une  reputation  que  ne  meri- 
tent  pas  au  meme  degre,  j'en  conviens,  les  Champenois  et  les  Bour- 
guignons.  Ce  n'est  point  assurement  le  motif  pour  lequel  ils  sent  plus 
epargnes  que  ces  derniers  par  le  cholera ;  seulement  je  fais  remarquer 
aussi  que  cela  ne  sufiit  pas  pour  leur  causer  la  maladie,  meme  quand 
elle  regno  dans  les  villes  du  voisinage. 

On  a  done  beaucoup  exagere  la  part  de  ces  influences  secondaires 
sur  le  developpement  des  epidemics  choieriques  :  le  regime,  le  genre 
de  vie,  les  refroidisseraents,  etc.  (Note  C.) 

Pour  ce  qui  est  de  I'axiome  qui  pretend  qu'il  n'y  a  a  etre  atteints  du 
cholera  que  ceux  qui  veulent  Men  Vamii%  je  le  trouve  si  prodigieux, 
que  je  reclame  pour  I'inventeur  le  jwix  Breant. 

V.  —  Une  omission  importante  dans  V Instruction  sur  les  precautions 
a  prendre  durant  V epidemic  de  cholera, 

Au  milieu  des  sages  recommandations  qu'elle  renferme,  il  est  a 
regretter  que  I'lnstruction,  redigee  par  le  conseil  d'hygiene  et  de  sa- 
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lubrit6  du  d^partement  de  la  Seine,  et  publi6e  par  ia  prefecture  de 
police,  ait  omis  un  point  essentiel  :  la  necessity  de  se  mettre  en 
garde  contre  la  dangereuse  influence  des  matieres  evacuees  par  les 
choleriques.  C'est  la,  si  je  ne  me  trompe,  I'agent  le  plus  ordinaire  de 
la  transmission  du  mal.  Desinfection  des  dejections  choleriques  par 
une  solution  de  sulfate  de  fer  ou  par  les  chlorures  (hypochlorites  de 
sonde  ou  de  chaux),  ou  Men  leur  enfouissement  immediat  s'il  s'agit 
de  malades  loges  dans-  les  habitations  rurales,  qui  n'ont  communis- 
ment  ni  latrines  ni  fosses  d'aisances ;  voila  une  precaution  qui  devrait 
6tre  recommandee  d'ane  facon  toute  speciale  dans  les  Instructions  re- 
latives au  cholera. 

Je  fus  tenement  frappe  a  Givet,  en  1849,  des  malheurs  qu'avaient 
causes  les  dejections  du  premier  cholerique,  jetees  sur  un  tas  de  fu- 
mier  dans  une  cour  sur  laquelle  ouvraient  les  fenetres  de  plusieurs 
logements  habites,  que,  les  fails  une  fois  constates,  j'6crivis  a  M.  le 
pr6fet  des  Ardennes  pour  le  prior  instamment  de  reeoniQiander  cette 
mesure  :  la  desinfection,  seule  applicable  aux  villes,  et  renfouisse- 
ment  dans  les  campagnes,  avec  ou  sans  desinfection  prealable.  Aiijour- 
d'hui,  M.  Worms,  M.  J.  Guerin  et  beaucoup  d'autres,  insistent  avec 
raison  sur  ce  point. 

Disons  a  ce  propos,  quoique  Tobservation  eut  6te  mieux  placee  ail- 
leurs,  qu'il  y  aurait  des  experiences  a  tenter  sur  les  animaux  pour  ar- 
river  a  connaitre  le  degr6  d'intensite  et  Tetendue  de  la  sphere  d'action 
des  emanations  fournies  par  les  dejections  des  choleriques,  par  leurs 
cadavres,  etc.  On  vit,  a  I'Hotel-Dieu,  en  4849,  dans  la  salle  de  Cho- 
me]  ou  il  fut  recu  le  plus  de  choleriques,  le  chat  de  la  rehgieuse  suc- 
comber  avec  les  apparences  du  cholera  :  il  fut  pris  de  diarrhee ;  son 
nez,  ses  levres  furent  cyanoses ;  il  etait  sensiblement  refroidi.  II  y 
avait  la  une  indication  dont  la  science  aurait  pu  profiter  pour  jnstituer 
des  experiences  utiles.  Ce  n'est  pas,  d'ailleurs,  le  seiil  fait  qui  prouve 
que  les  animaux  sont  susceptibles  de  contractor  le  cholera.  (Note  B.) 

Yl.  —  Les  hauls  enseignements  donnespar  le  cholera. 

Une  lecon  a  tirer  des  invasions  periodiques  du  cholera  dans  notre 
Europe  civilisee,  c'est  qu'il  y  a  necessite  pour  nous,  desormais,  de 
prendre  souci  de  Tetat  des  con  trees  lointaines  siir  lesquelles  domine  la 
barbaric  avec  son  cortege  de  superstitions :  pestes,  non-seulement  des 
esprits,  mais  aussi  des  corps,  comme  Font  surabondamment  prouve  les 
peierinages  de  la  Mecque  en  1865,  et  leurs  suites  que  nous  subissons 
encore  en  ce  moment.  Chaque  annee,  des  colonnes  de  peierins  mu~ 
sulmans  partent  des  regions  de  i'lnde  ou  le  cholera  est  endemique, 


pour  venir  se  rencontrer,  autour  du  tombeau  de  leur  proph^te,  avec 
leurs  coreligionnaires  de  tous  les  autres  pays  de  1' Islam.  La,  de^ 
agglomerations  d'hommes,  strangers  a  toute  notion  des  regies  do 
Fhygiene,  selivrent  a  des  pratiques  religieuses  on  ne  pent  plus  pro- 
pres  a  d^velopper  les  germes  d'epidemie  apport6s  par  quelqu'une  des 
fractions  qui  les  composent.  Je  laisse  sur  ce  point  la  parole  a  un  m6-- 
decin  musulman : 

(( Les  nombreuses  et  minutieuses  c6r6monies  qui  constituent  le  Hadji, 
dit  le  docteur  egyptien  Hassan  Effendi  Mahmoud ,  aboutissent  a  la 
visite  au  mont  Arafat.  Apr6s  avoir  accompli  les  actes  d'adoration  obli- 
gatoires  sur  cetle  montagne,  jusqu'au  lever  du  soleil,  on  redescend, 
et  chaque  p^lerin  doit  alors  6gorger  un  animal,  mouton,  ch^vre,  boeuf, 
etc.  Le  nombre  des  victimes  est  considerable,  si  Ton  songe  que  cha- 
que pelerin  doit  en  sacrifier  une  pour  lui,  et  en  sacrifie  quelquefois  pour 
chaque  menibre  de  sa  famille.  La  chair  des  animaux  est  mang6e  en 
partie;  mais  les  pelerins^,  quoique  tres  nombreiix  et  largement  aid6s  par 
les  Bedouins  du  pays,  ne  peavent  arriver  a  I'absorber  en  totalite.  Les 
restes  sent  jetes  avec  les  entrailles  et  les  os,  et  tous  ces  debris  ne  tar- 
dent  pas  a  entrer  en  decomposition  sous  Finfluence  d'une  chaleur  tor- 
ride.  A  ce  moment,  deux  especes  d'accidents  se  manifestent :  des  M- 
vres  et  des  troubles  gastriques...  Le  cholera,  des  lors,  trouvant  I'appa- 
reil  digestif  ainsi  compromis,  sevit  avec  intensite. 

»  Le  pelerinage  fmi,  chaque  caravane  s'en  retourne  par  la  route 
qu'elle  a  suivie  pour  venir.  Toutes  celles  qui  appartiennent  au  pays 
musulman  de  I'Occident  (Maghreb)  et  de  la  Turquie  d'Europe,  se  ren- 
dent  directement  au  Cairo,  et  transportent  ainsi  le  fieau  en  Egypte  et 
de  la  dans  leurs  contrees  respeclives.  Les  voyageurs  et  les  commer- 
cants  europeens  se  chargent  de  I'introduire  dans  les  ports  d'ltalie, 
d'Espagne,  de  France,  etc.  » 

Voila  done  comment  le  typhus  indien  arrive  jusqu'^  nous,  et  avec 
d'autant  plus  de  facilite  que  le  transport  des  peierins  par  les  paque  • 
bots  abrege  considerablement  le  temps  du  voyage.  L'invasion  choieri- 
que  actuelle,  notamment,  vient  s'aj outer  aux  nombreux  bienfaits  dont 
rhumanite  est  redevable  a  la  superstition.  Allah  soU  loue ! 

Qu'on  ne  puisse,  a  raison  de  I'etat  de  profonde  ignorance  et  de  fana- 
tisme  des  peuples  musulmans,  obvier  encore  i  ces  grandes  manifesta- 
tions superstitieuses  qui  compromettent  I'etat  sanitaire  du  globe,  il 
faut  bien  Fadmettre,  tout  en  declarant  lefait  profondement  regrettable; 
mais  qu'on  les  facilite  et  les  encourage,  comme  Fa  fait  jusqu'a  present 
le  gouvernement  francais  pour  ses  sujets  mahometans  de  FAlgerie, 
en  mettant  des  navires  a  la  disposition  des  peierins,  voil^  ce  qui  de- 
passe  la  mesure  de  ce  qui  est  &t  a  un  culte  quelconque,  et  je  m'as- 
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socie  compl6tement  a  la  protestation  elev^e  a  ce  sujet  dans  la  Presse 
par  M.  de  Toulgoet. 

La  part  faite  a  Fesprit  superstitieux  des  adorateurs  de  Brahma,  qui 
empoisonnent  de  leurs  cadavres  les  eaux  du  Gange^  a  celui  des  secta- 
teurs  de  Mahomet,  qui,  par  des  pratiques  religieuses  antihygi^nique?, 
fomentent  et  propagent  les  gerraes  des  fl^aux  pestilentiels,  il  y  aurait 
aussi  des  griefs  legitimes  contre  I'administration  anglaise  de  Flnde 
qui,  au  t6moignage  d'un  de  ses  propres  officiers,  M.  de  Warren,  cit6 
par  le  docteur  Bonnafont,  n'a  fait  que  multiplier  et  aggraver  les  causes 
d'insalubrit6  du  pays  qu'elle  exploite  si  durement  depuis  trois  quarts 
de  si6cle. 

line  grande  v^rite  morale  ressort  enfln  des  excursions  du  cholera, 
qui  remplace,  pour  les  hommes  du  dix-neuvieme  si6cle,  les  pestes  du 
moyenage.  Ces  Epidemics  qui,  nees  k  une  autre  extr6mite  du  globe,  se 
communiquent  de  proche  en  proche  aux  peuples  des  contr^es  succes- 
sives  pour  arriver  jusqu'a  nous  autres,  nations  policies  deTOccident , 
ces  immenses  peregrinations  epidemiques  nfettent  en  Evidence  la 
chaine  de  solidarite  qui  unit  tous  les  membres  de  la  famille  humaine 
et  les  associe  aux  memos  destinees, 

I  Quant  k  Tongine  du  cholera,  je  ne  saurais  partager  ropinion  qui  Fat- 
tribue  k  la  decomposition  de  matieres  exclusivement  vegetales.  «  il  se  forme, 
(lit  le  docteur  Ed.  Feraud,  qui  demandait  aussi,  d^s  1849,  I'assainissement 
du  delta  du  Gauge  dans  une  publication  intitulee  :  le  Cholera  devant  I'hu- 
manite,  il  se  forme  aux  embouchures  des  grands  fleuves  de  vastes  atterris- 
sements,  qui,  parsem^s  de  surfaces  d'eau  stagnante,  recelent  dans  leur 
iuterieur  une  quantity  prodigieuse  de  substances  organiques,  des  milliers 
d'etres  vivants,  insectes,  infusoires,  vers,  moilusque?,  reptiles,  ceufs,  graines, 
spores  k  Finfini.  Suivant  A.  de  Humboldt,  les  plus  petits  infusoires  fer- 
ment des  couches  de  plusieurs  metres  d'epaisseur  sous  le  sol  des  contrees 
iiumidesc.  » 

II  est  done  a  presumer  que  c'est  la  fermentation  putride  de  matieres  ani- 
males,  plutot  que  ceHe  de  matieres  simplement  vegetales,  qui  engendre  le 
chol6ra.  Quoi  qu'il  en  soit  a  cet  egard,  nous  ne  pouvons  d^sormais  admettre, 
avec  le  bon  A.  Par6,  que  les  fl6aux  pestilentiels  en  general  «  viennent  de 
Tire  de  Dieu.  »  Nous  commengons  k  comprendre  qu'ils  sont  le  resultat  de 
I'ignorance,  de  Fimp6ntie  et  de  Fincurie  de  Fhomme  dans  la  gestion  de  son 
doraaine  terresti'e. 


Note.  A.  —  A  QUI  LA  FAUTE? 


MM.  les  docteurs  Sirus  Pirondi  et  A.  Fabre,  de  'vlarseilie,  dans  un  6crit  in- 
titule Etude  sommaire  sur  IHmportation  du  cholera  et  les  moyeiis  de  la  pre- 
venir^  donnent  qiielques  fragments  de  la  correspondance  officielle,  6chang6e 
entre  les  autorit^s  de  cette  ville  et  Tautorit^  centrale. 

M.  le  maire  de  Marseille  adressait,  k  la  date  du  29  juin,  ^  M.  le  s6nateur, 
prefet  des  Bouclies-du-Rhone,  une  lettre  dans  laquelle  il  s'exprimait  ainsi 
qu'il  suit : 

«  Un  fait  incontestable  et  sur  lequel  le  grossier  bon  sens  des  masses  est 
n  parfaitement  d'accord  avec  les  etudes  et  les  raisonnements  des  hommes 
J)  speciaux,  c'est  que  les  miasmes  deleteres  qui  produisent  ie  cholera  se 
»  v'^ommuniquent  et  se  transmettent,  soit  par  les  hommes,  soit  par  les 
»  choses.  )) 

Les  deux  auteurs  de  la  publication  mentionnee  ajoutent  t 

«  Teiles  sont  les  opinions  qui  fureot  transmises  k  Paris,  non-seulement 
avec  le  consentement,  mais  si  nous  sommes  bien  informes,  avec  I'appui  mo- 
tiv6  de  M.  le  senateur  charge  de  i'administration  de  noire  departement. 

»  Ces  apprehensions,  on  le  sait,  ne  furent  point  partag6es  en  haut  lieu, 
car  M.  le  ministre  r6pondait  aux  instances  r^iterees  de  nos  autorites  lo- 
cales : 

»  Elle  (radministration)  ne  doit  pas  pr^judicier  h  des  interets  s6rieux  pour 
»  manager  des  craintes  exag^rees,  qu'aucun  fait  r<'§cent  n<' justifie  et  que  ia 
»  science  r6prouve.  »  Lettre  a  M.  le  senateur  de  Maupas,  en  date  du  17 
juillet. 

»  L'evenement  devait  decider  entre  la  science  pratique  des  medecins  de 
Marseille  et  les  theories  scientifiques  de  ceux  de  Paris  ;  entre  les  tristes  pr6~ 
visions  de  nos  autorites  locales  et  la  complete  s^curite  de  I'autorite  centralo  : 
grave  evenement,  car  les  interets  les  plus  diers  d'une  population  de  trois 
cent  mille  ames,  et  peut-etre  de  la  France  entiere,  etaient  en  jeu. 

»  L'on  ne  sait  que  trop  h  qui  les  faits  ont  donn6  raison ;  Ton  ne  sait  que 
trop  quelles  theories  la  science  reproiive,  aujourd'hui  que  ie  cholera  a  fait 
k  Marseille  pr^s  de  deux  mille  victimes  et  qu'il  exerce  encore  d'affreux  ra- 
vages Chez  nos  voisins  d'Arles  et  de  Toulon.  » 

A  ce  necrologe  il  faut  ajouter  maintenant  les  six  mille  victimes  que  le 
cholera  a  faites  dans  Paris,  et  quelques  centaines  d'auJres  ^parpillees  et 
1^,  dans  les  departements  de  la  Marne  et  de  la  Somme,  par  exemple.  Heu- 
reux  encore  si  nous  en  sommes  quittes  k  ce  prix  !  La  metropole  n'est  pas  en- 
ti^rement  delivree  du  fleau,  et  dej^  il  decime,  au  del^  de  I'Ocean  atlantique, 
la  population  d'une  de  nos  colonies,  la  Guadeloupe. 

Les  auteurs  de  V Etude  sommaire  sur  V importation  du  cholera  ont  d'ail- 
leurs  les  plus  grands  menagements  pour  les  personnes.  Lorsqu'ils  se  trouvent 
forcement  amenes  a  signaler  les  funestes  consequences  de  I'erreur  pr6somp- 
tueuse  rendant  ses  arrets  au  nom  meme  et  sous  rinvocation  de  la  sciencBv 
ils  se  rejettent  sur  les  bonnes  intentions. 


—  68  — 


On  ne  saurait  etre  plus  charitable.  J'acquiesce  de  grand  cceur  a  ieur  bon 
sentiment,  en  faisant  remarquer  toutefois  que  dans  les  faits  particuliei's, 
lorsqu'il  y  a  eu  mort  d'homme  par  imprudence,  la  justice,  quelque  irrepro- 
chables  qu'aient  6te  sous  le  rapport  de  I'intention  les  auteilrs  de  Timpru- 
dence,  ne  les  tient  point  quittes  pour  autant.  —  Kst-ce  trop  de  demander 
pour  I'avenir  une  sage  defiance  contre  les  avis  qui  ont  inspir6  la  r^ponse 
ministerielle  k  M.  le  prefet  des  Boliches-du-Rhone  ?  —  M.  le  ministre  du 
commerce,  qui  n'est  pas  medecin,  que  je  sache,  n'a  sans  doute  pas  pris  sui- 
lui  de  faire  parler  la  science  medicale  sans  s'etre  euquis  auprfes  des  orga- 
nes  attitres  decette  science?  Indulgence  pleni^re,  soit;  mais  h  qui  de  droit 
la  responsabilite. 


Note  B.  —  TRANSMISSION  DU  CHOLERA  A  DISTANCE. 


Contrairement  k  ce  que  j'ai  avanc^,  quelques  faits  de  transmission  du  cho- 
lera h  distance  paraissent  avoir  6t6  observes. 

La  Gazette  medicale  de  Paris,  n^  du  2  d^cembre  1865,  a  public  une  lettre 
de  M.  Pantal6oni,  ancien  medecin  en  chef  de  I'hdpital  de  Rome,  qui  donne 
les  renseignements  suivants  sur  le  cholera  h  Nice. 

«  II  n'y  a  pas  le  moindre  doute  que  le  chol6ra  k  Nice  ait  6t6  imports  par 
les  nombreuses  Emigrations  d'ouvriers  qui  d'abord  de  Marseille,  et  plus  tard 
de  Toulon  et  de  la  Seyne,  se  ru^rent  ici  en  cheminant  vers  I'ltalie.  Aussitot 
qu'on  s'aper^ut  a  Nice  du  danger,  on  r^solut  de  ne  pas  recevoir  k  la  gare  du 
chemin  de  fer  les  Emigrants,  et,  sans  leur  permettre  de  p6netrer  dans  la 
ville,  on  les  fit  transporter  au  dela  de  la  frontiEre.  Mais  au  premier  moment, 
les  moyens  de  transport  manquant,  on  deposa  une  cinquantaine  de  ces  Emi- 
grants dans  une  petite  maison  et  prairie  k  deux  ou  trois  cents  metres  de 
rhospicede  la  Charite.  Trois  jours  aprEs,  plusieurs  cas  de  diarrhEe  cholEri- 
que,  et  plus  tard  de  cholera,  se  dEveloppErent  dans  Thospice,  et  prEcisEment 
dans  le  cCtE  et  dans  les  chambres  qui  Etaient  sous  le  vent  de  I'endroit  ou  les 
Emigrants  infectEs  avaient  EtE  dEposEs.  Ce  furent  les  premiers  cas  k  Nice.  » 

L'auteur  de  la  lettre  ajoute  que  «  puisque  le  vent  pent  rEpandre  au 
loin  les  germes  du  cholEra,  il  faut,  dans  les  quarantaines  maritimes,  por- 
ter les  lazarets  k  une  plus  grande  distance  que  celle  oi^i  ils  se  trouvent 
gEnEralement  placEs,  sans  quoi  on  risque,  comme  la  Nouvelle-OrlEans,  en 
1848,  d'avoir  le  cholEra  se  dEclarant  en  ville,  quoiqu'aucune  communication 
directe  de  pej^onnes  ou  d'effets  n'ait  eu  lieu  entre  ia  ville  et  le  vaisseau 
infectE.  » 

Sans  Elever  d''objection  contre  ce  prudent  conseil,  je  fais  remarquer  que 
les  exemples  de  transmission  du  cholera  k  distance  sont  extremement  rares. 
J'ai  citE  la  frEgate  la  Melpomene  en  1833,  et  la  corvette  amEricaine  le  Johns. 
Adam  en  1834,  qui,  infectEes  du  cholEra  et  mises  en  quarantaine  sEvere  a 
Toulon,  ne  communiquErent  la  maladie  ni  aux  autres  navires  mouillEs  en 
meme  temps  qu'elles  sur  la  rade,  ni  k  la  ville.  Voyez  au  sujet  de  ces  faits 
le  Memoire  sur  le  cholera  qui  a  regne  a,  Toulon  pendant  1835,  par  feu 
M.  Reynaud,  premier  chirurgien  en  chef  de  la  marine. 


Note  C.  —  A  QUOI  BON  CHERCHER  MIDI  A  QUATORZE  HEURES  ? 


Dans  un  judicieux  Ecrit  qu'il  vient  de  faire  paraitre  sous  ce  titre :  Les  trois 
fleaux  :  le  cholera,  la  fievre  jaune  et  la  peste,  M.  le  docteur  Foissac  dit  avec 
raison,  page  73 : 
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«  Attribuer  le  cholera  aux  vices  du  regime,  au  froid,  h  la  chaleur,  aux 
vents,  h  rhumidit6,  a  des  variations  atmosph^riques,  aux  differentes  pro- 
portions de  l'61ectricit6,  du  magn6tisme  terrestre,  de  Tozone,  c'est  perp6- 
tuer  le  vague,  c'est  d6tourner  I'esprit  de  la  recherche  des  causes  r^elles  par 
des  suppositions  banales  et  imaginaires.  » 

Autant  on  en  peut  dire  de  Topinion  de  ceux  qui,  h  I'exemple  du  g6ologue 
Double  (Acad6mie  des  sciences,  stance  du  30  juillet  1832),  font  une  part 
considerable  la  nature  des  terrains  dans  la  repartition  des  epidemies  cho- 
leriques.  Ce  savant  pr6tendait  que  les  terrains  d'alluvion,  les  terrains  dilu- 
viens  ou  tertiaires  6taient  sp6cialement  exposes  aux  ravages  du  chol6ra, 
tandis  que  les  terrains  primordiaux  se  trouvaient  epargn6s.  II  citait,  k  I'ap- 
pui  de  sa  theorie,  entre  autres  contrees  indemnes  du  fl6au,  la  Suede  qui, 
depuis,  a  subi,  dans  sa  capitale  du  moins,  une  forte  epid^mie  cholerique, 
et  parmi  nos  d6partements,  celui  des  Ardennes,  que  ne  respecta  pas  non 
plus  rinvasion  de  1849,  Pour  les  d^partements  du  bassin  de  la  Seine,  que 
Double  notait  comme  ayant  et6  les  plus  ravages  de  tons,  t,  raison,  pr6ten- 
dait-il,  de  la  constitution  de  leur  sol,  le  fait  s'explique  bien  mieux  par  la 
multiplicite  de  leurs  relations  commerciales,  administratives  et  autres, 
Paris  etant  Taboutissant  et  le  point  de  depart  quasi-universel. 

Les  d6par tern ents  qui  ont  6t6  jusqu'ici  completement  pr6serv6s  du  cho- 
lera, la  Creuse,  la  Haute-Vienne,  la  Correze,  le  Cantal,  le  Lot,  la  Lozere  et 
le  Gers,  sont,  comme  le  fait  remarquer  M.  Foissac,  des  d^partements  du 
centre,  trm  peu  commergants  et  les  moins  frequent^s  par  les  voyageurs. 
Voil^  la  meilleure  raison  de  leur  immunite. 

Si  les  terrains  granitiques  ne  sont  pas  susceptibles  de  produire  le  cholera, 
ce  qui  est,  jusqu'^  present,  le  triste  et  exclusif  privilege  des  contrees  mare- 
cageuses  que  baignent  le  Gauge  et  ses  affluents,  des  observations  positives 
prouvent  que  ces  terrains  primordiaux  ne  s'opposent  nullement  la  trans- 
mission du  typhus  indien.  C'est  ainsi,  qu'en  1832,  une  ^pid^mie  de  cholera, 
circonscrite  k  un  village  de  78  maisons,  eut  lieu  dans  la  commune  de  Saint- 
Cast,  en  Bretagne,  sur  un  sol  tout  de  granit.  La  maladie  y  fut  importee  par 
deux  pecheurs  dont  le  bateau  avait  touche  k  Vile  de  Brehat,  oii  le  cholera 
r^gnait  alors. 

Pourquoi,  je  ne  cesserai  de  le  r6peter,  chercher  les  causes  de  la  propa- 
gation du  cholera  dans  le  sol  et  dans  les  agents  met6orologiques,  lorsque  la 
contagion  rend  compte  de  tout?  Va-t-on  s'ingenier  de  meme  pour  expliquer 
par  des  influences  telluriques,  atmosph6riques,  etc.,  les  epidemics  de  scar- 
latine,  de  rougeole,  de  coqueluche  ? 

11  est  k  remarquer  que  presque  tous  les  medecins  frangais  qui  ont  adopts 
I'idee  de  la  contagion,  ne  sont  arrives  k  cette  conviction  qu'apres  avoir  et6 
imbus  de  I'opinion  contraire  qui  leur  avait  ete  inculquee  pendant  le  cours 
de  leurs  6tudes,  ou  inspiree  par  leur  confiance  dans  les  lumi^res  des  c61e- 
brit6s  m^dicales  de  TEcole  de  Paris.  Les  t^moignages  abondent  de  ces  con- 
versions amenees  pas  les  faits.  En  voici  un  consign^  dans  une  th^se  soutenue 
le  17  aoOt  1840  par  M.  J.-B.  Cardinal,  Siir  la  contagion  du  cholera,  et  dont 
les  elements  etaient  fournis  par  repid^mie  de  1832. 

«  Parti  de  Paris,  dit  I'auteur  de  cette  th^se,  avec  la  conviction  que  le 
chol6ra  n'^tait  point  contagieux...  aprfes  un  s6jour  de  deux  mois^  laGrange- 
B16seau  ou  je  m'etais  rendu,  k  la  demande  du  g6n6ral  Lafayette,  pour  don- 
ner  mes  soins  aux  choleriques  de  Courpalay,  I'^vidence  me  forca  de  rectifier 
les  id^es  et  les  opinions  de  non-contagion  que  je  professais  et  que  je  m'etais 
efforce  de  propager  pendant  tout  le  cours  de  I'epidemie  parmi  les  malheu- 
reux  habitants  de  Courpalay.  J'avouequeje  nerencontrai  pas  longtempsune 
foi  bien  robuste.  » 

Suit  la  relation  des  fails  qui  constate  rimportation  et  la  contagion. 
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Note  D.  —  SUR  LES  DEJECTIONS  DES  CilOLERIQUES,   COMME  AGE!*iT  BE 
PROPAGATION  BE  LA  MALADIE, 

Les  faits  qui,  en  1849,  fixerent  tout  d'abord  mon  attention  sur  la  dange- 
reuse  influence  des  dejections  des  chol6riques,  ne  me  paraissent  pas  inu tiles 
k  rappeler  ici.  lis  signal^rent  le  d6but  de  r6pid6mie  de  Givet  (Ardennes). 

Le  cholera  r^gnait  depuis  assez  longtemps  dej^  dans  les  arrondissements 
de  Rethel  et  de  Vouziers,  d'une  part  (il  avait  commence  k  R6thel  le  26  juin); 
et  depuis  plus  longtemps  encore  dans  les  villes  beiges  de  Li6ge,  Namur  et 
Dinant,  situees  sur  le  cours  dela  Meuse,  au-dessous  de  Givet,  la  derniere  k 
une  distance  de  20  kilometres  seulement. 

Les  premiers  sjmptomes  du  cholera  dans  Givet  furent  presentes  le  17  aoilt 
par  un  jeune  homme  de  vingt-liuit  ans,  Joseph  Olenard,  domestique  k  I'hotel 
du  Mont-d'Or.  Ce  jeune  homme  etait  arrive  le  matin  de  Bruxeiles,  qu'il  avait 
quitte  la  veiile.  Dans  la  maison  ou  il  etait  loge,  k  BruxeiSes,  une  personne 
6tait  morte  du  cholera  le  jour  de  son  d6par£.  11  se  trouvait  lui-meme  atteint 
de  diarrhee. 

Le  soir,  entre  dix  et  onze  heures,  il  se  joignit  a  sa  diarrhee  des  maux  de 
ccEur  et  des  vomissements,  puis  des  crampes  violentes.  De  peur  d'alarmer 
les  voyageurs  descendus  k  I'hotel,  le  proprietaire,  M.  Pr6vost,  fit  transpoj'ter 
le  malade  dans  une  maison  qui  iui  appartient,  k  i'angle  de  la  rue  des  Re- 
collets  et  de  la  rue  d'Estrees.  Cette  maison  est  habitee  par  la  famille  de 
M.  Decoux,  conducteur  de  diligence.  Eile  renferme  en  outre  le  Casino. 

C'est  1^  que  fut  trait6  le  premier  cholerique,  par  M.  le  docieur  Macoire.  11 
guerit  et  put  retourner    I'hotel  au  bout  d'une  huitaine  de  jours. 

Mais  dans  la  nuit  du  25  au  26  aout,  Ursula  D.,.,  agee  de  24  ans,  domes- 
tique chez  M.  Decoux,  est  prise  d' accidents  qui  ressemblent  a  ceux  du  cho- 
lera. Elle  fut  visitee  par  les  docteurs  Macoire  et  Robiquet.  Le  26  au  soir,  jo 
vis  moi-meme  cette  jeune  fille,  sur  r6tat  de  laquelle  on  ne  pouvait  se  me- 
prendre  :  elle  avait  les  mains  glac^es,  le  visage  convert  d'une  sueur  froide, 
et  cyanos6  ;  elle  avait  eprouve  des  crampes,  des  vomissements  et  des  selles 
riziformes.  G'etait  un  cas  de  cholera  parfaitement  caract6rise.  Ursule  D . .  . 
succomba  le  31  aout.  Cette  fille,  assure-t-on,  n'avait  point  approch6  du  pre- 
mier cholerique  mentionne  plus  haut ;  mais  les  dejections  de  celui-ci  avaient 
6te  jetees  sur  un  farnier,  dans  la  cour  commune  k  tons  les  habitants  de  la 
maison. 

L'enfant  du  maitre  d'Ursule  D...,  Jules  Decoux,  age  de  deux  ans  et  demi, 
fut  attaqu6,  le  30  aout,  k  cinq  heures  du  matin,  et  il  expira  le  meme  jour  a 
six  heures  du  soir,  ayant  offert  les  vomissements,  ies  selles  caracteristiques 
et  le  froid  glacial  du  cholera.  Depuis  la  maiadie  de  sa  bonne,  on  n'avait 
point  laisse  aller  cet  enfant  vers  elle ;  mais  les  matieres  qu'elle  rejetait  fu- 
rent, comme  celles  du  precedent  malade,  portees  sur  le  fumier  de  la  cour, 
dans  laquelle  l'enfant  jouait  une  partie  de  la  journee.  Celui-ci  se  portait 
bien  et  avait  toute  sa  gaiety  la  veille  du  jour  ou  il  fut  attaque  et  enlev6. 

La  veuve  Lafont  (55  ans),  garde-malade,  qui  a  soigne  Ursule  D...  et  l'en- 
fant Decoux,  est  atteinte  du  cholera  le  2  septembre  au  soir,  k  la  suite  d'uu 
devoiement  qui  durait  depuis  deux  jours,  et  elle  meurt  dans  la  nuit. 

La  grand- m^re  de  l'enfant,  la  veuve  Decoux  (54  ans),  qui  est  rest6e  aupres 
de  lui  tout  le  jour  de  sa  maiadie,  eprouve  les  symptdmes  du  cholera  le 
ler  septembre,  et  succombe  le  6  au  soir. 

Le  meme  jour,  le  domestique  de  cette  dame,  Al.  Limbourg  (50  ans),  est 
pris  de  la  maiadie  dans  la  matinee,  et  il  expire  quelques  instants  avant  sa 
maitresse. 

J'ai  dit  que  le  Casino  etait  etabli  dans  la  maison  ou  furent  traites  les  trois 
premiers  choleriques.  Un  capitaine  en  retraite,  M.  Caubet,  qui  continua 
presque  seul  de  frequenter  le  salon  du  Cercle  pendant  les  premiers  jours 
de  r^pidemie,  est  atteint  le  2  septembre,  et  ii  succombe  le  3.  M.  Caubet  ha- 
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])itait  une  maison  situee  300  metres  du  Casino,  et  dans  une  rue  ou  il  n'y 
avait  eu  jusqu'alors  aucun  cas  de  cholera. 

Voilti  une  premiere  serie  de  cas  qui  me  parurent  avoir  tons  une  origine 
commune.  Les  quatre  derniers  cliol6riques  dont  il  vient  d'etre  fait  mention 
logeaient  dans  trois  rues  differentes,  dont  nul  autre  habitant  n'avait  encore 
SLibi  les  atteintes  du  mal.  Comment  se  fait-il  que  ce  soit  exclusivement  sur 
des  personnes  qui  out  frequente  la  maison  dans  laquelle  il  a  ete  trait6  des 
choleriques,  qu'on  observe  les  premiers  cas  de  cholera  dans  la  population  ? 

Pour  I'invasion  du  cholera  dans  la  garnison,  ne  soupgonnant  pas  et 
n'ayant  pu  decouvrir  que  longtemps  apr^s  qu'il  y  avait  eu,  comme  je  I'ai  ex- 
plique  h  la  page  17,  des  rapports  entre  le  premier  militaire  atteint  et  la 
jeune  fille  qui  fut  la  premiere  victime  du  typhus  indien  dans  Givet,  j'admis 
qu'une  infection  locale  avait  engendr6  la  maladie  dans  la  Petite -Caserne. 
D'apr^s  de  nouvelles  informations,  qu'a  ma  demande  voulurent  bien  prendre 
sur  les  lieux  un  de  mes  anciens  condisciple,  M.  Le  Coniac,  directeur  des 
postes  h  Givet,  et  M.  Toupet-des-Vignes,  alors  repr6sentant  du  peuple  pour 
le  d^partement  des  Ardennes,  j'adressai,  le  14  avril  1851,  k  I'Acad^mie  de 
m^decine,  une  rectification  de  ce  que  j'avais  avance  touchant  I'origine  du 
cholera  dans  la  garnison.  Je  I'avais  cru  autochthone,  et  par  les  r6velations 
qui  m'etaient  transmises,  il  devenait  manifeste  que  le  mal  avait  ete  commu- 
nique. 

Je  ne  sais  quel  magistrat  a  dit :  Lorsqu'il  reste  un  point  obscur  et  inexpliqu6 
dans  une  afiaire,  cherchez  bien;  ildoit  se  trouver  1^,  quelque  part,  une  femme. 
II  y  avait  une  femme,  en  effet,  a  Forigine  du  cholera  de  la  garnison.  Le  pre- 
mier militaire  qui  fut  atteint  et  enleve  dans  la  nuit  du  31  aout  au  l*'"  sep- 
tembre,  Michel  Lefebvre,  avait  ete  employe  chez  le  docteur  Macoire,  au 
pansage  du  cheval  et  au  soin  de  la  voiture,  pendant  qu'Ursule  D...  etait  do- 
mestique  dans  la  maison.  De  la  une  liaison  aifectueuse  qui  avait  continue,  et 
qui  amena  Lefebvre  a  visiter  la  jeune  fille  pendant  sa  maladie. 

La  chaine  se  trouvait  ainsi  renouee  entre  les  cas  de  cholera  offerfcs  par  la 
population  civile  et  ceux  qui  6claterent  daos  la  garnison  pendant  la  nuit  du 
31  aout  au  1^"^  septembre. 

Pour  revenir  h  I'influence  des  dejections  des  choleriques,  en  tant  que  sus- 
ceptible de  transmettre  le  chol6ra,  je  pensai  qu'elle  pourrait  etre  combattue 
par  les  desinfectants  chimiques,  tel^  que  le  chlorure  de  chaux,  le  sulfate  de 
fer,  etc.  Tecrivis,  le  10  ^septembre,  k  M.  le  maire  de  Givet,  pour  le  prier  d'en- 
gager  les  habitants  pratiquer  la  tiesinfection  des  latrines.  Le  surlende- 
main,  M.  le  maire  fit  afficher  un  avis  recommandant  cette  mesure  et  indi- 
quant  la  proportion  de  60  grammes  de  sulfate  de  fer  pour  un  litre  d'eau. 
Surma  demande  reiteree,  la  desinfection  par  le  meme  sel  fut  aussi  appliqu(§e, 
a  partir  du  16,  aux  latrines  de  I'hopital  militaire  et  de  la  grande  caserne. 

Quel  fut  sur  r^pidemie  I'effet  de  cette  mesure?  G'est  ce  qu'il  serait  tem6- 
raire  de  vouloir  determiner  au  juste.  Gependant,  jefais  observer  que  le  cho 
16ra  dura  bien  moins  longtemps  k  Givet,  et  qu'il  y  causa  bien  moins  de  ra- 
vages que  dans  les  deux  petites  villes  voisines,  Fumay  et  Dinant. 

Quoi  qu'il  en  soit,  le  conseil  de  la  desinfection  ypeclale  des  dejections,  con- 
seil  donne  par  un  m6decin  obscur,  ne  trouva  pas  grand  credit.  Pour  eveil- 
ler  I'attention  surce  point,  ilfailut  que,  pendant  i'epidemie  de  1854-1855  en 
Bavi6re,  M.  Pettenkofer,  professeur  de  chimie  medicale  k  Munich,  indiquat, 
comme  resultat  de  ses  recherches,  que  les  foyers  d'infection  se  formaient 
principalement  dans  les  maisons  ou  les  lieux  et  les  fosses  d'aisance  6taient 
mal  etablis.  Ce  savant  proposa  aussi  pour  leur  desinfection  le  sulfate  de  fer, 
et  pour  celle  des  linges  souilles  une  solution  de  500  grammes  de  chlorure  de 
chaux  pour  60  kilogrammes  d'eau.  Le  gouvernement  bavarois  conseilla 
d'executer  partout  ces  mesures.  {Gaz»  7nedicale  de  Paris,  n^  du  18  novem- 
bre  1854.) 

D'apres  une  lettre  de  Li6big,  inser^e  dans  le  Medical  Times,  M.  Thiersch 
aurait  experimente  que  les  dejections  des  choleriques,  ainsi  que  leurs  cada- 


vres,  ne  sont  contagieuses  qu'a  partir  du  moment  ou  la  decomposition  com- 
mence, c'est-ci-dire  depuis  le  3®  jour. 

M.  le  doctear  J.  Worms,  dans  le  remarquable  6crit  qu'il  vient  de  publier 
FOusce  titre  :  De  la  propagation  du  cholera  et  des  moyens  dela  restreindre^ 
rapporte  quelques-unes  des  experiences  de  Thiersch.  Celui-ci  a  mel6  la 
nourriture  d'une  centaine  de  souris  des  petits  morceaux  de  papier  ^filtre, 
trempes  dans  le  liquide  intestinal  de  chol^riques.  Les  souris  qui  ont  ava]«^^ 
des  papiers  imbibes  de  dejections  fraiches  n'ont  ofFert  aucun  symptdme  mor- 
bide.  Sur  34  souris  qui  ont  pris  du  papier  trempe  dans  des  dejections  ;in- 
ciennes  de  3  ^  9  jours,  30  devinrent  malades  et  12  moururent.  Les  symp- 
tdmes  qu'elles  presenterent  furent  des  selles  aqueuses,  la  disparition  de 
I'odeur  de  Turine,  puis  sa  suppression.  Les  papiers  impr6gn^r^  de  dejections 
plus  anciennes  ne  produisirent  aucun  effet. 

«  Sans  vouloir  pretendre,  dit  M.  Worms,  que  les  recherches  de  M.  Thiersch 
apportent  k  la  doctrine  qui  fait  aux  dejections  la  plus  grande  part  dans 'la 
propagation  du  cholera  un  caractere  de  certitude,  il  faut  convenir  que, 
reunies  aux  exemples  si  frequemment  observes  de  la  transmission  par  lea 
objets  souilles,  elles  en  viennent  singuUerement  grandir  la  probabilite.  Aussi 
la  Commission  medicale  institute  par  le  gouvernement  bavarois  pour  pr6 
senter  le  rapport  sur  Fepidemiede  1834  et  composee  des  premiers  savants 
du  royaume,  n'a  pas  hesite  k  declarer  que  les  fails,  I'experience  et  les  re- 
cherches demontrent  que  les  dejections  alvines  des  choleriques  servent  de 
vehicule  a  Vagent  de  iransmission.  » 

Je  mentionne  enfin  que  M.  Worms  a  cite  plusieurs  exemples  de  trans- 
mission du  cholera  par  des  individus  atteints  d'une  simple  cholerine. 

Je  ne  voudrais  pas,  tant  s'en  faut,  me  fier  k  ces  experiences  jusqu'au 
point  de  garantir  Tinnocuite  des  cadavres  et  des  dejections  des  choleriques 
avant  le  troisi^me  jour  et  passe  le  neuvieme;  j'ai  rapporte  moi-meme  le  fait 
d'un  matelas  souilie  depuis  deux  mois,  qui,  au  bout  dece  temps,  causa,  suivant 
toute  probabilite,  la  mort  de  quatre  personnes  d'une  meme  famille.  (Voyez  )e 
Bulletin  de  I'Academie  de  medecine  contenant  la  seance  du  29  janvier  1850). 
Les  experiences  du  genre  de  celles  de  M-  Thiersch  demandent  k  etre  variees, 
k  etre  faites,  par  exemple,  en  souniettant  des  animaux^  la  respiration  d'un 
air  impregne  des  emanations  choleriques  de  diverses  natures, 

Quoi  qu'il  en  soit,  cette  voie  experimentale  est  excellente,  et  elle  a  dej^i 
conduit  k  quelque  chose  de  positif. 


FIN 
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